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IVe have cause for sincere congratulations in this 
meeting of representative members of all three of the' 
great organizations which have for their object the 
elevation of the standards of medical education in this 
country. Indeed, it would he almost a crime to divide 
forces or influence when all share one great puqiosc. It 
would be unfortunate if any personal feelings or jealousy 
should exist or be tolerated when the welfare of mankind 
is at stake; for there is no higher or more sublime object 
in the field of human endeavor than the protection of 
the health and lives of our people. 

The days of witchcraft and alchemy have passed and 
all isms and pathies will disappear before the ever- 
increasing and broadening influence of true science. 
There are always antagonistic forces present to obstruct 
every move for the betterment of our jn'ofession and to 
cpiestion the character and fitness of its meml)ers. ■which, 
are strengthened and kept alive by internal dissensions 
or cross-purposes existing between either of the great 
bodies or their members interested in the work. There¬ 
fore, it is imperative that at least these three should get 

■ together on common ground, with singleness of purpose 

■ ind unity of action, until those who select medicine as 
their life’s work can'get in any section of this country an 
education second to none in the world. 

How easily this ideal can be realized when the Council 
• on Medical Education of the American Medical Associa¬ 
tion, with sufficient funds for all legitimate uses avail- 
, able and the prestige of sixty thousand phv'sicians. with 
that great medium of publicity. The JounXAL, to inform 
the profession of the jrrogress made, has joined hands 
"ith this Association of Medical Colleges, the member¬ 
ship of which is composed of a majority of the Irest 
'chools in the country! Xothing but good can result 
rorii such a union, so long as the portal of entrance 
’s scrupulously guarded against all but' those schools 
" b'ch. live nj) to the requirements of the association, 
n.ot simply because of their obligation to do so, Imf 
^'ccause they believe in them and stand ready, at all 
nnc^. to advance to a higher and better standard, in 
■.ovping vyith the progress of the age and the demands of 
le e\ov-increasing iuid enlishtening truths of medical 
science. " 


Now. when these two are so fortunate as to work in 
.urmoni am, unity with the organized examining and 
Jyensiug boards of the various states having the legal 


CoHoK'.V‘’Vonrt VvM-ol'''’‘'‘^'’•'’1 -^'snciation of .Vmcriran Medici 

n'lIeraiinT, i-, ‘ F . " se-^sion of that bod.v with the Coi 

>■11 on Medical'Uoards of the rnited .St.atcs and the Com 
cal Lducaiioa o( tha Americao Medical Association. 


])owcr to enforce all laws and regulations passed for the 
jn-otection of the people, a trio of such strengtli has been 
formed tliat the day of reckoning for “diploma mills” 
and uneducated physicians, or quackery of ail kinds, is 
not far distant. 

Then only tlic schools doing honest work, with stand¬ 
ard and acceptable courses of study, will exist throughout 
the entire country. Then, and not until tlien, will 
rccijirocity be a reality. The improvement in medical 
.schools, in equipment and standards in both entrance 
requirements and curriculum, in the laM few years has 
revolutionized medical teaching. When we consider that 
only seven 3 -ears since we had about 170 medical schools 
in this countr 3 ', practically as many as those in the rest 
of the world, and that the awakening of professional 
and public sentiment, educated and guided by such 
organized efforts as those of onr own association, and 
those meeting with ns, has lessened the number by one- 
tbird, we have just cause for congratulations. 

While I would not advise reckless or unjust condem¬ 
nation of others, or such radical and'rapid change.s as 
would work a hardship on those schools struggling under 
great difficulties to meet the requirements of the times, 
I would insist that the.entrance into this association of 
colleges be zealously guarded, and that no school he 
admitted to membership tliat does not fulfil every re¬ 
quirement, in both facilities-and teaching ahi}it.y, and in 
honestly upholding our standards as well. 

Xo backward step must he taken, and ver}- thorough 
investigation must be made before admittance. One 
unworthv school can so tarnish our reputation that it 
may take 3 -ears to overcome the mistake. In my opinion 
it will be equally disastrous and hurtful to the cause of 
medical education if we sliould advance standards, esne- 
cially entrance requirements, bevond what the existing 
conditions of preparatory education can stand. To 
explain: it would be folly for the state boards of medical 
e.xaminers to expect higlier entrance standards than the 
schools in the states are prepared to give, and it would 
he .suieidal for the medical school in any state to fix the 
entrance requirements higher than-its students have had 
an opportunity to receive. By so doing, the schools would 
entirely exclude good men who .=eek and deserve a thoi-- 
ough medical education, or , drive them to accejit'the 
inevitable, and enter the low-grade schools. 

Mffiile, of course, I accept as the minimum the present 
standard of a four-year high-school course, or its equiv¬ 
alent, and believe that nothing under this should be 
tolerated, in my opinion, in view of the fact that high- 
school courses vary greatly' in the different scc-tions^of 
this country and are indefinite and without eensorshfp, 
the fcurtcen-unit plan that has been suggested would be 
more uniform and acceptalile. I doubt the wisdom of 
aspiring to a higher minimum standard at the present 
time, especially by these bodies, all three of which are 
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national, and must, therefore, consider the conditions of 
every section of the country. I have been coimnced, 
alter years of work and close study of these problems, 
tliat the cause of medical education in general will be 
injuied in this country ratlier than helped bj'' hiirber 
entiance requirements until the jireseut movement, which 
IS universal, shall have improved the system of prepara¬ 
tory and general education. 

Of course, this will in no way prevent those schools 
which are fqrtimately located from demanding a stand¬ 
ard much higher. While I am firmly convinced that our 
present entrance requirements and the four years of a 
strictl}^-graded course are sufficient for the present. I 
would respectfully suggest that the trouble is not'in 
either of these adopted standards, but in the loose way 
in which they are enforced. 

If these three educational forces ivould see that everv 
school conscientiouslv enforced to the letter its pub¬ 
lished requirements,' without evasion or equivocation, and 
emphasize the fact that there is no difference between 
individual or personal morals and collective or school 
morals, they will hai’e taught a great and much-needed 
lesson, placed medical education on a veiy much higher 
plane and sounded the death-knell of all pretenders and 
low-grade medical schools. 

Improved facilities for teaching, in keeping with the 
necessities of an up-to-date course in modern medicine, 
the rapid progress of which is the wonder of the age, 
should be demanded. We must not only act together, 
but work separately, as each of the three bodies assembled 


taught in the laboratory, for thej'^are absolutely neoes-' 
sary. ^ 

Education of the American 
Medical Association occupies a peculiar, but very impor¬ 
tant place in this work. It can e.xercise no authoritv; at 
the great bar of publicity its standing is conferred by 
the great prestige of a national association of the medical 
profession. While it has made mistakes, I, who have 
been a member since its organization, can truthfully say 
that, individually and collectively, as a body the Council ^ 
has. labored honestly and faithfully to bettor conditions 
and to elevate standards gradually, by selecting facts 
and giving to the profession statements of their findings 
in each state in the Union, thereby creating a healthv 
sentiment in favor of improvements in medical educa¬ 
tion as rapidly as the educational conditions would per¬ 
mit. Always mindful of the fact tliat it represented thd 
entire country, in which standards differed widely, and 
which in some sections were distressingly low, by avail-, 
ing itself of the council and advice of all organizations 
laboring in the field as well as the opinion of educators • 
all over the country, it has created a sentiment which 
ha's helped to better understanding and has made it plain 
that there is no longer in this country a place for the 
cheap and poorly-equipped medical school. It is with 
pleasure that I announce a recent action of the Council, 
inviting a delegate from the Association of American 
Medical Colleges to attend and take part in all of its' 
private meetings. 

The function of the Confederation of Medical Exam- 


here, with a commoJi interest, has its distinctive field in 
which the others can be helpful only in an advisory Avay. 
The association of schools should first see that none but 
those doing high-class and honest teaching shall be mem¬ 
bers and that the equipment and facilities for both scien¬ 
tific and practical training shall be in every school. 

I would emphasize the practical, as the tendency' of 
the times seems to be to lose sight of the essential ele¬ 
ment in the preparation of a student for his life’s work, 
viz., to combat and prevent disease, relieve suffering and 
save human life. While there is a place for men in the 
laboratories of experimentation and original investiga¬ 
tion and research, the great majority will best seiwe and 
fulfil their mission in life by receiving a thorough train¬ 
ing in medicine at the bedside, rvith a well-rounded 
course which rvill enable them to ap]fiy their laboratorv 
training as an indispensable aid to thorough work. If 
the consensus of opinion, after thorough study of this 
great question of medical training, is in favor of an 
additional year. I am convinced that we rvould give to 
the world better doctors by adding a fifth j’ear of clinical 
and bedside instruction rather than an extra year prepar¬ 
atory to the study of medicine. Facility in diagnosis 
and skill in the application of prophylaxis and treatment 
of disease can be acquired only by such a practical course 
of study. 

With sufficient educational training to prepare the 
mind for the assimilation of medical teaching, a fouv- 
vear course of study, as given in our best schools of 
to-day, Avith an additional year in hospital AA’ork, Avould, 
in my opinion, be an ideal preparation for one AA’hose 
life-AA*ork is to prevent and combat disease. In making 
this statement I am not unmindful of the great advan- 
ta'f^e of a classical education in every aA'ocation of life 
an*d I am in thorough sympathy Avith the improved labor¬ 
atorv training. Avitliour Avhich no medical education is 
iialf" complete ;\ndeGd, no doctor can practice modern 
medicine without the chemical and microscopic aids 


iners is so necessary to the perfecting and enforcing all 
adA-ances in medical education that it is especially fort¬ 
unate that they have met Avith us this year. The exam¬ 
iners have great advantage of being on the ground, as it 
Avere, and understanding tlie local conditions. They can, 
have a large influence in promoting better preparatory’ 
education, and, indeed, it Avould be impossible for them 
to exact entrance qualifications Avithout seeing that the 
educational conditions of the state Avould .justify them;. 
in other Avords, they must insist on better facilities in 
public schools and preparatory schools in their respective 
states if they Avould insist, as they should do, that the 
present entrance requirements of this college association 
be the minimrAm for a college to be recognized. Again, 
they are indeed public benefactors AA'hen they protect 
their people from irregular and ignorant pretenders, ns 
Avell as improA'e the moral and ethical relations both in 
the profession and Avith the public. 

I AA’ould suggest that groAvth and importance bring 
increased responsibilities and obligations. This is ti’iie 
of our Association of Medical Colleges, on avIiosc faculties 
ai'c men of experience and ability, many of Avhoni aic 
leaders in the magnificent progress of medicine and sur¬ 
gery in the last fcAV years; and I believe that if they 
Avould assist. Avith their combined Avisdom and experience, 
the few hard workers in this association, our position 
AvoiAld soon be the commanding one on all questions of 
medical teaching. Others interested in this work would 
A’ield to this association the right to fix all standards. 
For teachers, by right of their positions and experience, 
are the ones best prepared to suggest all adAunccs and 
improved methods. They aj'C, Ija" A’irtue of their A\ork, 
best equipped to inspect schools and pass on their laboi- 
atories, curriculum and teaching ability. For this pin- 
pose the president, secretary and chairman of the judicial 
council form Avhat is known as a visitation committee^, 
the duty of Avhieh is to investigate, not only applieant,- 
for membership, but the memhens, at least CAcrA ii'c 
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vcars: .and this requirement, if it were e.arriccl out 
strictly, especially the occasional inspection of our inom- 
bers. would at once strengthen and broaden the influence 
of this association and commend it to the state board of 
"■examiners, do much to quiet the present state of unrest 
and dissatisfaction ex'isting in many medical schools and 
elGTiito niGclicnl tcnchin^ in the gvgs of the public out of 
its present questionable status. 

• Standards acceptable to examining boards could be 
established and the variable demand of the different- 
states be gradually molded into a universal and much- 
needed standard agreeable to all. The result would be 
better-prepared and more uniformly educated physicians, 
and more ethical relations between the. profession and 
the people. The time is ripe for some organized body to 
assume command and restore confidence by combining 
the good accomplished by the several organizations labor¬ 
ing in the field. We should st.and sponsor for as high 
standard of medical education as present conditions will 
pennit, at the same time quieting the present feeling of 
uncertainty which is agitating tlie modern school-world 
with the assurance that the schools would be given tiipe 
. to establish and enforce the demands of to-day, and 
adjust themselves to the changes, at least before some' 
other radical change is forced on them. 

dhliile I would not detract from the great advances 
made in the last few years—and every force deserves 

■ credit for honest and' faithful' service—the conditions 
mentioned above are the natural result of lack of con¬ 
certed effort and unity of action, and but illustrate the 
necessity of uniform standards applicable to the whole 
c-ountry. 

Xow.'I ask. what body is best equipped and qualified 
for this work, or into what hands can be placed the 
elevation and perfecting of medical teaching to properly 
meet the demands of the present, if not our own Associa¬ 
tion of Medical Colleges? Indeed, we shall be derelict if 
we do not assume this responsibility. If every school 
which is a member would live up to association stand¬ 
ards and assume and perform its part willingly and 
enthusiastically, every- worthy school would seek member- 
■'hip. and the vexed problem of standardizing medical 
teaching would be solved. 

Stare laws can be made more uniform if the Amer¬ 
ican Association of Medical Colleges and the Council on 
^ledieal Education of the American 3Iedical Association 

■ join forces with state boards, and the unfortunate neces¬ 
sity for the present differences in grading schools will 
have passed; for there will be no excuse, even commer- 
ciallv, for the existence of low-grade schools, and the 
miich.-needed reciprocity between the United States and 
Canada will be assured, and with European countries 
as well. 

In this short paper I have tried to point out some of 
the strong and important reasons’for all three of the 
educational organizations meeting here at this time. I 
predict that their coming together in a bond of unitv of 
pmqiose will, of necessity, vitally afiect every side of this 
great question. The combination of our interests and 
energies for the future promises great things for the 
nuKlical profession, and. through them, for the people of 
this country. 

In closing I would make the following suggestions; 

1. This association should adopt a uniform standard 
. after consultation with all forces interested, and enforce 
uns standard hy frequent inspections of members. 

-- Inspections of both applicants and members should 

e placed in the hands of a judicial council or a com¬ 


mittee appointed for that purpose; at least two men 
should be required for the inspection of any school, and 
the report should be in writing for. future reference. 

3. The interests of the association demand that the 
work be divided up so as to utilize as many men and 
their influence as possible, if -we would broaden our field 
of usefulness in both higher educational and moral or 
ethical standing sufficiently to make membership an. 
Jionor so distinctive that all good schools will desire the 
connection. 

4. At present the fonr-ycar high school, or the fonr- 
focn units for entrance and a four-j-ear strictly graded 
cour.se of study of 4.000 hours is as high as the condi¬ 
tions of education will permit. 

a. If an additional v-ear is wise, then a fifth year 
following the present four-year plan, xvhich shall he 
strictlv practical and bedside in hospital wards, is pre¬ 
ferable; and this association should insist that a hospital 
controlled hy the college is essential to thorough training. 

If these suggestions are carried out then this associa¬ 
tion will be a great factor and the day will riot be distant 
xvhen the medical men of America will be recognized all 
over the world. Then and not until then will this asso¬ 
ciation have fulfilled its true mission. 

150 North Eighth Avenue. 


THE POISONS OF THE TROPICAL TOAD, 
BUFO AGHA 

A PRELI.XIINARY COXUrUNICATION * 

JOHN J. ABEL. a.vd DAtHD I. JIACHT, M.D. 

BALTIXrORC 

Poisons of animal origin, using this term in its widest 
sense, liave always been of interest to the student of 
medical science, and of late vears they are beginning to 
be of actual value to the medical practitioner. Among . 
poisons of animal origin’ may be named the various - 
snake venoms, tlie pokons of amphibia, of fishes (e. g., 
the fugu poison of Japan), of mussels (nytilotoxin), 
of scorpions, spiders, bees, ants, beetles (e. g., can- 
tharidin), and other insects. Among poisons derived 
from the organs of mammals may be named those 
obtained from the thyroid and suprarenal glands as hav¬ 
ing a very high therapeutic value. 

WJiile continuing our studies, in the autumn of 1910, ' 
on the convulsant action of certain organic dvestuffs, 
acid fuclisin, betanaphthol, phenolsulphonaphthalein, 
and tropeolin, we had the opportunity of trying the 
effect of these substances on a tropical toad, Bvfo agiia. 
While engaged in this study our interest was aroused bv 
the milkx- secretion which exudes from its “parotid” 
glands -when the animal is greatly irritated. Serapino- 
off some of the secretion with a knife, we were struck 
hv the blnish-green discoloration which appeared on the 
blade soon after it had been used. This observation led 
us to test some of the diluted secretion with ferric 
chlorid. This reagent was found to develop the char¬ 
acteristic green color of the pyrocatechin reaction. As 
this reaction is given by the active principle of the 
supravenal glands, further tests were at once undertaken 
with the object of identifx-ing the substance in the toad's 
secretion which reacts with 'ferric chlorid as described 
It was not a difficult task to demonstrate that we were 
here dealing with a substance which is identical with, or 
closely allied to. the suprarena l principle. Further work 

L-nlxTratory of the Johnri^jS^ 

1. Faust, Edwin Stanton; Die thieriseben Gifto, 1005 . 
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on tt^e^^ec-rethn o£ the glands demonstrated the nre^ence 

digitalis gronii of ].oisons! belonging to the 

The toad has been regarded from the earliest 

animal. In the Talmnd^ nnder the mim 
01 ijni (from the root meaning to sivell or miff nn) it 
differentiated from the frog and is classed ^vitl^nl 
■ ^ Trjjot-e ronch contaminates. " ' 


in a 


I arions peoples ] 
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“ft V* ™‘- ciiTOKf fc i™l 

TM 'll'rtttiirt “ ''“'''’"I'.™ <’">''«> toailskh,; 
t lTvtS ■ t to n prelimiMn- iiotiao 

n iii.mhi sntsfl is an nnjmre product similar in its 

action TO digitalis, hnt fiftv to one Inmared times more 
] owerfnl ^ M ostern nations also made use of the toad 
3oip modicinal purposes during ,=erera} centuries and 
Tanons Eimopean medical treatises and pharmaconmas 
of an earlier dav give to the dried road a prominent 
place among thorapentic agents. Tims, in the •■•Thesain 
rns Pharniahologions” of Johannes Selirdcler. pnhlished 
in Lepdem -in 1(1:2, and in th.e 'Thiarmacologia" of 
^anmeI Tale, pnhhshed in London in 3!L>2. povnlorod 
toad is Iiiglilp Tecominended for drojisv, hleediii" ot the 
nosejind other ailments. In the "'London LispensatoTY*' 
of 3:(>2, edited hr'William Salmon, professor of phvsidc. 
tre read,^ Thev (the toaos) are linn? ipi hv the neclc in 
Lie air till tliev arc Through drv. and then'kept for use. 
n leriis .saith rhat The pondre of a drv'd toad taken oss 
at a time or more, cures almost incnralde dropsies, carry¬ 
ing airat the mater hr urine. I snnpo?e the ashes of 
them hnrncd is lietter." In an ahrid?ed te.rt* of some 
of the medical writings of .Michael Etmhller 
proff-'ssor of medicine at Leipsic. it is .slated that "living 
toads aroused to the (loint of fnrv are venomous, hnt 
found dead thev are ontirelv devoid of poison, Trans- 
nved (alive) in the momli of Jnlv. dried, powdered (the 
head and entrails heing removed) and administered in 


Jorr.. .\. M. ^ 
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i'Iii.tII pots in vincJi it '^radinllv jt 

cm.ori. a furtJior snnnJv of fiiJr. ^consistence of 

from the toids thns treitcr? Tr he obtained 

Lp. of arroi rt' h T^e It^nt 

mine., a pagnar ,n irom lour to ciAit minute- 

And in regard to the pnrtk-uhr toad which is enr^a,. 
J^^onr attention, Fillio^ makes the m^inglSS: 

n ^t?es“!-SohT" ^^-trions of the Ainarmr ■ 

^chose venom 

It is ^v^v proKal.l tLt 1 

■e Amazon derii 

in pl.ice of a sort of onrara whid, certain other tril.es use. 

Further details in regard to tlie nse of the poison of 
Aa.o agua hare not vet come to onr knowlccVe Imt onr 
own e.vpenmonL with,it give almndant proof that it 

p(ffso« 

ptifo agm (IwrrUhtS. maruHrenins. marimffi. Inimcr- 
ahs ornafvf ictmVics. Lazarus. Rnna marina. Bomhi- 
_ imtor horruhs. Xcates. Pscudahtfo and Docidophn/nc ■ 
ogita\ n the largest of the Anura. or tailless amphiiiia. 
attaining a length of twenty or more centimeters and a 
fneadth of twelve centimeters. Tt is found in all of the 
conntries and most of the islands of South and Cc'ntial 
-kmenca. and in the waVmer parrs of Me.vieo.' 

The^ specimens examined hv ns were obtained from 
the neighhorliood of Montego Far, Jamaica, whore thev 
are popnlarly blown as In'illfrogs.*' The sonora'} color 
of the animal is lighr to dark'lirown with .^ooty dark 
patches and its hack is covered witli wartv protuherance-. 

A striking feature is two large oral. .^o-ea)led “paroti.i 
glands" hehind each ear. It is from these “glands” that 
onr poison is ohfained. According to Seeck.'’ these strnc- 


do>os of twelve grains on alternate dars thev fnrnisli an consist of simple, elongated glands closelr iiacked 


excellent cure for dronsr, (tihers administer this remedt 
■in Iniriling fever at its height. Powdered toad is also 
an effovtive reniedv against ineontinence of urine, and 
is said to he etficacions hecan-o of its anodvne cliaraeier. 
while its volatile, penetrating salt acts as a dim-ctie. 
From it an anodme oil is also jmepared witii the aid of 
sea-salt and sweet almond.s,” 

Tvoads as remedial agents are further mentioned in 1lic 
"riiaxmaeopeia Fniversalis" of R. James, 3LF.. I.’Oiidon. 
1 : 4 :, in the "English Fispensatorv” of John Qninc-v, 
dl.R. L.mdon. 1 : 4 .^. and as late ns iSdd, hnt here in n 
skeptical wav only. )iy J. Paris in his "Pharm- 
xH-ologia." 

Fmther tesiimonv that verv powerful principles are 
fonnd in toads font in the fact that primitiro ]ieon’o= 

' ave made nse of their skin seeretion as arrow poi-otis. 
Thus, PagensTct-her writes 

.VcToritinc: to re’.ons m.adc hy ihc hotani^i Ar.drc. wtifcli Pave 
•v^cu sul.siamiaic.i by S^niTray. ihc Clu'.ce Iiuiinn* of xhc prime- 
v.Vj ioTcsts oi iIh' Sierra Tomplattn of Xow GrnunO.n 01 cteva- 
iSi-.v.s up tva g.OO'l motors oupiloy for this purpose the s.^^crotiou 
of a s-oe.’ios of polohalos 1'V-pado-foiUoir' toadl. Tlic auitr.al 
IS vlacod tu a tuh-a of Ixamho.A. the hamis of iho opor.ifor J> -tng 
T.wt.'-c-toa wnli loavos. and vhen some of the poison i.s dosirctl 
s'.-.-, t'.g.c coutaiuir.ii tiu’' loan is suspeiuio.i tiinti over .a fire. 

becomos covoro.-f wjtfi a yotioiv juice whir'i is 
>■'' into l-ou-fs from -nhich it is tr.ausforro; to 


b 


together, the whole hearing a rcsenihlanoe to a boner, 
eomh. When the glands are hardened in alcoliol their 
Imnen is filled with a brownish compact mass. 

Bristol and Bartelineg, in a short note in Scienrr.'-'' 
say : 

The poison gtamfs arc found ority on tite tipper surface of tli-' 
Iw'.ty. wliiic mucus glamis .arc fonnd al] over the fVm. and arc 
crowded togetlior in large parotoid "gl.and.s'’ hettind each car. 
They arc mneit larger than the mucus gt.atid.s .nut c.vtend doc;) 
dvawn into ttio compact corinm I.iycr. They .arc surroimdod i.y 
n thfii layer of loose connective lissue wliich contains nerve 
fitiers .and .a'detise net-work of c-.api))arics. Tlicrc is an almo-t 
continuous layer of sniootli mn.sflc fibers .about the gl.njid. Th- 
Colts of the glandular cpithcUiuu dovoloj) to .au ounrnious .sire. 
:iud when they mature they disintegrate, their luttire plasui 
becoming flip secretion, so that when a poison gland bn- 
readied its full dcvelojuumt ft is simply n reservoir of poi-on. 
\V];en the poisrin is discharged the remains of the gland aie 
rpsurbed. and at the same time erne of the five or six undevtb 
opeii glands, grouped around the mouth of the functiouir.r 
gland, grows down alongside the remains of the disrh.arge ( 
gland, pushing ii aside to oeenpy its former place. 

When the animal i.* irniaied a? liv the liiie of a .1)? 
or by rome oilier smiieicnily ]ioworfu! .siinmlus, mcfban- 
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ical. cliemical or electric, the parotid glands exude a large 
r.niount of a crea-iny secretion Itaving a pungent aromatic 
odor. The alands are certainly under tlie control ol the 
central nervous system, as their secyction is discharged 
in consequence of a peripheral irritation of sufficient 
strenath. Biulgett” states that “the enormous parotid 
elands are diseharaed like squirts when the creature is 
muahiy liandled."' Wc have not ourselves observed anv- 
Bing of this kind, though we have repeatedly “milked'’ 
ts many as sixty of the animals at a time. Under chem¬ 
ical and mechanical stimulation wo have only noticed 
free exudation from the openings of the gland. Ue 
obtained the needful amounts of tliis sed’ction hy the 
simple device of squeezina (or “milking ’) the parotid 
glands with a curved )iy.sterectomy forceps, catching the 
secretion as it spurted out from the immerous oritice.s 
into a large glass bowl liekl inverted over the toad. Tlie 
semifluid sirbstauce thus obtained quickly dries in the 
air to form hard, brittle scales of a yellow color, present¬ 
ing much similarity in appearance to dried snake venom. 
\Y’hcn the air-dried scales are brought into contact with 
water thev swell, up to gelatinous masses, and in the 
presence of much water an opalescent, neutral foamy 
emulsion is obtained of a most nauseating hitter taste 
and pungent odor. In its physical properties, the secre¬ 
tion presents great similarity to some other animal 
poisons, such as the Habu snake venom described by 
Ishizaka.'- 


that this principle is highly toxic when, injected by it-:elf, 
cither snhcutaneonsly or intravenously, so small a quan¬ 
tify as 1.5 mg., nearly causing the death of a very large 

Injected intinvononsly into a largo cat, a quantity of 
the emulsion containing less than 0.020 gm. of the crude 
dried venom induced a tremendous rise of blood-pressure 
followed immedialcly by a fall due to a sudden and 
complete stand-still of the heart. 

When a large quantity of the crude venom is intro¬ 
duced into the stomach more marked symptoms are pro¬ 
duced, Thus, 0.1 gm. of the poison enclosed in a ca'p- 
sule was given on an empty stomach to a dog weighing 
.5.3 kg. In ten minutes a clear bile-stained fluid eon- 
taitiing most of the jtoison was ejected. This was fol¬ 
lowed by retching and repeated vomiting and profuse 
.salivation, all of whicl) continued at frcrpicnt intervals 
for twentv minutes. For an hour following, during 
which time tiie animal was kept under observation, it 
was mneh depressed. On the following morning it had 
quite recovered. In regard to this experiment we would 
sav that the amount of epinephrin present in the venom 
given to this dog would alone suffice to induce vomiting 
if given on an empty stomach. 

It may further be mentioned that an emulsion of the 
crude venom is a powerful and rapidly acting aggluti¬ 
nating agent for the red corpuscles of the rabbit, the 
oniv animal's blood tested in this connection. 


EXPERIXIEXTS MADE WITH THE CRUDE POISOX' XUE PRE.SEXCE OF EPIN'EPH.RIX IN' THE SECRETION OP 


A little of the emulsified secretion, well diluted with 
0.8 per cent, solution of .sodium chlorid and instilled 
into the conjunctival sac of the dog or cat, will quickly 
cause an extreme eonstricHon of its blood-vessels so that 
the conjunctiva becomes blanched. This action is due 
mainly to the epinenhriii contained in the secretion, hut 
in small part also to the digitalis-like body. MTien this 
latter substance, however, is applied to the eye in the 
form of a solution of the pure crystals it causes at first 
a Tuomeutary constriction of the smaller vessels of the 
conjunctiva, but this is soon followed by a marked dila¬ 
tation, so that great injection and irritation result. Xo 
dilatation of the vessels of the eve is observed when onlv 
very dilute solutions of the crude poison are used, as in 
this case the action of the epinephrin preponderates. 

A little of the emulsion injected into the abdominal 
lympb-sac of a pithed frog will soon cause slowing of 
the heart, with apparent prolongation of the diastolic 
pause and increase, in the ventricular contractions. The 
final effect is complete stand-still of the heart in sv'stole. 

Little, if any, effect is noted when only a small quan¬ 
tity of the dried venom is given to an animal by mouth. 
Thus, a cat weighing 2.27 kg., received 0.035 gm. con¬ 
cealed in meat. Xot the slightest objective symptom was 
noted during the afternoon on which the animal was 
under observation. In giving the last piece of meat 
. with the venom concealed in it, however, a minute piece 
> of the poison came into contact with the animal’s mouth. 
The effect was remarkable in causing a profuse flow of 
foamy saliva. IMien the animal had ejected the last 
tmees of the poison from its mouth, whicli was accom¬ 
plished in a few minutes, it at once returned to its 
former state of quiet content. The absence of striking 
symptoms when even a considerable quantity of the 
crude venom is given by mouth is explicable when it is 
vccalled that the digitalis-like substance of the venom is 
only slightly soluble in water. It will be shown later 

1 -V ^ncro^c. Sc.. ISOO, xlii. 305. 

J*. i&ulzaka; Ztsclir. f. exc. Path. u. Therapie, 100", Iv, SS. 


THE rOESOX-DLANDS 

l.XTRODUCTor.Y NOlE UV THE Sekiou Autuou (A.f 

Fortune has thrown in onr way an animal secretion wliich 
mosit unexpectedly is found to contain a principle which lias 
Jiithcrto appeared only in the suprarenal glands and in homolo¬ 
gous chromaphil structures. In collaboration with A. C. 
Crawford, I isolated the active principle of the suprarenal 
glands of sheep and beeves in the form of physiologically active 
salts which 1 named salts of epinephrin, for example, epin- 
cplirin Wsnlphate, pierate, etc. The elementary composition 
of several compounds was established by analysis and for 
epinephrin hisupdinte. for example, was found to be repre¬ 
sented by the forninia'% C„H,;NO,. H,SO,. 

In all of my published papers'* of that period (1807-1800) 
it was constantly emphasized 83 ' me that epinephrin is an 
unstable, basic substance, precipitable from solutions of its 
active salts by ammonia and capable of being separated from 
the other constituents of the suprarenal glands by the proper 
use of benzoyl chlorid.'^ And this at a time. I may perhaps 
be permitted to sa}’, when von Furth.'" another investigator 
in this field, was upholding tlie supposition that epinephrin is 
eitlier tetrah 3 ’drodiox 3 'pyridin, CsHjNO,, or diliydrodioxypyri- 
din, CjHjN'O,. 

Later work” of mine showed that what I called epinephrin, 
and salts and compounds of epinephrin, had each and all 
ret.ained one of the benzoyl radicles which I had purposely 
introduced into the molecule when I emplo.ved benzo 3 ’J chlorid 
as a precipitant. In consequence of the retention of a benzoyl 
radicle (an unusual circumstance in work of this kind) my 
'salts showed a number of so-called alkaloidal reactions in addi- 


t3. Abel and Crawford: Ball .Johns Hopkins Ho.sn.,.lS0" viii 
lot- Abel: Ibid, isns. ix. 21a: Ztsclir. f. ph.vsioI. Chem. (Hoppe- 

Hopkins Hosp., luoi, 

XU, 3x>0, Ibid, IO02. xiii, 31; Bci*. d. doutsch. chetn Gesellsrh 
1803, xsxvi, 1838; Ibid. 1804. xxxvii, 3G8; Ari Jour pSrroacv 
1803, IxxT, 301; contributions to Medical ’ Kosearerdedirfmd To 
i605'iC hemi.strj° 

c Jji RPterences are given in m.v papers to the work of Oliver and 
Schafer and Szymonowicz and Cybnlski, who first -noted the nres- 
ence of a vasoconstrictor principle in the suprarenal glands, as also 
g?and« papers dealing with the cliemicai constituents of the 

Chetn. (Hoppe-Seyler's), xxviii, Zlg. 

XX,X ul : ms lk9o Svi. i^ ISOS, 

IT. Abel; Bull. Johns Hopkins Hosp., 1901, lii, 339. 



tinder diminislied pressure it is onij necessary to aclici 
ammonia to obtain tlie epinepbrin in crystalline form'.\ 
By^dissoJving in acetic acid, adding a small amount of 
sodinm sulphite‘and again precipitating with ammonia', 
a very pure, ashless and almost colorless product is 
obtained. 

The results^ of combustion analyses with products 
obtained in this ‘Wa 3 ' are as follows: 


II 

Product Analyzed 
After Third Pre¬ 
cipitation : Sul- 
pbite Used. 
C==r>S.G8 
H = 7.S0 


m 

Theoretical IlCQiili 
ments for Pormnl 
CoHj^XO, 

0 = 50.02 

rr = 7.io 

X = 7-05 


^^F^GIN~ABEL and ILAGET jouh-a.m-a 

.. . 2 ~, ihii 

tion to tho.se which belong to the entirely unaltered native mi-, 

compound and which were likewise given by my active salts. «ie epinephrin. 

Following this work came the next step, the preparation of ^ hjtrate unavoidably becomes slightly alkaline, 
an amorphous indigo-colored iron compound of the active precipitation with basic lead acetate must 

principle by von Fiirth,” for which, however, at this time no wndertalcen with highly dilute solutions of the venom 
analytic data were given from u-lueh a molecular formula could as otherwise too large an amount of eninenhrin 

be calculated. Very, soon after came the work of Takamine" be retained in the precipitate of inert siibstances 

and Aldrich _ w'ho succeeded in precipitating the base from Wlien the filtrate, which has been freed from lead sul" 

uTtZlTt} e.v'tracts of the gland by the use of ammonia phid, has been sufficiently concentrated by distillation 
uithout the assistance of such agents as benzoyl chlorid or nridc-,. _i , 03 . uisniiarion 

.chlorid of iron. The formula CpH,,NOi, first proposed by 
Aldrich, has proved to be the one which truly represents the 
composition of our substance, but, as that chemist has 
remarked, “it is interesting to note in this connection that if 
we subtract a benzoyl residue from Abel’s formula for epi- 
nephrin——we obtain a formula—CjoHioNO,—which is 
not far removed from that of adrenalin.” Such a result is 
not due to chance and could have been obtained only from the 
study and analysis of chemical individuals. 

Next came the brilliant researches of the chemists, Dakin, 

Jowett, Pauly, Friedmann, Stolz and FlUeher which have 
finally culminated in the .synthetic production, first of the 
racemic and now of the levogyrate form as produced by 
Nature herself. Thus by utilizing the combined labors of physi¬ 
ologists, pharmacologists, biologic chemists and organic chem¬ 
ists has science again unravelled one of Nature’s secrets. 

The Council on Pharmacy and Chemistry of tiie American 
Medical Association has lately adopted-' the name epinephrin 
for the active principle of the suprarenal glands in preference 
to using a commercial or protected name and it is for this 
reason that I am using the word in this paper instead of 
epinephrin hydrate, a name which I have had to abandon and 
which I proposed with the idea of bringing the free base as 
isolated by Takamine and Aldrich into line with my mono¬ 
benzoyl epinephrin. 

As already indicated the fine green color produced by 
the addition of ferric chlorid to a solution of the crude 
poison of our toad together with the fact that such a 
solution finally turns pink when e.vposed to the air and 
that it exerts a powerful vasoconstricting action sufficed 
to show that we had discovered a substance closely allied 
to, if not identical with the epinephrin of the suprarenal 
glands. The results of additional tests made with solu¬ 
tions of the crude venom confirmed this conclusion. 

For example, the addition of ammonia or other alkali 
brought out a fine pink color whicli appeared instantly 
and was intensified by the addition of a trace of iodin or 
other oxidizing agent, and on boiling with Fehling’s 
solution or with ammoniacal sil.ver nitrate solution 
reduction of both solutions occurred promptly. 

Two methods of isolating the newly found substance 
were employed, only one of which will here be outlined. 

From 0 to 15 gra. of the air-dried venom were rubbed 
up witli water until a tliin, foamj’, opalescent solution, 

OT rather emulsion, was obtained. This was repeatedly 
sliaken witli fresh quantities of a mixture of ether and 
chloroform '(1 : 4) by which means the digitalis-like 
bodv was removed. The solution was then diluted with 
much water, wliereon the mucoid and other contami- 


Prodiict Annlyzed 
After Second ‘pre- 
cipitation ; Xo Sul¬ 
phite Used. 

C==5S.02 
rr=G.87 
X = 7.8S; 7.SS 

It will be seen that the anal^dical results liere givci 
especially those obtained with the more highly purifio 
preparation, stand in good agreement with the thcc 
retical requirements for the accepts] formula and prov 
that the elementary composition of the epinephrin froii 
the toad is identical with that found in the suprarona 
glands of the higher animals. 

Like the principle obtained from the suprarena 
gland.?, Dt/fo epinephrin turns the plane of polarizei 
light to the left. Epinephrin (0.07S gm.) obtninc( 
from our toads and three times crystallized, when dis 
solved in 8 e.c. of water acidulated with acetic acid con 
taining a trace of sodium sulphite, gave a polarimctrii 
reading of — 1.00 degree in a two decimeter tube wit! 
sodium light, whence: - ■ 

20 ^ 

rtt'l = —51.30°, the specific rotntion. 

D 

This rotation is in perfect agreement with that 
obtained by Fliicber-- (—51.40®) with the highly puri¬ 
fied natural product, and differs from that obtained by 
Abderhalden and Giiggenheinr® for the synthetic levo- 
product by the error of the instrument only. 

In regard to its physiologic activity—we need only 
state that the 7'apicl injection of so small a quantity a.‘ 
0.000004 gm. (1 c.c. of a 0.0004 per cent, solution) into 
the femoral vein of a dog weighing 0 kg. caused a rise 
of blood-pressure amounting to 20 mm. of mcrcurv a? 
measured in the femoral artery and that the injection of 
0.000008 gm. (2 c.c. of a 0.0004 per cent, solution) 
caused a rise of 26 mm. The physiologic activity of tlui 
substance is seen, therefore, to equal that*' of the pnre.-t 
specimens of epinephrin that have been hitberto isolafed. 
It may also be stated that this epinephrin acG 


natin^^ substances were quickly removed by precipitation promptly as a vasoconstrictor when applied to the blood- 
withliasic lead acetate and tlie pinldsh filtrate was vessels of the toad from which it is derived. _ In other 
immetvMely treated with hydrogen sulphid, freed from words, the animal has not acquired an immunity against 
the nrcc\iitated sniphid of leacf and concentrated to a this poison; small hemorrhages in this toad are as easily 
mall bul\uuder diminished pressure. The above opera- controlled by a local application as in other animals, and 
ions fronv^be moment of adding the solution of basic ^rhen a pithed toad is perfused with Locke’s solution 

containing a small amount of the new epinephrin. its 
arterioles are found to be jn.st as responsive to the dm 


lead'^ aceffit^o ihat of introducing the sulplniretted 
hydrogen carried on with great celerity, as other- 

] S. Von I'iii'tli: 

1000. xsix, 10.5. 

10. Takamine: TIicm,’ 

1001, Ixxlii. 523. 

20. t\)rotectc(i Xame?, The Jouk-vai. A. il. A-, 

01. proprietary- 'erMis 1-* 

Jlarcli 25, 1011, P- Olf- 


ir. f plij-.'iiol. Chem. (Iloppe-Se.vlcr's), 1800- 
Gaz.. 1001. XXV, 221 ; Am. .Tour. POarro., 
hysiol.. lOOl, V. -J.57. 


as are those of the frog {If. clamala or pipiens). 80 , 

22. Ztsclir. f. physiol. Chem. (Uoppe-Seylcr'.si, 10i)S-l!'00, Ivlii, 
ISO 

23. Zl.schr. f. phr.siol. Chem. flloppe-Seyler-.s), pmS ivif. •'-‘O- 

24. .Schultz. W. n.; Bull?. .55 auil_ Cl, t’. b. I uh. lleallh n,.il 
Marinc-IIo.sp Service. Wa-sblnffton, V, C. 



VOLITME 
KuJicEi: 21 


BVFAGIK—ABEL AND 21AC1IT 


1535 


.y 


ako. dilatation ot the pnpil is as easily procluccrl in llio 
excised eve of the toad as in that of tlie fro^r. 

It is seen, therefore, that the results obtained by 
chemical analysis, bv the nse of the polarinietei. hi 
quantitative and qualitative physiologic experiments 
have demonstrated conclusively that the substance 
isolated bv ns from the poison glands of Biifo offiia is 
identical with that produced by the suprarenal glands 
of the higher animals. 

FEUCEX'T.VGE OF EPISF.PIIRIX COXT-VIXED IX THE VEXOXI 

It is of interest to learn how large an amount of cpi- 
nephrin may be isolated from a certain weight of the 
crude venoni. Thus, from 5.42 gm. of venom, weiijhed 
one hour after it was squeezed out of the glands, we 
obtained 0.243 gm. of crystalline eninephrin. a yield of 
4.4S per cent. On the assumption that we obtain by this 
method only about two-thirds of the epineiihrin actuallv 
present in "the crude venom the true content of epi- 
nephrin would be nearly I per cent. (0.72 per cent.). 
Judging from other experiments in which the yield was 
somewhat smaller, we conclude that the secretion prob¬ 
ably Varies in its percentage of epinephrin with the sea¬ 
son of the year and other circumstances. But as the 
method of isolation is not. strictly speaking, a quantita¬ 
tive one, exact statements as to the variability of the 
epinephrin content cannot be made. 

If we assume that the venom as secreted by the animal 
contains from 20 to 30 per cent, of water there would 
still be present, in accordance with the above analysis, 
about 0 per cent, of ejiinephrin. In comparison with 
this we would recall that one"® of us estimated that the 
amount found in the suprarenal glands of beeves is 0.3 
per cent. 

We would here state that we propose to examine the 
poison glands of this toad by histologic methods for the 
presence of the so-called chromaphil tissue, a tissue, that 
has hitherto only been found in structures that elaborate 
epinephrin. and we hope also to e.vamine the skin secre¬ 
tion of other species of toads for epinephrin, as we sus¬ 
pect that this prinmnle is not confined to the poison 
glands of B. agim. but is probably to be found in the 
skin glands of other toads and perhaps also in those of 
other amphibia. 

THE PEESEXCE OF BUFAGIX IX THE SECRETIOX OF THE 
rOISOX--Gl.\XD3 


AMOUNT OF BOFAGIN PRESENT IN THE FENOJI 

Qiiantil.ifive e.vperinients liavc sliov/n ns that 0.734 
gm. of bufagin correspond to 0.1 gm. of ejnnejihrin 
prc.=ent in the venom, and that if the epinephrin content 
is a per cent, wc may assume that the venom as secreted 
contains not fur from 3G per cent, of hiifagin. 

method of ISOLATING BUFAGIN 

It is not difficult to isolate bufagin from the crude 
venom. The poison is extracted from its solution in 
water bv shaking with a mixture of ether and chloroform 
as already stated and the solvents are removed hy dis¬ 
tillation until only a .small bulk of fluid remains. This is 
then poured into a largo volume of petroleum ether 
which precipitates the bufagin as a white resin while 
holding the small amount of fatty substances in solution. 
The resinous precipitate is taken np in chloroform and 
again precipitated with much petroleum ether, whereon 
it may be crystallized from absolute alcohol. As bufagin 
is fairly soluble in this reagent crystallization can only 
he efl’ceted from hot concentrated solutions. 

For purposes of obtaining an analytically pure product 
a slightly more elaliorate method was employed, a 
description of which will be given later in the Journal of 
Pharmacology and Experimental Therapeutics. The 
product obtained by this method was recrystallized from 
alcohol and finally from hot water. Bufagin is hut little 
soluble in water (0.0002 gm. to the c.e.), but by dis¬ 
solving the substance in a small volume of alcohol and 
stirring this drop by drop into much hot water an 
aqueous (alcoholic) solution containing 1 gram or more 
in the liter may he obtained. From sucli solutions the 
poison crystallizes in glistening clusters of whetstone- 
shaped crystals and prisms whicli often attain a con¬ 
siderable size. 

FROPERTIES OF BUFAGIN 

.4s,thus isolated, bufagin is found to contain no nitro¬ 
gen and to consist only of the elements, carbon, hydrogen 
and oxygen. Its melting point is 1S8°C. The substance 
is easily soluble in chloroform and acetone, fairh- soluble 
in absolute alcohol, but only very little soluble in petro¬ 
leum ether and carbon tetraclilorid and also but little 
soluble in cold benzene. It is a “neutral” compound 
insoluble in alkalis or’acids and in this respect, as in 
most of its solubilities, it resembles the hufonin which 


It has already been intimated that the venom of B. 
ngua owes its efficacy as an arrow poison in a large 
degree to the presence of a digitalis-like substane'e, 
■although the large amount of epinephrin present is an 
important auxiliary in this action. And it is. to the 
former constituent or to substances closelv allied to it, 
such as have been described by Faust,that toadskins 
owe their efficacy as a cure for dropsy, a method of treat- 
wliich would perhaps still be in vogue had not 
\Villiam ITithering, in 177.5, introduced for this ver\- 
purpose the foxglove, the active constituent of an old 
wives’ remedy. Xow that science has begun to studv the 
ancient remedy, toadskin, we may confidently expect 
further discoveries in this field, possibly with residts of 
value for practical medicine. 

H e have named the digitalis-like substance “Imfao-in” 
in order to.have a short term sufficiently indicative of ik 
origin. 


riiarm.. J003. Issr. COi. See aUo H«r 
TaUioI. u. rUarmakol., 1002. xlvil, 27S; lOO 


Faust has isolated from the skin of tlie common toad. 

If a mere trace of concentrated sulphuric acid he 
added to acetic anhydrid containing a trace of bufagin, 
a fine pure blue color is at once developed. If the 
reaction is reversed so that a fragment of a crystal is dis¬ 
solved in concentrated sulphuric acid and a mere trace of 
acetic anhydrid is then added a fine pink is obtained ' 
which soon passes into a plum color which persists for a 
long time. With iodin and concentr.ated sulphuric acid 
the crystals give a play of colors ranging from red 
tlirougli green to blue, as is seen when cbolesterin is 
similarly treated. 

If a dilute solution in chloroform is stratified over 
concentrated sulphuric acid, a pink to deep red zone 
develops at the border line between the fluids, and when 
they are well mixed and then allowed to separate, the 
cldoroform solution gives up all of its color to the 
sulphuric acid which now shows a greenish-yellow 
fluorescence. 

A preliminary observation .shows that bufagin is dex- 
trogj-rate. Cry.stallized from water and dis.solvcd in S 
c.c. of chloroform, 0.160 gm. gave a polarimetric reading 
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of +0.44 degrees in a two +cimeter tube with sodium 
liglit from wJiicli it is seen tiiat the sj^eeific rotatory 
power is 

n,jo 

Wp = + ii» 

Combustion analyses'' siiou' tiiat the elementary com¬ 
position of bufagin can only be expressed in the formula, 
Cr, Hi 2 Oo, or in terms of a multiple of this formula, such 
as Co- On- The following tables give some of our 
analytical results. 


Obtained directly from venom, 
but crystallized from pilutc sohi- 
tion in petrol ether -f- chloro¬ 
form without any other process 
of purification. 

.0 = 70.74 
H= S.G7 


Product obtained by cr\-stal- 
iization from alcohol after a 
preliminary process of purifica¬ 
tion. 

C = 70.ns 
H= S..J5 


in 

Product same as in If, only 
was further purified by crystal¬ 
lization from water. 

0 = 71.07 I 70.02 
H= S.2S I S.25 


Theoretical requirements for 
the formula, CoHejO. or for 
C-7H2 »Oc.= (CoHuOj), 

0 = 71.01 
H = 7.03 


It will be seen that our analytical results, especially 
those obtained with the pure product III, arc in perfect 
agreement with the elementary formula, CjHj.O, or 
with some multiple of it as CojI+^Og. 

The results of a single molecular weight determination 
by the boiling point method kindly made for us by Dr. E. 
Emmet Reid in the laboratory of Physical Chemistry in 
this University, are in favor of the simple+ormula, 
CgHjjOo. The molecular weight as calculated from the 
rise of the boiling point of chloroform (0.144°C. with 
corrections) with bufagin in solution was 168, whereas 
that calculated for CgHioO., is 152. The determination 
was not thought to be entirely satisfactory because of tlie 
rather limited amount of pure substance (0.-578 .gm. 
bufagin in 87.2 gm. CIICI,). Should molecular weight 
determinations in other solvents substantiate the value 
ere given, it would appear that we are dealing not with 
o.xycholesterin as we at first surmised, but rather with 
, n o.xyproduct of a cholesterin nucleus, for certainly the 
chemical and physical properties of the substance point 
to an undoubted and intimate relationship with chole.s- 
terin from which there is no escape. 

Cholesterin, 0,-11.,^0, is a monatomic alcohol found 
in all protoplasmic structures. Jt is a fairly large con¬ 
stituent of the nervous s.ystem, of sebum and other oily 
secretions of the skin, of bile and other fluids and tissues 
of the body. Of late years this substance has begun to 
play a large role in the studies on immunology and 
serology and the problem of unraveling its coinjile-X' 
chemical constitution is now absorbing the attention of 



The substances bufomn, C 3 .,II,-, 40 ,, and bufotalin, C,. 
■'vhich Faust has isolated from the skin of the 
c-oinmon toad, are no doubt also cholesterin-Iike bodies, 
a? that investigator has suggested, but their relationship 
to cholesterin is not so immediately apparent as in the 
case of bufagin, nor can it be e.vpressed in terms of a 
quantitative replacement of one element by another. 

PHAMIACOLOGIC ACTIOXT OF FUIJE BUFAGIN 

As this communication has alreaclv exceeded the limits 
of an ordinary “preliminary"’ paper, we shall not here 
offer a detailed account of our numerous e.xperiments on, 
the pharmacologic action of this newest member of the 
“digitalis series”, but will content ourselves with a bare 
statement of our work in this field. We have already said 
that the substance e.xerts a vasoconstrictor action when an 
aqueous solution is applied to the conjunctival sac. This 
action is also well demonstrated in perfusion experiments 
with the pithed frog or u'ith the pithed toad, Bitfo agua. 
on]}' that in this case a large dose of bufagin is required 
since the toad shows a high degree of immunity towards 
its own poison. Injected intravenously into a decere¬ 
brate cat whose spinal cord is destroyed, a pronounced 
rise of the pres,sure is obtained. 

The marked action of bufagin on the heart, its vaso¬ 
constrictor action and its powerfully stimulating action 
on the eardio-inhibitory centre (an action which is com¬ 
pletely annulled by section of the vagi and by atropin) 
compel us to class this drug with the most effective mem¬ 
bers of the digitalis series. In two out of six experiments 
on dogs, in which large cpiantities of the drug were 
injected intravenously and in which heart standstill was 
induced, this organ was found on opening the chest, to be 
firmly contracted in systole. Stoppage of the heart in 
systole in mammals after bodies of the digitalis series is 
an uncommon experience in our observation except in 
experiments in which the organ is transfused by the 
Langendorff method,-® and we make mention of the fact 
here as an evidence of the marked action of bufagin on 
the heart muscle. A more detailed comparison with 
other members of the digitalis group will be given later, 
as we propose to continue our chemical and ifiiarma- 
cologic studies with this drug. 


EQUIPMENT AND INSTRUCTION OF THE 
LABORATORY YEARS - 
IS. P. T.YON, Pn.D. 

I’lofcssor of riiYsiolofis- and Penn. Sf. Bouls University .SclionI of 

Jlcdicinc 
ST. I.OUIS 


Before attempting to di.scuss the subject set beloro us, 
it may be well if we agree as to tlie function of a medical 
school, and as to the aim of all ol- us who devote our 
lives to medical education. In an address last year. Dr. 
Welcld said that our object was “to make good doctor.*.” 
Professor Minot," in liis Washington Univcr.sity com¬ 
mencement addrc.*s, gfives a more exact formulation in 
these words: “The chief function of a nicdical school 
is to produce practitionei's.” AVhichcvcr definition v.c 
prefer,'we doubtless airree on the main idea; and I ask 
von. therefore, to bear in mind tliat our purpo.*c is to 
make or produce something, and that something is a 
good physician or practitioner. _ 


2a. Gottliol) and -Mapnns: Arcli. f. c.vprr. J'ntliol. i-. Flinrm.il.vd.. 

•^Wad'fioforc the .^('vontli annual cnnfvrrncf.- of tlto f)'* 

•d.Vaf iSatlon of the Ann-riran Modlval As=o< iatIon. (hU.,uo. 

'w"FrcJo.”in 2 S- of tho Ar-oriatlon of Am.Tican MedIwI folU-,.,.:. 

^ 2 ! The jocn.vAi. A. M. A., lOaii. Illl, ."02. 
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THE FIVE XECESSARY FACTORS 

The makinsr of somethin}: implies five factors: (1) 
raw material r(2) a model or pattern (vliicli of course 
may he either substantial or existing as an ideal in the 
mind of the workman) ; (3) men to do the^work; (d) a 
place to work in and tools to work with: (o) time to do 
the work. The resnlts may be bad from failure in any 
,of these points. . • 

Onr frequent considerations of entrance requirements 
and qualifications of students show our interest in raw 
material. Our time-consuming studies of curriculum 
and equijmient give evidence that we are concerned witli 
tools and place of work. Onr occasional weak effort' to 
determine wlio are qualified instructors indicate onr 
interest in workmen. Our discussions of four-year, five- 
vear and six-vear courses reveal our recognition of the 
time factor. AVhile our very discordant ideas as to what 
constitutes a “good physician” sliow how little we have 
considered the" model or pattern in our educational 
manufacturing establishment. 

WHAT COXSTlTFTES A GOOD PIIYSICIAX ? 
l\'hat is a “good physician"? Is he that lovable figure 
of the “Bonnie Briar Bush.” “Old Chester Stories” and 
other contemporaneous fiction? I am sure most of you 
woidd say “Xo.'"' Is he the hermit of the test-tube, 
incubator and centrifuge? Being that kind of a hermit, 
I wilt save you the trouble by answering “Xo.” Is lie 
the pln'sician (too often found in medical faculties) of 
extensive clinical training, who ridicules the laboratory 
and says the microscope has no place in medicine? vSome 
of you will replv in the negative. Is lie that combina¬ 
tion of assumed dignity, bombast and hair who glances 
at your tongue, feels of your pulse, and remarks to 
himself “I've got this fellow bluffed to a standstill”? 
“We are all agreed that it is not he. But wo cannot agree 
exactly what a “good physician” is. Some will sav 
“practical.” some will sav “scientific.” Some will say 
“knowledge”: some will say ‘fiieart.” 

In proposing to discuss the topic assigned to me from 
the standpoint of the pattern or model, I shall not 
attempt, therefore, the task of formulating in words all 
the qualities of a “good physician.” Some of them for¬ 
tunately are on the surface and do not need a psychol¬ 
ogist's analysis, or a philosopher’s logic, or a novelist’s 
rhetoric. 


is concerned with a great variety of complex structures. 
who.se materials, textures, forms, sizes and relationships 
constitute observational material of the most alluring 
vaiietv and complexity. Moreover the student always 
feels that the subject is of practical ijiipoitance, and this 
adds an element of interest on the part of the learner 
which gives to anatomy a value for the training of 
observation even greater than that afforded b}’ its pecu¬ 
liar material and methods. 

i.xrronTAxcE of cuo.ss-sectioxs 

I feel that for the purpo=e we are discussing, narnely, 
the developing of poweis of accurate observation, the 
studv of ciossisections of the body is of greater value 
tb.an dissection. Xo doubt each supplements the other, 
l)ut the studv of strnctuies from section to section with 
their variations, appearances, disappearances and rela¬ 
tions must l)e of great influence in stimulating the power' 
to visualize or. as some anatomist has put it. to see tlie 
bodv as if it were transparent, a power so necessary to 
the physician and surgeon and so-impossible of acquisi¬ 
tion except on the basis of accurate observation in the 
anatomic laborator}'. 

XriCROSCOPIC AXATOMY 

Like gross anatomy, microscopic anatomy in its vari¬ 
ous divisions, such as histology and embn’ologx’, is chieflv 
an observational science. Here xve introduce the use of 
iiwtiumc-nts of precision as an aid to observation The 
microscope is of the utmost importance, not on account 
of the immediate facts revealed, valuable though these 
are: nor on account of its use in diagnosis, indispensable 
though this should be; but chiefly because of the relation 
in which it places the observer with respect to the olrjec- 
tive world. Tlie space sensations connected with binoc¬ 
ular vision and accommodation do not help him. The 
third dimension can only partially be supplied bv focus¬ 
ing. If he is to get any idea of solidity and relationship, 
he must be able to visualize. He must add field to field 
and place section on section in his mind. If I may 
parody an old adage, be must mix his seeing with brains. 
Indeed tlie mental effort must here be inevitably the 
larger part of oliservation. Microscopic anatomy is 
justified on this basis if no other. 

XOT TO KXOW MUCH, BUT TO EXOW A LITTLE WELL 


ACCURACY IX OB.SERV.ATIOX’ 


First, the “good physician” must be an accurate 
ob.=erver. His senses must be trained and alert. Eve, 
ear and finger must be sensitive and connected witli a 
brain which is quick to recognize and discriminate. Pr. 
Minot, in the paper already quoted from, has discussed 
this matter fully md convincingly. He points out t!-e 
difficulties and limitations of accurate observation; some 
of them connected with onr imperfect sense organs: 
most of them, with our imperfect mental processes. I 
cannot go into detail here, but the upshot of the matter 
i.-: that the good observer is partly born and partly made. 
'1 he former moiety belongs to our raw material and need 
not be considered here. The latter is of immediate 
interest, for we know that the power of observation can 
be cultivated. It improves by practice. Xext in import¬ 
ance is skilled direction or instruction. 


-Ml of the studies of the fundamental t-ears are suite 
to develop observation. Anatomy more than the othei 
IS adapted to this end. In my judgment, its presence i 
tb.e curriculum is chiefly justifiable on this accoun 
Hither than from its supposed practical value. Anaton 


If now it is true that anatomy is chiefly to be consid¬ 
ered as an aid to the development of accurate observa¬ 
tion, we immediately see the futility of hasty and care¬ 
less dissection and of short perfunctory courses in his- 
tologv. They defeat the very end for which these studies 
should he undertaken by substituting hazy impression 
for accurate observation; carelessness and error for thor¬ 
oughness and truth. 

What is true of anatomy in the above respect is true 
of every other science so far as the development of obser¬ 
vational power is concerned. I think, therefore, that we 
have a scientific basis for the belief that it is not number 
of facts that we should attempt to demonstrate, but 
rather perfect observation and understanding of a few. 
Xor should we favor a multiplicitv of short" courses of 
study. Intensity and accuracy should .be our watch¬ 
words, rather than breadth and general imnression. If 
one is turned rapidly in a circle, a thousand images flash 
across the retina, yet one sees nothing. It ns those 
images that are dwelt on and repeated and studied that 
■ remain and strengthen our powers and become a part of 
ourselves. 
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Joan. A. JI. A. 
aUy 27, 1011 


teaching as a TE0I?ESSI0N 

• 'J^ ^5- observing power is a diief character¬ 

istic of the good pliysician/’ and if it lie true that ana¬ 
tomy constitutes an exceilcnt and probably tlie best train¬ 
ing, for acquiring this power, and if it lib true that par- 
ticulai instiuction. and supervision are necessary, then it 
is peifoctly evident tliat proper regard for the product 
of oui educational establishment will make us provide 
exjiert workmen in gross and microscopic anatomy. If 
a man knows what to see in the iiuinan bodv, Jiow to see 
it and how to bring others to sec it, be iias enough to 
keep him busy. He lias no time to become competent 
in another trade or. profession. He cannot drive a street 
car or conduct a real estate business or practice medi¬ 
cine. Hence, we liave tlie argument, from the stand¬ 
point of a good “output,” for" the anatomist wiio shall 
give his whole time to the medical school. 


ESSENTIAL EQUIPMENT 

The same arguments that make necessary the profes¬ 
sional anatomist make equally iudispensable; (1) a 
proper place for him to work, wliich means not only 
teaching laboratories but also research rooms; (2) 
proper material fcTr teaching and study, which means 
cadavers, microscopic ]ireparations, embryos, animals, 
etc.; (3) proper equipment, which means microscopes, 
microtomes, models, photographic and projection appar¬ 
atus, books, periodicals, etc.; (4) proper liolp, which 
means janitor service, technician, artist, etc. (on the 
universally acknowledged economic principle that it does 
not pay to have a high-priced man do low-class work). 

We are driven bv all the foregoing to conclude that 
an institution is failing in its regard for its “output”— 
for its “model,” the “good physician”—when it fails 
properly to provide for the anatomic sciences. 

KNOW HOW TO EXPEaiMENT 


Besides being an exact observer, the “good physician” 
must be, in my opinion, a trained experimenter. Tn 
' regard to this statement there may he diversity of opin¬ 
ion. When I read it first to my wife, she said, “What I 
want is a doctor who Icnoivs. Let him experiment on 
other people. I want him to have his experimenting all 
done when he comes to me.” Doubtless this expresses 
very well the general attitude of the lav mind; and this 
attitude may lie responsible for the ultra conservatism 
of medicine. Tlie doctor is afraid of being accused of 
experimenting with his patients. Hevertbeless ho is 
always doing so; and in the present lack of knowledsrc 
he must experiment, at lea.H'in treatment, whether he 
wishes to or not. I should perhaps add that by experi¬ 
ment T do not mean the use of some new drug or sur¬ 
gical ]n’Occclure. If the physician tries the effect of 
or baths, or gymnastics, or deprivation of 
just a^ tnilv an experiment as a first infection of 
' TheViaui difference between experimentation and 
ordinary observation is that in the former the observer 
controls and varies the conditions. The primary element 
of oliservation is just as important a.= ever but tlie 
eouallv inteortant element of controlled conditions is 
added' Tile mental process is by that addition made 
more wiuplex. The results, moreover, are more fruitful 
tlnn those ofVimplo observation, since the experimentei 
can bring un^v observation conditions winch Mature 

”^Y^«aid'^that physicians” must be trained expcri- 

,,.pnters i hefieW few arc such. Most ph.vsicians do 
jnente . ^ \ Their metliocks are at 

fmiltrconseqncntly their conclusions are of little value. 


EEINCIPLES OE ENPEEIMENTATION 


The first principle of experimentation is to vary but 
one factor at a time. If the physiologist is studying 
the effect of load on muscular contraction, he does not. 
at the same time that he changes the load, also change 
the temperature and (he stimulus and the speed of tlie 
recording apparatus. But I have seen a physician make 
all the following changes at one time: (a) put a patient 
in led, (h ) restrict his diet, (c) give a saline cathartic, 
(d) give some drug. Then he concludes that the 
patient’s changed condition is due to the drug. This 
niaj’^ be true, but the conclusion is not warranted from 
the experiment. 


The second principle of experimentation is repetition. 
There may be an unrecognized factor. Tlierefore, no 
conclusion can be of general application unless the exper¬ 
iment is repeated many times with like results. Of 
course this is the method of inductive logic in general; 
but I have frequently beard physicians remark; “I never 
use so and so. I tried it once and it didn’t give good 
results.” This is absurd. 

The third principle of experimentation is that the 
results to be of most value must be quantitative. Tlie 
practicing pliysieian has hardly made a beginning in the 
use of this principle. 


THE EXPERIMENTAL SCIENCES 


Tlie sciences wliich are preeminently experimental 
are physics, chemistry, physiology, pharmacology and 
bacteriology. Eacli of these, like anatomy, has a large 
demand for pure observation and is valuable for develop¬ 
ing that pouter. In addition, eacli asks for experiinoiit. 
Their general principles are alike, but each has a technic 
of its own. Physics lends itself most easily to the quan¬ 
titative method. Chemistry and bacteriology fiirnisli 
valuable aids to diagnosis, but are distinctively hi vitro 
as to method. Physiology and pharmacology, on account 
of their use of living material for experimental purposes, 
come especially close to medicine, not only in sulijcct 
matter but also in method. 

What I have said regarding oliservation and anatoniv 
applies equally well to experimentation and to the sci¬ 
ences just mentioned. If tlie “good physician” should 
be an experimenter, surely as a student he must learn to 
experiment. Learning is by doing. He must learn 
under those who know how to experiment and liow to 
teach that art. Tliis argument leads inevitalilv to the 
professional liacteriologist, chemist, physiologist, phar¬ 
macologist. Only that man who is specially trained in 
ona of these sciences, wlio has done and is doing research 
in it and wlio is devoting his whole time to it can teacli 


it to tlie best advantage. 

q’he same arguments as formerly made also apply 
regarding equipment and facilities, A cboiiiical laimra- 
io'rv with a place and apparatus and material for each 
dii'dent and rooms and equipment for the staff; pbysio- 
ogic and pliarmacologic equipment and laboratories for 
dmlonts and staff; an animal house and living materia!; 
technicians and janitors (again on the basis that an 
nstitiition or factory or railroad is unwise which corn- 
lels a five thousand dollar man to.do the work whicii a 
Ive hundred dollar man can do as well or iiottci) . I <<c 
•eriologic equipment including proper space. in.Mrii- 
uents and materials for the use of instructors and .Mu-, 
lents-; books and periodical.s, and places to keep and 
■Pem„all these must be provided if tlic iiwtitution lia- 
i proper regard for its output, a “good pbystoniri. 
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A “good THYSICIAN” jrUST REACH ACCURATE 
CONCLDSIOXS 

To the powers of observation and experimentation the 
“good pliysieian” must add that of sound conclusion or 
correct interpretation or. good |ndgment. This means 
the bringing of faets together and the determination of 
relationships. It means the recognition of cause and 
efi'ect. Doubtless the psychologist would further subdi¬ 
vide tlie mental fuuetions involved. But for our purpose 
the above will suffice. 

Xow, it is evident that you cannot make a sound con¬ 
clusion without the faets, and these are gained by obser¬ 
vation, with or without experiment. It is equally evi¬ 
dent that an isolated fact is barren and dead. Facts are 
like the cells of a complex animal, all interrelated, mutu¬ 
ally affecting and affected. The hormones or internnl 
secretions constitute a fitting metaphor for those 
relationships which the power of correlation discovers 
between the isolated results of observation and experi¬ 
ment. 

TRAIXTxG V.4LUE OF PATHOLOGY 


All scientific studies tend to develop this power of 
interpretative judgment, but not all to the same extent. 
The dynamic sciences, such as physiology, are more 
valuable than the static sciences such as anatomy. But 
perhaps the best for the purpose, at least so far as the 
making of physicians is concerned, is pathology. At any 
rate I have reserved this science to illustrate this phase 
of my thought. 

Here we have a pathologic condition. The normal 
appearance, structure, relation, should be such and such. 
It should function so and so. How and why did this 
change come about, and what and how far-reaching may 
be its results? The entire keyboard of observational 
science, almost, may here be played on: physics, chem¬ 
istry, zoology, botany, anatomy, histology, physiology, 
baeteriolog}'. And just as in music the harmony or dis¬ 
sonance depends on how the notes are chosen and 
blended, so the soundness or unsoundness of conclusions 
depends on bow well faets have been determined and how 
truthfully their relations have been perceived. 

Bdiolly apart, then, from the significant facts which 
it presents—in other words, its subject-matter—patbol- 
is justified in our curriculum on account of the 
training it affords in one of the indispensable mental 
qualities of the “good physician.” The physician with¬ 
out sound judgment, which means without the power of 
scientific deduction, is indeed a ver)' bad physician. You 
catch again the drift of my argument. We must supply 
a professional pathologist who shall devote his best 
efforts, in conjunction with those other scientists already 
mentioned, to building up the students’ mental machin¬ 
ery for orderly and logical reasoning. 

Just as in the former cases, here also, while the man 
IS of first importance, he cannot do good work without 
proper surroundings and proper equipment. You must 
not only furnish the pathologic laboratory and library, 
out also, and more important, you must secure such hos¬ 
pital connections as will guarantee ample autopsies and 
supplies of material for. gross and microscopic studv. 
You must give the pathologist proper help for the best 
comluct of his department. You are not having proper 
• regard for your “model” or your output, the “good phy¬ 
sician, if you disregard these important matters. 


FUXDAXrEXTAL SCIEXCES SOURCES OF POWER 
So far I have considered three traits of a prope: 
trained medical practitioner, power of observatii 


ability to experiment, and sound judgment. I have 
attempted to prove that the fundamental sciences, 
wholl}' apart from their subject matter, are justified in 
the medical curriculum as sources of power. I have 
tried to show that they must be taught by professional 
scientists and not by practicing physicians. I have 
pointed out that proper laboratories and equipment must 
be provided, and that to curtail your departments in 
malcrial and help is narrow business policy. There are 
a few practical conclusions from these premises which 
I wi*-!! now to present. 

NEED OF THE RESEARCH PROFESSOR IN THE LABORATORY 

1 f the sciences are to be taught for power rather than 
subject-matter, we have, as I have said, the unanswerable 
argument for the research ]n’ofcssor in charge of each 
scientific department. He alone tlioroughly understands 
the scientific method. How absurd, if this is true, is 
that frequent arrangement in which the professor lec¬ 
tures and tlie untrained or half-trained assistants con¬ 
duct the laboratory work! Laboratory instnietion con¬ 
ducted from the standpoint of scientific method is the 
most difficult form of teaching. Too often, as Dewey^ 
well says, laborator}^ practice becomes purely ritualistic; 
such and such forms to go through; such and such dem¬ 
onstrations of manual dexterity to be secured. This 
degeneration of laboratory teaching is due largely to 
that laxity and short-sightedness which permit its being 
turned over to secondary instructors. Better by far, if 
.eitlier must be done, is to have the assistant give the 
lectures and the professor the laboratory instruction, 
rather than the reverse. 

ESSENTIAL LAB0R.4T0RIES 

Secondly, I have spoken of student laboratories. A 
little refiection shows that these are of four kinds, each 
concerned with a different material and provided witli a 
difi'erent type of equipment. The first is concerned with 
tlie human cadaver. The equipment is simple and for a 
varietj" of reasons the rooms must be restricted to the 
one use only. The second type of laborator}’ is adapted 
to chemical experimentation. The requirements of heat, 
water, numerous reagent bottles and considerable indi¬ 
vidual equipment, as well as the unavoidable fumes and 
waste products, make it inadvisable to use this laboratory 
for any other purpose than the teaching of chemistry. 
The third type of laboratory centers around the use o'f 
the microscope. Appropriate tables, abundant light, and 
individual microscopes are indispensable. The same 
room may serve for microscopic anatomy and pathology 
and, with some additional equipment, for bacteriolo<^'. 
The fourth t 5 'pe of laboratory is adapted to physiologic 
experimentation. It may also be used for pharmacologv. 

GOOD TEACHERS RATHER THAN FINE BUILDINGS 

A medical school which has four good laboratories for 
students’ use should spend its superfluous cash on men 
rather than buildings. I have no sympathy with that 
condition which I recently saw in one of our great 
medical schools where six magnificent laboratories are 
used only three mornings or three afternoons a week for 
four months of the year. I admit the advantages of 
good architecture and fire-proof construction and^ mod¬ 
ern ventilation, but I contend that in some places depart¬ 
mental pride and too abundant funds have led to a mul¬ 
tiplication of laboratories which is not justifiable. That 
all the ideas of industrial efficiency cannot properlv be 

3. Science, Jan. 2S. 1910, sxxi, 121. ~ 
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a])p]ied to universities is readily, recognized, but every 
new building means more money for maintenance and 
Jess lor men. In our line of business, to nse a slano- 
expression, the man is the “whole works,” which i1 
really but another way of saying “teacher at one end of 
a log and student at the other.” One log will do for 
several teachers, if used,at different times of the day or 
diJi'erent days of the week or different months of’ the 
year. 


JOL'R. A. JI. A. 
May 27, lOll 

He stands in the most intimate private relation to his 
patients. The nature of his work contributes to his 
innuence on the social order. Other men in their iiro- 
iessional and business life are apart from society Only 
in their leisure hours are they affecting the life’of other 
people, and then not intimately. The physician’s inJln- 
ence is always being exerted, and is always direct and 
potent. 


J liirdl}'^, regarding equipment, if proper instructors 
arc secured, you can leave the details to them. You' 
leinember the advertisement of the house-furnishing 
concern, “You get the girl, we will do the rest.” The 
niedical school may well he advised to get the man and 
he will do the'rest. Getting the man, too, is as serious a 
matter for the school as getting the bride is for the swain 
for whom the advertisement was originally intended. 

It was once remarked that, if you give Jacques Loeh a 
collar-box and a piece of string, he will make a discovery. 
On the other hand, I know a man who three years ago 
could not do any work because his Edinger apparatus 
had not come; two years ago he was waiting for material 
from Java; last j^ear he found he needed a dark-stage 
illuminator and a inieropolariseope. How he is waiting 
for a new laboratory building. These extremes illustrate 
the man and equipment proposition better than many 
})aragraphs of theory. 


TEACHEHS MORE II\IPORTANT THAN EQUIPMENT 

For our friends the state hoards we may respectfully, 
suggest that they spend more time in trying to find out 
whether the medical schools are properly manned, and 
less in making lists of apparatus which may or may not 
he used, I once tramped to the top floor of our medical 
college in order to demonstrate to an inspector that .we 
have a jierimeter; and when I showed it to him in a case 
with other instruments, I am vdlling to take oath that 
he was either cross-eved or else he looked at the wrong 
thing. This same man did not ask how many paid pro¬ 
fessors we have, nor what their training and experience 
have been, nor wheth.er we are doing any original work, 
nor what the annual budget is. But he did,inquire what 
we Avere doing Avith those dogs in a medical school.^ And 
he did naively remark Avhen I shoAved him the pathologic 
outfit: “Ah, .your chemist is in charge of this Avork?” 

Most humiliating of all—hut Avhether for me or him I 
knoAV not—Avas his inquiry after consulting his type- 
Avritten list Avhether Ave had a “Ijakoscope.” I took a 
.glance at the list to make sure I had heard rightl.y. It 
was there, “Bakoscope”; and unAvilling to admit that I 
didn’t knoAV of such an instrument, I regretfull.y con¬ 
fessed that Ave did not have one. I think the investigator 
took some satisfaction in noting this fact on his report. 
It was not until some days, later that it dawned on me 
that this probably should liaA^e read “phakoscope. But 
of course mv native modesty, up to this time, has pre¬ 
vented my informing the gentleman of this supposition 
For the information of certain captious individuals I 
should, perhaps, add that the inspector in question was 
not Mr. Flexner or Dr. Colwell; 

the physician’s influence 

’ Coining back now to my main theme, it seems to me 
H n+ tlip mnlities of accurate observation, correct pxpen 
^+ +• n nrid logical conclusion are the ones Avhicli the 

physician ^ are the attributes of a good 

Stafeian. phyaici:™ is mo.e than a tcchntcan. 


THE “good physician” A MAN OF CHARACTER 

XoAAq the psychologic qualities hearing on this side of 
the physicians life are nian.y and varied. Professor 
Minot|’ considers that loyalty is the trait which is most 
essential. But I prefer to join all the (jualities of loyalty, 
sympathy, promptness, honesty, discretion, firmness and 
many more into the one quality—character. 4Ve are 
agreed that the good physician must be a man of char¬ 
acter. Hoav character, like everything else, seems partly 
hereditary and partly acquired. The hereditary element, 
as also the early acquired, concerns our raiv material. 
We are justified in rejecting and must reject any appli¬ 
cants Avho give evidence of defective character. That is, 
hoAvever, a hard problem and not for discussion to-day. 
The question here is, Avliat can aa’c do for the upbuilding 
of character in the medical school? I take it that this 
is a most serious question. Under our control and direc¬ 
tion come a multitude of young men, many of them just 
fiom their homes for the first time and all of them 
pointed toAvard a profession Avhose influence reaches the 
A’eiw fountains of human life. Wo cannot, if Ave Avould, 
avoid responsibility for the character of these men. 

But hoAv can Ave influence them ? They are at that 
age Avhen the unfettered soul dips into life in all direc¬ 
tions; that age AAdiose impelling poAA'ers determine lines 
of progress for a lifetime; that age Avhich examines and 
tests and questions all things Avhether material or intel¬ 
lectual. You cannot do much Avith these men by talk, 
A preacher in a medical school Avould need the rarest 
tact not to be Avorse than useless. I take it that our 
young men aie influenced most by those Avhom they' ' 
admire. These they imitate unconsciously. 

THE BEST TEACHER A MAN OF CHARACTER 

The point I am driving at is that your medical teacher 
must be a man of character. He must be a man to 
Avhom .youn.g men Avill lie attracted and Avhom they may 
safely imitate. The scientific attitude of mind Avith its 
rigid adherence to truth supplies a basic condition of 
character; and that is why professional scientists and 
the scientific atmosphere are especially influential on the 
chaiayter of medical students. But other thin.gs are 
necessaiy. I AA’ould not have a teacher aaTo is habitually 
profane. Not merely because profanity is Avicked, but 
because it does not conduce to the “good physician.’' I 
would not have a man whose lectures are chiefly or even 
paitially made up of coarse stories. I Avould not have 
as an instructor in a medical school a physician Avho all 
the time emphasizes the financial aspects of his pro- 

fession. , . 

My thesis is that character is the sif/c qm non ol the 
“good physician,” and that the principal Avay aa'c can 
influence the medical student, Avho is a physician in the 
makino-, is by surrounding him Avith characters Avortby 
of imitatiom’^ Consequently, the character of a 
teacher is a matter for the graA’cst consideration, (inle.-s 
j’ou take cognizance of this yon are not haAing regan 
for your output, a “good physician.” 
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EECAPITUr^ATIO:^ 

To recapitulate, ivo as medical tcacliers are engaged in 
manufacturing. Our product is physicians, and they 
oueht to he physicians.” A "good physician i.-. 

a luan of character, who jiossosscs the technical qualifica¬ 
tions for accurate observation, properly conducted oxperi- 
nientation and sound interpretation. For the acquisition 
of the traits mentioned no discipline is better than that 
furnished bv the fundamental medical sciencc.s. The 
sciences therefore should lie taught as method rather 

than subject-matter. , , , ■ , 

We must furnish for this purpose skilled professional.-^; 
ill other words, investigators, 'll e must giie them plat e> 
for work: that is, laboratories. We must furnish equip¬ 
ment; that is. tools and liooks. We must select good 
raw material and leave it in the hands of the workmen 
lomr enouffh to (.nahle them to produce good goods. If 
we ""do not do these things we are not conducting an 
linnest business. Our product is a cheap and deceptive 
imitation. Our graduate is a counterfeit, and we have 
not even the counterfeiter's excuse that we need the 
money, for there is no longer any money to he made in 
medical education. 


EXTRAXCE EXAWIXATIOXS * 

• TH03LA,S S. FISKE, Pft.D. 

Sea-etoi-.v of tUe College Entrance Examination Board 
UEW YORK 

I consider it a great privilege to be permitted to attend 
tliis conference and to speak before it in connection with 
(luestions that are so important as the requirements for 
admission to the study of medicine or the methods of 
enforcing siicii requh-einents. 

■ I shall ende-avor to show you that the medical college^ 
of the United States may in a way derive much valuable 
assistance from an educational institution which within 
the last few years has begun to exercise an important 
influence on education in every part of the country; I 
mean the College Entrance Examination Board. 

I will not adi ocate that everyone who wishes to stiidi- 
medicine should he made first to pa.«3 an e.xamination. 
There are undoubtedly certain classes of men who may 
he admitted to the study of medicine with comparative 
-=afety on the basis of credentials or certificates. 


ACCEPTABLE CUEDEKTIALS 


Everyone will agree that a man who is a graduate of a 
good college and who can produce doeumentarv evidence 
that, in addition to having acquired the fundamental 
elements of a liberal education, he has studied such 
necessary preliminaries as physics, chemi.stry and biology 
may lie admitted without further formality to the study 
of medicine, ilany rvill urge that a man who has com¬ 
pleted only a part of a college course and who can sliow 
that he has pnrsned courses in such subjects as physics, 
chemistrv. and biology should be admitted to a medical 
college without examination, ilauy others again believe 
that a candidate from an accredited high school who has 
completed a four-year high school course in which the 
sahjocts already mentioned have been included should 
be admitted without examination. The Xorth Central 
.rssoemtion of Colleges and Secondary Schools, tlie Xow 
Imglaiid College Entrance Certificate Board and other 


111 .- sev.-nth annual conf.'i-cnco of the Co'ancil 
MaJeh r,'Ifiii. American Medical Association. CUlcas 


similar organizations have prepared lists of accredited 
high schools whoso credentials are accejited as a basis for 
adlnission by many colleges and nnivorsities. 

CAN'DID.VTES ItEQUIlilNG AX E.XAJtlXATIOX 

In addition to such candidates as those whom we have 
just considered, a very great number of young men every 
year demand the privilege of being admitted to the stud}’’ 
of medicine. In this number will he: 

(1) College men and Iiigli school graduates whose cre¬ 
dentials do no't cover all of tlie necessary preliminary 
suiijects. 

(2) Candidates from unaccredited institutions; that 
is from collegc.s or .schools which for one reason or 
another have not been accorded the privilege of issuing 
acceiitahlc certificates. 

(d) Candidates of irregular preliminary training, such 
as those who have liccn prepared hv private tutors, )>ave 
studied in correspondence schools or in extension courses, 
or wlio are self-taught. In this irregular class will he 
included naturally all students who have attended accred¬ 
ited high schools without comjileting the school course, 
or whose woik has not been sufficiently good to entitle 
them to certificates. 

It follows that even though a medical college adopt 
tlie plan wlicii-l)}' credentials are regularly accepted as a 
basis for ailiuission, it will have occasion to apply an 
examination test to a considerable proportion of its can¬ 
didates for admission. In fact, I will go so far as to 
assert that no certificate system of admission can be 
administered efficiently unless it is associated with or 
supplemented by an examination system. A certificate 
should be given by a school only when the candidate is 
plainly entitled to it. In every case of doubt the candi¬ 
date should be made to prove his worth by means of an 
examination. 

woniv OF THE COLLEGE EXTKAXCE EX.4.MIX.VTIOX BOABO 

.-kn examination system of national scope, open to all, 
is provided by the College Entrance Examination Board. 
This board was organized in 1900 under the auspices of 
the Association of Colleges and Preparatory Schools of 
the iliddle States and Marvland. In 1902 its member¬ 
ship was extended to Xew England under the auspices of 
the X'ew England Association of Colleges and Prepara¬ 
tory schools, and in 1903 its membership was extended 
to colleges and secondary schools in all parts of the 
United States. In 1910, the tenth year of the hoard’s 
existenee, it conducted examinations in nearlv 200 cities 
and e.xamined almost 4,000 candidates for admission to 
seventy-one colleges and universities. It is of interest 
to note that more than_one-half of the candidates e.vam- 
ined souglit admission'to institutions which regularly 
admit students on the so-called certificate plan. °These 
candidates, however, were unable to present certificates, 
or if they did, their certificates could not be accepted 
under the rules of the institutions concerned. In the 
list of institutions which for one reason or another last 
year required candidates to take examinations under the 
College Entrance Examination Board appear the names 
of several medical colleges. I mav mention the loim 
Island iledical College, the Jefferson IMedical CoHe<re° 
the Cornell University Medical School, and the Colle^o-e 
of Physicians and Surgeons of Columbia Universitv. 

I cannot refrain from availing myself of the oppor¬ 
tunity to set forth in a few words some of the fun¬ 
damental principles which characterize the Colletre 
Entrance Examination Board and its work. '' 


mSPITAL-MONTOOlmY 
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COOPERATION BETWEEN SCHOOL AND COLLEGE ' THE ST. LOHIS HOSPITAL 

Standing at the point of contact between the eeeondary DOUGLASS W. MONTGOMERY, m h 

school and the college, the board recognizes as first in ' ban francisco ’ ' • 

order of importance the principle of cooperation between t • tt , 

school and college. The board represents a cooperation ^ Louis Hospital of Pans is one of the oldest 

between the colleges on the one hand and the secondary Turning in the world, and it looks it. 

schools on the other in respect to a matter of vital ^ i buildings are ancient and, as they lack any 

importance to both. Not only the colleges, but also the modern archHectural improvements, they must be 

secondary schools should have, and do have, a voice both for instance, is transported/ 

in framing and administering the policies of the board. i -i” kettles. This must be' 

oosiiy, and, besides, the victuals become cold and fiavor- 

UNIFORM REQUIREMENTS before they reach the patient. 

. As the old buildings fall out of repair, the economical 

In the second place, the College Entrance Examination procedure would be to replace them by new ones. The 
Board does not itself' assume power or claim a right to administration, however, does not seem inclined to pur- 
formiilate definitions of the requirements for admission sue this course. A notable exception to this state of 
to college. Those definitions that have been adopted by affairs, however, is the modern building and compieie 
the board have Been drawn up and recommended by ■ equipment for treating diseases of the skfn in the service 
representative bodies of teachers recognized as having of Prof. L. Broeq. This is one of the best plants of its 
autliority to speak for the subjects concerned. A.s a kind I have ever seen, and is run to the best advantage 
result, the requirements adopted by the board possess the by its competent chief and his corps of assistants, 
two important characteristics of uniformity and stability. The amount of clinical material in the St. Louis Hos- 
They can he altered onl]' udien the desirability of change pital is, however, immense, and the physicians handling 
has been approved by a properly representative body of it, especially those interested in diseases of the skin, arc 
teachers; and any change which is made applies equally among the foremost men in the world. It is this material 
to all institutions. «r>d these men that make the St. Louis Hospital what 

it is. 

COLLEGE RETAINS ITS INDIVIDUALITY One of the most interesting clinics is that of Sabovi- 

In the third place, while the hoard represents a com- diseases of the scalp. , . . , t ,. 

bined effort on the part of many colleges, it is provided Sabouraud is perhaps best Imown by his introduction 
tlwt no college elisjll siirrcnder its 0>vn indKidnalitv. “.aepWory in the Ircatment of nng- 

Each-iMtitiition nreseives the right to enforce eoch worm of the scalp m children. Prcrioiis to tins innova- 
standards of excellence as it pkafes or to make sncli p' among the 

alloM-ance as it ivishes for character and capacity on the ' ■«'>'>,?> f,”"''™ ® Kow pere are so few cases that 

part of students applying for admission. The certiheate aPPlMt'on has been made to allow those from the ne.sh- 
ssued bv the board states merely that tl,e holder was J”''.ng departments to come o the St. Louis Hospital 
examined at a stated time and place in specified subjects, pr treafmen . Ultnuately Sabouraud e.vpcets ringworm 
and, as the result of such ekmiuatious. received the to be reduced to a few sporadic cases As he expressed 
ratines entered on the certificate. Each college deter- ‘Ins method of treatment will do for ringworm what 
mines for itself what subjects it will require for admis- aniall-pox. 

Sion and what ininininm rating it will accept as satis- step in this method is to cut the hair w, 1 

o , ,, cuppers. The scalp must not be shaved, as that would 

omnrdPv or imMvrTAOFs vemove the hairs so closely that they could not be 

extracted by pincett(^s, a most important point, ns will 

In conclusion, then, pevinit me to enumerate the fol- epen presently. The .v-rays are then applied until a 
lowing manifest advantages of the examinations held by fyp gogp jg given, as measured by the radiometer of 
the College Entrance Examination Board; ^ Sabouraud and NoirA The delicacy of this operation 

1. They are'uniform in subject-matter. An e.xamina- dwelt on later. After this the hair'bccomcs loose, 

tion in a given subject means exactly the same thing easily be pulled out. Just here is a matter of 

everywhere in the' United States. impoi’tance to be observed. The bald patch caused by 

2. They are uniformly administered. exposure to the x-rays must be examined with the 

3. They are held at many points, to' meet the con- minutest care for any ’small hairs that may still remain 

v.enienee of students, at one and at the same time. foUides, as these may contain some of the 

4. They represent the cooperative effort of a group of fungus, and one hair containing viable spores or fiia- 

collewes. no one of which thereby surrenders its individ- nieiits is sufficient to cause a recurrence of the disease, 
-iialitv. ’ After this epilation the whole scalp is rubbed every 

,5. They represent the cooperation of colleges and see- evening with a salve composed of: 
ondarv schools in respect to a matter of vital importance Gm. orc.c. 

By ro»=on of their uniformity thp'f' JS,”? 

work of the secondoHj schools. If a class is stucliing a Hydrated wool fat .Li 2o 

certain silked it IS uo ^ ointment is allowed to remain /iver night, and 

^ n nip,, tend \ effect a marked saving of time, larger than the diseased area is painted iiith. 

money and effort \ administering college admission cc. 

requirements, ^ Akohoi . 


< 
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■ A remarkable feature of this treatment is the com¬ 
plete omission of snlplmr as a parasiticide; it is replaced 
bv tincture of iodin diluted with alcohol. 

■ Tincture of iodin is now a favorite antiseptic in a 
great manv integumentar}' diseases, and is also m- 
quently used to "sterilize the _ skin in surgery. _ For 
instance, in L. Brocq’s clinic, in giving an injection of 
salvarsan. the skin was first painted with tinctuic of 
iodin. and then the needle was inserted. The same pro¬ 
cedure is adopted in incising a furuncle. In these cases 
the tincture of iedin is used pure. It is diluted in ring¬ 
worm, because undiluted it would be too strong^ to be 
employed for several weeks daily, as is necessary in this 
disease. 

The ointment of tar and yellow precipitate is not an 
essential part of the- treatment, and if it irritates the 
scalp so as to render its employment distressing, it may 
be replaced bv an oxid of zinc paste (5-30). 

The soap may also act as an irritant, and should it do 
so. an egg shampoo may be substituted, as being more 
bland. 

The absence of the use of sulphur has been mentioned 
as a peculiarity in this treatment. It may, however, be 
advantageouslv employed in suitable cases. For instance, 
if a folliculitis supervenes, the following sulphur lotion 
mav be prescribed; 

Gm. or o.e. 

Precipitated sulphur. 

Alcohol .aa 10 

Water ... 100 

The alcohol is an important constituent of this pre¬ 
scription, as by first triturating the alcohol and sulphur 
together, and then adding the water, the sulphur is 
better distributed throughout the lotion, and can be more 
easilv shaken up to form a milk of sulphur. 

Frequently an ordinarv pyogenic infection is asso¬ 
ciated with ring(vorm, and then eau d’Ahhour, Alibour’s 
lotion, is found to be an e.xcellent remedy. I first became 
acquainted with the use of this lotion in reading Prof. 
L. Brocq's treatise on diseases of the skin. It is a fine 
antiseptic, and one long in use by French physicians. It 
is esteemed so liigblv. that on my evincing a special 
interest in it. Dr. H. Xoire. who had charge of the clinic, 
bad the kindness to demonstrate its mode of preparation. 
It is composed of: 

Gm. or C.C. 

Pu’phate of copper. 2 

Sulphate of zinc. 7 

Camphorated alcohol. 20 

Water .1000 to 2000 

Tlie sulphate of copper and the sulphate of zinc are 
first dissolved by trituration with a small quantity of 
water in a mortar. The camphorated alcohol is also 
added to a few grams of water and filtered and then 
poured over the above-mentioned solution of the copper 
and zinc salts. To this enough water is then added to 
measure up to either 1,000 or 2,000 gm.. according as a 
stronger or weaker antiseptic is desired. 

In former days saffron was also included in this pre¬ 
scription. and long boiling was necessary in order to 
extract the coloring matter from it. These were the days 
when the color of a therapeutic agent was supposed to 
play a great part in its efficacy. Ask almost any modern 
medical man about the doctrine of signatures, and if he 
does not happen to surmise you may be talking of some 
queAion in medical .iurisprudence relating to the forging 
of bank-cbceks. be will answer by a blank stare. Yet the 
doctrine of signatures once played a great role in the 
piactice of medicine. According to this doctrine it was 
thought that rhubarb acted beneficially on the liver- 
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because of its yellow color, resembling bile. It is needless 
to say that leaving out the saffron in the eau d’Alihour 
does not diminish its efficiency. The camphor, however, 
should not be omitted, as it acts suavely and beneficently 
on the skin. 

The camphor in mass should not be added directly to 
tlic water, as it will float and refuse to dissolve, except 
under long trituration. If, however, it is added as cam¬ 
phorated alcohol, it readily associates with the water. 

The can (VAlihour is an excellent antistreptococcic as 
well as antistaphylococcic lotion, and may therefore be 
advantageonsly used in erysipelas and in panaritium. 

If a treatment.is strikingly efficacious it may also be 
depcndal on to have its disadvantages. The .T-ray treat¬ 
ment for ringworm of the scalp is no exception to this 
rule. The difficulty of treating ringworm of the scalp 
by the ordinary methods lies in the thick coating of 
stout hair in which the fungus lodges.- As the, affected 
area is completely denuded of hair by the .r-ray, the dis¬ 
ease then becomes as easy to treat as if on the free sur¬ 
face of the skin. In order to secure this complete denud¬ 
ation, however, a heax"}' dose of the a:-rays has to be 
given—usually about fourteen minutes at 20 cm. The 
risk of causing an x-ray burn is therefore imminent. 
When the pastilles of Sabouraud, which are placed mid¬ 
way between tbe target of the tube and the patient’s 
scalp, change color, the current is shut off. These pas¬ 
tilles are made in Gemany, England and France, and 
the delicacy of the operation may be judged by tbe fact 
that Noire drew my attention to the fact that the control 
tints in the pastilles made in both England and' Germany 
were wrong. 

AVhen I spoke to one of the most eminent specialists 
on diseases of the skin in the St. Louis Hospital of the 
denudation of the scalp by the x-rays, he shook his head 
and said, “That is a delicate matter.” In Sabouraud’s 
clinic they say they never have any unfortunate results 
with the .r-ray, but other operators sometimes get per¬ 
manent baldness. Then there may be burns, but it is 
not necessary to have a burn to have trouble. In Wick¬ 
ham’s Clinic I saw a nevus-like dilatation of the small 
vessels of the skin that appeared several weeks after 
exposure to .r-rays, where there had been no burn. 

While in London I mentioned to a skin disease special¬ 
ist, xvho used the Sabouraud treatment for ringworm of 
the scalp, what Noire had told me of the incorrect con¬ 
trol tints in the radiometer as made in England, and 
got the following interesting explanation: A practi¬ 
tioner caused an .r-ray burn, and the patient sued for 
damages. The physician in his defense said that he was 
guided in his dosage by the tints on tbe radiometer, 
whereupon the patient entered suit against the manu¬ 
facturer and won. As a consequence the manufacturer 
so changed the tints as to conform to a much smaller 
dose of the x-rays. That the dose as indicated is ineffec¬ 
tive did not trouble him. In England just now there 
seems to be a mania for making any one who has any 
money responsible for anyone who has nothing. That 
line of conduct has its disadvantages, hoxvever.'as above 
shown by the example of the radiometer. 

In order to get a just idea of the enormous skin dis¬ 
ease material passing through this hospital it is neces¬ 
sary to attend the general admission clinic. Here tbe 
patients, stripped to tbe waist, march in line up to the 
e-vamining physicians. There is no attempt at history 
taking; the diagnoses are of the speediest; and the few 
words relating to treatment are given with equal haste 
It IS an embarrassment of riches, and amounts to a great 
evil, as it induces a habit of making snap diagnoses. 


ST. LOUIS HOSPITAL—MONTGOMEB.Y 
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s marred or smglo. If fI,o pliant is mnr,M he s 
ac Vised to include his ivife and fmnily in the StmLit 
questions and commands are uttered-with 
e automatism of a church service, and the whole affair- 
passes along with cinematographic ram&ity. 

Lt IS easy, however, to he a critic, especially an adverse 
entic. Every one should be .indged hr what he has 
necomphshed, and undoubtedly the Fi-eneh are doim. a 

of the^Sdn J^^edicine, and especially in diseifses 

It is interesting to watch these long lines of almost 
naked human beings advancing toward the physician 
who IS to order for one tar, for another mercury for 
another resorcin, and for still another sulphur as an 

Grcnosis it is stated man is -i-nc xc-miur necessity is now siiner^eded liv 

made of clay. Human beings^are, therefore, according latter, and for the internist an accurate and el ’ 

to this view nothing but animated pottery, and on the familiarity with visceral anatomy is of fundame.ik 1 

mw!!stronger or weaker vessels one may see I'npovtance. ^ ^ nmdameutal 

If there was a time when students could be allowed to 
devote weeks to the careful dissection of an arm or a leg 
a d then for want of time jiass cursorily over the 
abdominal contents and perhaps fail entirely'to open the 
diorax eraninm or spinal canal, that time is past; tl.e 

yy-P 4-h^ _• i • jt 1 > *■ '- 


Assistant Professor of Histology, cornel] Univa 

NEW YOIiK 

posrtf “r 

development^ in surgical science. dnnn/S.LVit 
perhaps, eminently desirable that the medica student 

Si 

Ihe beginning of the present century offers promise of 
meSe^' development on the side of internal 


ciineient designs; on one a patcliy scaliness indieatihir 
psoriasis, and on another papules curiously formed and 
aiianged, spelling out clearly the diagnosis syphilis; in 
yet another, lichen; and in still another, pediculosis.'' It 

must be said that these spots and splashes of color, and i-xunnuu or spinai canal, that time is nast- tbo 

rococo outhuddings are more fantastic than artistic, but demands of tJie internist in the present generation c>il! 
their correct interpretation becomes, after a time, as ^^^3' for careful visceral work in the dissectiim-rnom 
interesting as any game or employment in which the amplification of that course bv such nfetbods 

perceptive faculties are actively called into play. — -• 

The physicians here are the same as in other parts of 
the world, in that they do a great deal of good work 
gratuitously, hut in following St. PauFs advice to dis¬ 
tribute to the necessity of saints, tliev find that the com- 
f01 ted saints often e.vliibit a frail side. As an instance 
of this, I ran across a enrions industry in the St. Louis 
Hospital. A 2 iutient would applr for treatment, and 
receive the appropriate medicine free of charge. Then 
he would promptly march off to a drug-store and sell it 

mi_n* . 1 '. 


Those suffering from svphilis are said to be particularly 
iniquitous, and the little proto-iodid of merciirv pills arc 
easily disposed of. It may be olijected that these are not 
saints, but in truth they are, for repentance is of the 
very essence of sainthood, and fittinglv to repent it is 
necessary first to accumulate a good stock of siu, together 
with a good admixture of misery. The well-fed. com¬ 
fortable sinuer, like the king in Hamlet, stojis short of 
complete repentance, and therefore cannot attain the 
crown of sainthood. It is to these shattered hulks, dis¬ 
masted and battered by the storms of life that Rabelais 
dedicates his great hook. It was such as tliese that 
stirred the sympathies of the greatest Scotchman that 
ever livecl, and inspired him to write the sneat poem. 
“The Jolly Beggai-s.” IManv of the patients in the clinic 
of the St. Lonis Hospital looked as if they could eat a 
dinner, and witlmnt waiting for tlie recommendatory 
preface of a benediction either. 

323 Geary Street. 


Medical Inspection of Schools.—Medical inspection is becom- 
iii" a vital part of every modern -system of education. To 
obtain valuable results accurate data arc necessary. It is 
essential that thorough supervision be made by a state inedieal 
inspector, wbo should be a medical man. A state association 
of medical inspectors should be formed. Permanent eflicicncy 
will require skilled workmen, careful administration and ade¬ 
quate remuneration. W. J. Lamson, in Journal of the 31edical 
Bocicty of 2\cic Jcrscy. 


as sfiaff result m accurate conceptions of living structure 
which in turn can result only Horn the familiarifv 
obtained through extensive first-hand acquaintance witli 
the tissues themselves. It is for the satisfaction of those 
demands that courses modeled along the lines which 1 
am about to indicate must be offered to the medical 
student of to-day. 

The form, position and external relations of the 
■ organs are best oliserved in tlie “ff.ved" material of the 
dissecting-room, and if only recently prejiarcd or care¬ 
fully preserved tissue is used, the conception in the mind 
of the student will be well formed. But it is essential 
tliat the tissue be iierfcctly preserved and tliat the dis¬ 
section shall he so rapid and careful as to allow no 
opportunity for e.xcessive- evaporation with coincident 
changes of color, texture and size. Even at its best, pre¬ 
served dissecting-room material will sliow consideralilc 
changes in color and some hardening of fextiire. 
Hl.atcrial wbicli has lain for weeks on tlio talde during 
the dissection of the limbs and body wall, unless if lia.- 
received the best of care, is not entirely satisfactory for 
the proper study of the viscera.' To obtain the 
results from the standjioint of organology a body fre.^bly 
prepared by injection should be brought dircefly from 
the preparation room, its paries at once ojicucd, as at 
autojisy, and its viscera carefully siir-veycd, as rnjiidly as 
is consistent with thoroughness, first for tlieir position 
and general relations ami tlien for form and stnicture. 
Such organs as are not badly altered by disease siiouid 
then be removed, tlieir connections to paries and io ' 
adjacent organs and especially their vascular connec¬ 
tions being carefully noted; then their surface markings 
arc to be carefully observed and their archiiecturo ilior- 
ouglily studied. Even at the loss of .some material the 
finer details of dis.section involving tlie tapogrnphie 
anatomy of the organ will he better piir.-ued on other 
material. 

But even at its best, dissecting-room material only 
paitiallv fulfils tlie requirements of an accurate contr!!- 
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tion of tlie living viscera. Accurate conceptions ami 
exact knov,-kclge of any matter are obtained only by inti- 
mate first-hand acquaintance ivitli the material. Abund¬ 
ance of opportunity for liandling anatomic material 
, should be atforded tlie student; no source of supply 
should be neglected. A course in organology is there- 
fore incoiuplete unless it utilizes nn abnndnnce of fresh 
; tissue, ivlnch only the autopsy room can supply. Since 
the nearest approach to the actual living organs obtain¬ 
able for anatomic study is found in the human tissues at 
autopsy, and in the fresh tissues, of the lonei animals, 
both of’these sources should be extensively utilized for 
: the purposes of organology. 

The recently dead animal presents organs, to all 
. intents and purposes, in a living condition. In certain 
cases their cells can be transplanted and caused to grow; 

, indeed, they may even be cultivated extraneously as has 
’ been demonstrated by E. G. Harrison and others. 

The fact that the lower mammalian organs differ 
anatomically from the human is not an objection to their 
, utilization, for, indeed, the very differences may often be' 
used to broaden the conception of human structure. Tlie 
fact that the sheep’s kidney is lobulated, or that the 
kidney of the horse or dog has but one pyramid does not 
detract from the value of either in demonstrating the 
structural relations and appearance of the living human 
kidne}’, and if properly utilized tliey respectively eluci¬ 
date a logical conception of the markings on the surface 
and the contents of the sinus of the human organ. 
Again, the objective study of the surface markings of the 
adult human lung is difficult of interpretation without 
reference to the child, the infant, and the lower animals. 
But while lower animal tissues may be of great value 
■ in the demonstration of certain structural features they 
cannot be relied on as material for any great portion of 
such a course as is under discussion. Human anatomy 
must be primarily taught from human material. The 
handling and study of unaltered human material from 
the autopsy room offers the most valuable instruction to 
the anatomic student. 

The utilization of this source of material cannot be 
left till such time as the student may pursue his work 
in the autopsy room under the instruction of the pathol¬ 
ogist, for there he will be concerned, not with anatomic 
details, but with pathologic lesions, and his facility in 
patholo^c study will largely depend on the accuracy and 
fulness of his anatomic conceptions, and on his familiar¬ 
ity with the structure and appearance of the normal 
rather than diseased viscera. 

The result of a pedagogic experience of some years 
has convinced me of the fundamental importance of 
anatomic instruction based on fresh human tissue. A 
student of anatomy cannot see too much material of this 
kind; he should use it for most careful study. 

klueh normal tissue is removed at autopsy bj' the 
pathologist; with proper cooperation it should find its 
way, while still fresh, to the department of anatom}', A 
course in organology based on such material, amplified 
by the use of lower mammalian and other animal tis¬ 
sues,' by museum specimens carefully prepared to pre- 
ser\e form, color, and to show the vital appearance, as 
nearly as possible, of certain special features of anatomic 
structure, and the whole broadened by coincident demon¬ 
strations on dissecting-room material which has been 
carefully and freshly prepared with organs fixed in situ 
oilers to the student of anatomy a well-nigh ideal oppor¬ 
tunity for developing an accurate conception of the 
, Imman body as it actually exists in a functionallv active 
• condition.^ 


That such a course is utopian is not true. The fact 
that just sucli a course has been offered for the past 
three sessions in the laboratories of the Cornell Univer¬ 
sity Medical College demonstrates its feasibility. The 
essentials are some time and energy'on the part of the 
coips of anatomie instruction, and a very little friendly 
cooperation on the part of the pathologists. The time 
demanded from the student is little, because what is 
consumed in actual work renders so rich a return in 
improved knowledge of structure and of general, funda¬ 
mental, anatomic characters that the work of the dis¬ 
secting-room, and especially of the microscopic labora-. 
tory may thereby be very materially abbreviated. For 
this reason such a course in organology is best taught in 
connection with microscopic anatomy and the work so 
correlated that the gross anatomy of the organ imme¬ 
diately precedes its histology. » 

The consideration of the value of a course in organ¬ 
ology on the above lines directs attention at once to cer¬ 
tain phases of the relative value of the didactie and 
laboratory types of instruction. Tlie value of the former 
type depends on the assumption that known facts are 
more readily obtained by the novice through the recorded 
observations of his predecessors, while the laboratory 
type presupposes that an accurate and utilizable Icnmvl- 
edge must result only from personal contact with the 
object of study. 

For this last type of work a progressively increasing 
value is represented by the book, the model, and the 
actual material. Given unlimited time and unlimited 
material, a trained student has little need of - other 
sources of information. But for the great bulk of med¬ 
ical students time in the laboratory is not unlimited; 
hence the intensity of the laboratory -work is greatly 
enhanced if accompanied by ample opportunity for read¬ 
ing and reflection in study hours. In the course which I 
have hitherto offered, the work of the student is also 
greatly facilitated by the use of a brief syllabus which 
indicates the names of structures of anatomic interest, 
without comment or description, arranged in the order 
in which they are uncovered. 

With such opportunity it is remarkable how rapidly 
an accurate systematic conception of an organ may be 
acquired. In tlie laboratories of the University of Chi¬ 
cago it has been found that the study of the human brain 
is not only simplified but accelerated by a preliminary 
examination of the less complex nervous system of tlie 
dogfish, and the course is therefore begun with the dis¬ 
section of the selachian nervous system. A true concep¬ 
tion of the general fundaments, the gross divisions of 
structure as it were, renders the more intricate and com¬ 
plicated sj'stem so much more readily mastered as to 
result in an actual saving of time to the student as well 
as in a more utilitarian knowledge of the subject. 

Likewise, in my laboratory at the Cornell Universitv 
Medical College the survey of the fundaments of struc¬ 
ture represented by gross organology as outlined above 
rendered possible an actual shortening of the time 
allotted to microscopic anatomy, and, far more import¬ 
ant, I believe that the student better appreciates the full 
structure of the organs so studied. It is a matter of 
observation that he turns from his anatomy to his phys- 
lolog}- better prepared to apply his anatomic knowledge 
to the deduction and explanation of function than was 
possible under other conditions. When one has studied 
in the gross the bundle of His and its ramifications seen 
it in the fresh tissue, as well as in the dissected specimen 
and the microscopic section, and all have been proWci-lv 
correlated by coincident study, he has a preparation for 
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the consideration, of heart-block which .cannot be obtained 
by the isolated work, of the dissecting-room, or the his¬ 
tologic laboratory. Wh'en. those courses, have been eor- 
I elated by the study of the conduction sj'stem. in fresh 
tissue and the transference of bits of known, location to 
the stage-of the. microscope for verification, of structure, 
the student tlius- prepared is. in full ■ possession of the 
anatomic mechanism,, so far as it concevns the bundle in 
question, on which the phenomenon of heart-block largely 
depends. 

A course in organology based on fresh material i.s, 
therefore, .closely rela.ted.to the work of the microscopic 
laboratory, and for him who pursues- it the utmost of 
value is only obtainable when, the facilities of the 
autopsy, the dissecting-room, and the microscopic labora¬ 
tory have been coincidently placed at his disposal. With 
the organization broad-minded- departments- of- anat¬ 
omy with gross and microscopic work provided for under 
the same head, an arrangement now-generally adopted in 
leading medical schools at home and abroad^ such, corre¬ 
lation of work appears entirely feasible, and eminently 
desirable. 

330. West Twenty-Eighth Street. 
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The central figure in every hospital is, or should be, 
the patient. Whatever use is made of the hospital as- a 
means of education it should be self-understood that 
whenever the sick man enters'it he has- a right-to expect 
and demand' the most slrilled' treatment its- staff can offer. 
We physicians^ believe- that the best treatment will be' in 
the' liospita'l tiiat clearh'- recognizes its educational func¬ 
tion. But if the patient be utilized' for the iustructiou 
of nurses, undergraduate or' graduate medical students, 
or in the working out of some scientific problem, tliere 
must' be assurance that his life is- not' eudaugered or bis 
health-impaired thereby: We ma)'' use him as''^material.” 
to emplnj" the -word that' unfortunately Ivas' become fixed 
in our medical vernaculai’, but not as we use a WHieat- 
stone bridge, a burette, a test-tube, a- guinea-pig or a 
rabbit. We-assert that it is our right and duty to experi¬ 
ment xrith inanimate- apparatus; and—^when we are 
humane—^vith the lower animate bodies, even tho-nsb 
•the test-tube'break or' the rabbit die. But a- human being 
-is neither a' test-tube nor a guinea-pig. We may study 
his disease,- even experimentally, but'we mustr treat him 


as a fellowmian. . 

A modern hospital fully- awake> to its privileges and 
with- the higli aim to do- the gi'eatest possible amount of 
good will stri-^p- to educate: (1) un-dergradixates; (2) 
interns, graduate or undergraduate; (3-) resident physi¬ 
cians and surgeofis; (4) the-attending staff; (5-) nur^s; 
(6) research worfe; (7) the patient; (8) the-public. 


I. 


crxrDEKGR--a)m4a?E ixxstructiok 

TTnderoraduate medical instruction can best be earned 
on in a hospital foundM primarily for-educational pur- 
noses and especially onA under the immediate-control of 

a medical school. The sWdent's presence in tbe ward is 
not looked- on as- an- intrusion or -as due to f avotiug- cou- 

---j I r -n'thp -Seventh. AnViial Confcrcaicp ot thP- Council, on 
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descension on- the part of the hospital -authorities. He is 
there by rigid;.-he makes- examinations-., acts.as clerk in 
recording changes in the patient from'day to day is 
laboratory assistant^ etc. And yet he-is ndthout. author- 
• ity to prescribe for .or to- treat' the patient,. He makes no 
promiscuous-examinations-. He is watched, and guided 
and does no harm. He follows the case during the course 
of the illness. A.,student carefully observing and study¬ 
ing even a small number of cases of illness, even thoimh 
the maladies be sim-ple^ compelled to keep- complete 
records that are scrutinized daily by his superior, has 
learned more of correct methods and of practice, perhaps 
more even of fact, than from hours and hours-of lectures. 

In the majority of oui- public hospitals the lax' meth¬ 
ods;. the multitude of students, -the prejudice against the 

- use of the patient as- “material,!' the- politician's fear of 
criticism, tlie failure- to provide' capable- and responsible 
supervision, make.- students' ward work very unsatisfac- 
tonr or wholly impossible. Much, is often accomplished 
by means of small-group- clinics with the student at the 

- bedside as tlie case-is demonstrated, or by ward walks as 
in England, And much is done-by the arena clinic; ho 
longer popular as of old, but by no- means entirely out of 
date, and stiU. fulfilling a useful though subordinate 
purpose; 

II. INSTBUGTION'- OP INTEHNS- 

Of the value of an internship in a good hospital, 
where, in addition to the student's" clerical and labora¬ 
tory work, there is actual responsibility, usuallj: a graded 
responsibility, i. e., one increasing with' liis length of 
service, there is no question. No one who has had the 
advantage of such a training doubts its value; no one 
who has not had it but regrets his inability to secure it, 
Tlie eager competition among our raw graduates for 
these positions shows the estimate placed on them by, our 
student bod 3 ^ 

Sooner or later some period of training—say a year— 
in a hospital should be required of every student before 
he becomes a licentiate in medicine. If the time is ripe 
it should be demanded now. We must command the 
support of the public in. this advance by making them 
see that if the young graduate does not gain his practical 
experience in a hospital under the guidance of older 
heads, and in an atmosphere redolent of traditional 
medical knowledge handed down from one generation of 
interns to anotlier, and from one group of attending men 
to anotlier—and this traditional knowledge is one of the 
most valuable assets of a hospital—if he does not get his 
training in this safe-guarded manner before be is a 
licensed practitioner, he is forced to get it in his private 
practice on ,your child or on mine and with no counseling 
voice of senior to keep him from sins of omission or eom- 
luission. 

Tlie marvel is that so many men with utter lack ol 
hospital -training are able to go out and do so well—i, e., 
do so little harm. Nntlve shrewdness,, earnest endeavor, 
tact, ability to learn quickly from others and from their 
own mistakes,, enable tliem to succeed in a. wonderful 
manner. How many sad, even fatal, Iilunders are made 
through laclr of proper practical training no one ran 
teli—it is best not to tell. Even the celebrated Vr. 
San Grado wislied Gil Bias to go aliont with him for a 
few days on his rounds of bleeding and drenching Im'- 
patients with, water before tlie said- Gil Bias was to is 
Emitted to practice as the representative of San Grar o 

The difficulties in the. way of a required-fifth hospitnf 
Vear are not. insurmountable. . More internships must e 
available to accommodate our large annual output oi 
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doctors or tlie number of graduates mnst be lessened. 
Why not both? If tbe efforts made by this association 
are successful the number of graduates in medicine will 
be diminished. But the number of hospitals will in¬ 
crease; and many small hospitals now working without 
interns—and there are large ones, too, in this same con¬ 
dition—will see that it is impossible to get along satis¬ 
factorily without these assistants and so more places will 
be available. But there is another difficulty, and to my 
mind, by no means an insignificant one. How arc these 
hospitafs to be standardized? In general the work of 
tbe staff and of the interns, in a hospital with medical 
college affiliation, is up to the standard of the medical 
school itself, yet not always. The small medical school 
with the large hospital at its command can take care of 
its OM-n graduates and place them as interns. But what 
about the large medical school with a small hospital ? 
Its graduates must be placed in other, perhaps remote, 
hospitals. Now there will have to be a good deal of 
educating of some hospital boards of management and 
of many medical staffs, taking hospitals as they run, 
before we can declare that an internship in some of these 
hospitals meets anything like satisfactory requirements. 
Many small hospitals, and many large ones, with no 
medical school attachment would readily be conceded as 
up to grade. But in many hospitals, some small, some 
large, some in the small towns and some in the large 
cities, the intern does little more than give an anesthetic, 
dress and take the blame for the pus cases, and occasion¬ 
ally examine the urine or sputum. There are no his¬ 
tories, or none worthy the name, no laboratory tests, no 
thorough examination of a patient. The intern gains a 
certain amount of self-confidence, often an unwarranted 
amount which is largely absorbed from the staff, though 
there is seldom any appreciable loss at the source of 
supply, he learns not to faint at the sight of blood, 
learns the dose of a good many drugs; some of which he 
might well forget, and he learns that an easy, a lazy 
substitute for thinking is to do an exploratory lapar- 
otom 3 ^ Such training is superficial, incomplete and in 
many respects pernicious. The medical school with a 
high standard for both entrance and graduation must 
pause before committing itself to a policy of a com¬ 
pulsory hospital year until there is in sight a sufficient 
number of places in good hospitals where work will be 
up to grade and where by virtue of authority to inspect 
and supervise there may be a guaranty that it will be 
kept up to grade and satisfactory to the college and to 
tbe officials of the state. Before a compulsory fifth v’ear 
is added to our college requirements for graduation a 
certain standard for hospitals must be fixed and means 
taken to sustain the same. 

III. HDIJCATING RESIDENT PHYSICIANS AND SURGEONS 
The older I grow and the more I see of surgery, the 
more convinced I am that the mere holding of the degree 
' + ? ’ present granted, ought not to entitle a man 
to do surgical operations, at least major operations. The 
lack of manual dexterit}' and celeritj', the poor judgment 
as to how much can and ought.to be attempted" in a 
given case, the puttering and hesitating due to insuffi¬ 
cient self-confidence and to a fear of supposed dangers, 
or the equall}’ horrible condition of overconfidence and 
lack of dread, how keenly do all these shortcominss, the 
re.=ult of limited or no practical training, loom up'before 
us when we contemplate an operation to be done on our 
friend or some member of our own familv bv one of 
tliese poorly qualified I'oung graduates! No" surgerv, no 
major surgery at least, no special surgery, should’ be, 
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permitted to the graduate until he has tried' it first on 
dogs; no surgery until as assistant, and perhaps resident, 
he has for a given time stood at the left and then at the 
right hand of the surgeon and has himself, with the help 
of this surgeon, done operations. IVlien the good, honest 
family praetitioner tells you that he is convinced that 
surgical treatment of appendicitis is wrong, because, iii 
his operative cases, three out of four patients died, 
including clean cases in which the patients were operated 
on in the interval, and says that he shall return to the 
medical treatment which gave him better results, we 
asree that it is wise for him to treat appendicitis medi- 
. cally. But the smile that comes to our faces as we note 
the delicious humor of his innocent condemnation of self 
ns a surgeon is turned to a sober frown as we realize the 
pathos and tragedy of the clean cases. Make surgery 
more of a specialty if 3 'ou will; let there be fewer sur¬ 
geons in a ^ven area if necessary; divide the fee— 
opcnlj'—if necessary; but insure more expert work by 
requiring a special hospital training before the graver 
operations are attempted. Our hospitals can here do a 
splendid educational work by giving opportunities to 
residents and assistants working under the responsible 
guidance of the older man. 

IT. EDUCATING THE ATTENDING STAFF 

Of the value of the hospital experience to the member 
of the staff there is little need to speak. Every physician 
and surgeon admits freely that the faithful performance 
of his hospital duties makes him a broader, more careful, 
more skilful man. There is only one point in this con¬ 
nection that I would emphasize, and that is that those 
hospitals in wliich there is a distinct teaching feature 
will have the best service from the staff, especially in the 
case of the poorer and charity patients. Nothing so 
arouses the physician to do his best, to study his patient 
so thoroughly as the Imowledge that that case of illness 
has to be demonstrated at short range to a class of keen-, 
eyed students. A few bad blunders before a class are all 
that is necessary to make him more careful next time. 
And then the rubbing of elbows with our colleagues, the 
activating influence as the older man is inoculated with 
the enthusiasm of the young man of the staff, just 
back from Europe, perhaps—all this is helpful and 
educational. 

T. EDUCATING NURSES 

It is not my purpo'se to dwell on the function of the 
hospital as a training school for nurses. Its duty in this 
respect is becoming more generally recognized and the 
advantages that accrue to the hospital, the patient, the 
ph.vsician, the public, are too well known to be repeated 
here. 

TI. EDUCATING RESE.4RCH WORKERS 

The spirit of research has reached many of our hos¬ 
pitals. Some have been founded with the primary object 
of promoting research along medical lines. It is to be 
hoped that more will be liberally endowed so that this 
highest grade of work may be carried on with the closest 
possible union between laboratories, as they are com¬ 
monly termed, and the wards that are also really labora¬ 
tories. While it is not possible that all our hospitals 
should be, sensu striciiori, research hospitals, while it is 
not desirable that they should all be of this character, 
there should be more of the spirit of investigation and 
reaching out for new truth in our existing hospitals, 
even those ftat are utilized for the instruction of under¬ 
graduates, interns, residents and attending staff. Unless 
the spirit of research' be in such a hospifal and pervade 
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staifs, tlie educational function languishes 
and the liospital atmosphere is stale. To be progressiye 
lesearch must be carried on. It may be in trying out 
methods advocated by others or devising new and better 
ones; it may be along lines of tlierapy, surgical or medi¬ 
cal; it may be studjdng the refinements of diagnosis or 
ihe natural history oi disease, or in the chemical, bae- 
xeriologic or anatomic questions concerned in disease; it 
may be searching for results that' are of immediate prac¬ 
tical application or 'worldng on problems in pure science 
wliere no practmal bearing is in sight, but something of 
this sort must be carried on 113 ^ the hospital workers or a 
hospital is not doing its dntj' in furthering knowledge. 
And I am of the opinion that our hospitals will "be 
utilized more and more for research work in sociologic 
problems. There is a rich field for such investigation in 
many of onr wards. 

vn. EDUCATING THE PATIENTS 

Much might be said of the help our hospitals may 
bring to their patients in teaching lessons of obedience 
to authority, consideration for and cooperation with 
one’s neighbors, etc. Lessons of cleanliness and of 
h 3 '^giene are also taught, and surelv certain lessons in 
morality are inculcated in ways as effective as any pulpit 
eloquence. But this is not the time or place for discuss¬ 
ing this topic. 

VIII. EDUCATING THE PUBDIC 


A TEACHING HOSPITAL • 

W. AI. L. COPLIN, AI.D. 

Hetllcal Director, Jefferson Medical College Hospital 
PHILADELPHIA 

A medical college without a hospital under its control 
but reljung on independent institutions, cannot supply 
Ideal facilities for teaching medicine. The difficultie-^ 
may be divided into Lvo groups; ( 1 ) The arrangement 
is not satisfactory to the college authorities from the 
college standpoint; (2) the arrangement is equally 
unsatisfaetoiy to the hospital authorities from the hos¬ 
pital standpoint. 

I. DIEFICULTIES PKOil THE COLLEGE POINT OF VIEW 

In order that the arrangement ina 3 ' be satisfactory to 
the college, its teachers must he connected with the hos¬ 
pital. The professor of surgery must be, dc facio, sur¬ 
geon to the hospital. A change in the occupant of a 
chair in the college must mean that tlie new occupant 
acquires, by his election in the facnltj^, a position on the 
hospital staff. Onh^ in this wa}' can desirable men be 
draivn to the college, and the college be allowed the 
widest freedom in selecting its corps of teachers. 

Again, the college must bring up clinical assistants, 
trained as teachers and as liospital workers; this can be 
done only where the two institutions are coordinated. 
The professor of surgery desires au assistant ora demon- 


jSTor is this the place to speak of the opportunit}" many 
of our hospitals have of educating the public as to mat¬ 
ters of personal and public health. By example, by 
class and lecture work, by literature, by letting the lios- 
jiital light not be hidden under a bushel, such an insti¬ 
tution may be a power for good in the community and 
be the means of combating the effects of many foolish 
or even harmful “isms” and “pathies” that are ever}'- 
where to be found. 

SUMAIABY , 


To summarize these points which have consciously 
iieen merely touched on and not dealt with e.vhaustively 
—an impossibility in a twent 3 ^-minute paper: 

It is the privilege and duty of hospitals to extend 
their field of usefulness by opening their waards more 
freely to undergraduates in medicine, to elevate the 
standards of work done by nurses, interns, residents and 
attending staff, to foster research. By so doing they 
are not harming the patient, but are rather insuring liim 
better and more skilled treatment. They are serving to 
enlighten and educate not only the individual, but the 
observing lay public as well, eager to learn and to be 
instructed in Imowledge of medical matters. _ 

And what concerns us as physicians looking to the 
elevation of the standards oi medical education is that 
as" soon as- possible each medical school should have its 
owm hospital in which the wards are freely utilizable for 
the instruction of undeTgradutes,_ in which a definite 
service in practical work in medicine and surgery suan 
be demanded as a prerequisite for graduation, in wluch 
assistants and resident^may be in training for specialties 
in medicine and suTgiVy and in whicn the spirit of 
investif^ation and Tesearcdi pervades every wo-rker from 
the prriiationer-nurse' to chief of the attending staff 
Until such medical-schwl hospitals are obtained the 
aim should be to secure sirAilar prmleges in other good 
hnsm'trL seeing' to it tliaV some authoritative ^^Ter- 
vSoiirl clmclr may be had olihe character of work that 
S the^e done, before creditis Wenin.the medical school 
for snch undergraduate or inhrn werr-. 


strator; he wishes this man to work in the dispensaries 
of the hospital, to substitute in the vnrds, to assist at 
operations, etc. This rarely can be arranged unless tlie 
same governing body determines the concurrent election 
to the two places. 

The pressure of medical teaching has reached a point 
at which adjustment of the curriculum is one of the 
most difficult problems encountered by a faculty. This 
obstacle is great ■enougli when the facility dictates tlie 
hours of hospital teacliing and arranges the roster, imf 
if the schedule must be made to conform to the con¬ 
venience of a hospital over which the college aiithnritios 
have no control, it becomes impossible properly to con¬ 
serve the student’s time. For example, in a .certain 
Pliilpdelphia college with a liospital attached, a professor 
of surgery ma}'^ deliver a didactic lecture and immedi¬ 
ately thereafter take classes in sections to the hospital; 
like facilities are extended to every clinical chair. .Such 
arrangements could not be made w’ith any detaelied lios- 
pital. The iinitv of the two institutions affords tlie 
fullest use of clinical material; this applies also to 
laboratories and post-mortem work, la.rgely because the 
faculty can select hours for teaching. The board of 
trustees of the hospital being a sub-committee of the 
board of trustees of the college, the irishes of tlie college 
authorities are respected. 

If the college desires to inaugurate .some particular 
line of work as a part of the teaching course, tlie college 
.hospital may be requisitioned for the nocossary facilities, 
the unattached- hospital practically never. 

II. DIFFICULTIES FBOXI THE HOSTITAL FOINT OF VIEW 

The difficulties in affiliating an unattached or inde¬ 
pendent hospital with a college without-its oim liospital 
are even more trying to the hospital. Tndopendciit or 
unattached hospitals may have entirely capable nsiting 
chiefs who either arc not teachers or do not like teaching, 
or what is worse, may have incapable chiefs who oesire 
teaching and consequently connive and “log-roll' lor 
appointment in- some medical college, keeping their lio:^- 
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pital positions for the purpose of forcing election to 

college positions. , -i. i 

A member of the staff of an unattached hospital 
wishes to bring np his own assistant and rarely chooses 
a man whose time is partly given to college work unless 
the chief himself is a professor. 

The unattached hospital is wisely shy of college afhlia- 
tion; its board of governors do not desire to he restricted 
; in th’eir selection of officers and often oppose professorial 
candidates because of the impression that college work 
demands too much of their time. 

The hospital has another group of objections that are 
administrative and insuperable. 

1. Expense—AAid teaching hospital is the most expen¬ 
sive institution to maintain. For the adequate instruc¬ 
tion of the medical student more than one way of doing 
many things must be taught. ■ The operating-rooms of 
teaching hospitals must be equipped for the practical 
presentation of many and varied technics and modes of 
treatment. Tliis detail involves the selection, of catgut, 
needles, needle holders and many surgical instruments. 
Each teacher desires the widest latitude in his selection 
of means and methods, and in order that instruction of 
the student may not be narrow the teaching hospital 
must accede. One of the best and most economically 
administered hospitals in Philadelphia is unattached. It 
has one ph 3 'sician-in-ehief and one surgeon-in-chief, and 
although some teaching is done in the surgical depart¬ 
ment, the expense of supplies is measurably less than in 
a small hospital in which there are several visiting chiefs, 
and in which instruction is given on a larger scale. 

2. Nursing .—The nursing problem in a college hos¬ 
pital is different from that in an independent institution. 
The Jefferson Hospital has over one hundred nurses, 
while a neighboring institution, in which teaching is 
restricted to fixed clinics, cares for as manv patients 
equally well, with a staff of eighty nurses. The college 
hospital should supply nurses for a number of operating- 
rooms, and a nurse for each chief in making rounds; at 
one time there are as many as eight to ten nurses accom¬ 
panying chiefs in visits to patients. The nurses are 
better trained in teaching hospitals, but complain of the 
increased amount of work. 


charts, blood-pressure charts, food charts, etc., must be 
prepared for presentation to sections or to the entire 
class. The work thus thrown on nurses and interns is 
far greater than in an independent hospital, even where 
as much is accomplished. 

7. Discipline of Shulcnis.—Nhore. the teaching hos¬ 
pital and college are under one control the student must 
conform to regulations. He may, as in Jefferson, be 
required to wear a uniform in his hospital service. If 
he fails to do so he is reported to the college authorities 
and disciplined. His ward and class duties and his 
deportment are subjeet to the supervision of teachers 
for whom he lias the highest respect and to whom he 
is directly responsible—all of these making for better 
results, 

8. Special Branches. —Few general unattached hos¬ 
pitals provide adequate facilities for teaching specialties. 
Teaching hospitals must be so organized that the special 
branches receive adequate representation. Special hos¬ 
pitals for these lines of work are rarely available for 
teaching purposes. Each of the colleges of Philadelphia 
maintains its maternity department, although there are 
in the city a large number of fully officered institutions 
devoted to obstetrics. For properly teaching this branch 
—indeed, any branch—the didactic and practical or 
clinical teaching must be correlated and the organization 
under one liead. 

The Philadelphia method, an Americanization of the 
Continental, has never been improved on. The modern 
hospital is a clinical laboratory; and such a laboratory- 
cannot be under extramural direction any more than any 
other laboratory. The time has passed when even an 
Agnew or a Keen could teach anatomy to students of 
the University of Pennsylvania or Jefferson in a private 
school of anatomy, and it is high time that medical 
colleges provide clinical organization, which is as much 
an integral part of their teaching plants as laboratories 
of anatomy, physiology, chemistry or pathology. 
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3. Operations .—Operating service in the Jefferson 
Hospital reserved for class teaching requires six operat¬ 
ing-rooms, in addition to a private operating-room, and 
as all are frequently in use simultaneously, a detail of 
eighteen to twenty-five nurses is required. The operat¬ 
ing-rooms must be furnished, equipped and maintained 
—a tremendous fixed charge. 

4. Begnlations .—The unattached hospital fi.xes the 
hours for serving food, for ward-cleaning, bed-making, 
dressing patients, and other administrative details, and 
would require the affiliated college to conform to the 
hospital regulations; the hospital forming an integral 
part of a college must, as far as possible, adapt these 
functions to the demands of the student. 

0 . Attitude of Patients .—The unattached hospital is 
usually sectarian or maintained at public expense; in 
cither -case patients may decline to be used for teaching 
puiposes, and the hospftal authorities must support such 
action. Patients admitted to teaching hospitals usually 
understand that cases will be studied by the professor 
and his assistants, and demonstrated to students. In the 
rarest instances onlj- are objections made. 

fi. Increased 11 orA*.—The teaching hospital requires 
a large staff of interns because accurate records, includ- 
iug histories, diabetic charts, blood charts, temperature 


AN tNSTROMKNT THAT EECORD.S THE MICROSCORIC MOVE- 
Ml-nNTS OF A DIAPHRAGXr BY MEANS OF 
LIGHT-INTERFERENCE 

ALBERT C. CREHORE, Ph.D. 

AND 

FRAXK S. MEARA, M.D., Ph.D. 

NEW YORK 

The following report describes an instrument which 
has many practical applications not only in physiology, 
but in physical science. Briefly stated the ins'trument 
magnifies the minute motions of a diaphragm similar to 
that of a telephone about 50,000 times and records these 
movements on a moving photographic film. It is well 
known that these movements are not perceptible to the 
unassisted eye, and they are so small that for a time it 
was supposed that there was no real motion of the dia¬ 
phragm as a whole, but that the effect was molecular A 
microscope which magnifies 2,000 times is considered a 
high-power microscope, but the magnification obtained 
in this instrument is twenty-five timms this figure. 

The word “mierograph,”‘'therefore. seems appropriate 
for this instrument, denoting something whieli record^ 
microEcopie movements. The phenomena of the inter¬ 
ference of light waves is made use of for the purpose of 



1550 


MICWGEAPE—OREIIORE.. AiW MEARA 


obtaining not only'the high magnifying power, but some- 
tiling wliich, the use of photography, can be made to 
make-its oivn record by means-of the light ,on a photo¬ 
graphic fihn. 

The complete apparatus thus consists of■ two distinct' 
parts, the instrument proper, and the additional portion 
required when photographs .are to be-taken. 

The instrument may be applied to the study of any 
subject in which it is possible to communicate the phe¬ 
nomena to be. studied.to the diaphragm so as-to induce 
in it a motion, corresponding, to that being studied. 
Some results are given in this paper which were obtained 
with a diaphragm to which the motion was communi¬ 
cated mechanically through the medium of. the air. In 
this manner curves have been obtained not only showinsr 
the radial pulse-, the beating- of the apex of the heart, and 
the pulse in the Jugular vein, but also waves of sound 
from the human voice. 



VI EW ON J K 


Jovn. ,i. JL A. 

M.\i 27, 1911 

. of the new instrument, is. that it reproduces: faithfully 
all pressure-changes without the disturbing- effect' of 
-inertia-^. The mass.of the moving part-is not-only small, 
and the elastic force of the diaphragm, large, but tlie 
. distance, througli wliich it ,has. to-move is .so small tliat 
it cannot be seen to move at all by-the unaided.eye.. 

, INTEEVEKENCE METHOD 

Carried at the-center of the diaphragm, D, is a small 
reflector, E, which really-forms, a part of the diaphragm. 
J u.'!t above this and parallel to it tvitliout touching it is 
a cylindrical lens^ L, -with its plane surface nearest the 
reflector, E. The adjusting screivs, S, are for. the pur¬ 
pose of bringing■ the:tivo surfaces.into:parallelism. .If a 


B 



Pi!?. 2.—Imasfi of circul.-tr b.Tnd.s .and ti-.in.svcrse .slit AJ?, tiiitoiiph 
wUicU the light passes to make the tencings on the moving film. 1’, 
etc., are points on the plate marking-the disappea-rance-of the hands. 


source of nearly monochromatic light is held above tlio 
instrument so tliat an observer- sees it by reflection in 
the two surfaces of the reflector and of the lens, a series 
of beautiful interference hands will he seen covering the 
entire surface of the reflector. Those bands usually form 
a series of concentric circles and an image of these is 
readily thrown by means of a lens on the ground glass of 
the camera. Figure 2 is an attempt to represent this 
image of concentric circles as it appears on the screen of 
ground glass. 

If, then, a slit, AB, is placed in front of the photo¬ 
graphic plate, so as to cut off all of the light of the image 
except that wliieii passes- through it to the plate, and at 
tlic same time the plate is moved transversely across the 
slit as indicated by the arrow, the several briglit spots of 
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Fig. 3.—Moving band-: from which the table of meaaurementB la made and 
the curve in Figure 4 plotted. 


The form of instrument by -which these records were 
secured is shown in Figure 1. In addition to the source 
of light, this instrument connected by a tube attached a 
the outlet T, is all that is required for observmg the 

of tie diaphragm, D. Am ordinary tambonr .s 

connected to -^le other end of the tube and placed on the 
natient, andt\ motion of the patient at the point wbeie 
the tambour isVpplied is transmitted through the an to 
the d^SitoginYf the instrument and then, being mag- 
iaed by tbl mtfcference of Ugbt, becomes rjs^ 

bV to the eve sW movements can readily be. lollow ed 
iy tie oy?, but Wa vibrations reqmrc 'she use of 

‘’''iSframents lAetofore in use the masj and inm-lia 
TY^mrlug narts Ld the distance through which they 
^ ® 0 moY^^^ been consider^fle. Such m- 

at the poin\ of most rapid pl^sure-change^ 
strument P upstroke and ^en again on 

iii rrfum biause of th^ertia. The important feature 


light along the diameter of the image included by the slit 
would trace straight lines on the plate,_ and the devel¬ 
oped negative would show a series of straight bands froin 
end to end of the plate if the bands remained perfectly 
stationary Any movement of the diaphragm, lioweier, 
changes the distance apart of the two reflecting surface^, 
and tiiis has the effect of moving the interference bands 
forming the image. The bands always remain circles 
and the center of the concentric circles remains fi.ved. 
but the diameter, of each circle changes, ube.n the t\>o 
interference plates approach each other owing to an 
increase of pressure of air in the iiisti-ument each ciiHc 
contracts and the central circles contract to zero diameter 
and disappear one after another. Similarly a 
of uressiire separates the plates more and expand., the 
diameter of each band, and bands appear at the centei 
one after anotiier and increa.se m size. . 

Hence a simultaneous movement of the diapbra 
caused by a variable pressure and the uniform moiemait 
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of tlie pliotographic plate past the slit will produce a 
sinuous or wavy series of bands on the plate which might 
look like those of Figure 2. From this record an accurate 
curve can be drawn which shows the exact changes of 
pressure of the air within the chamber of the instrument 
which were taking place at the time the plate passed the 
slit. This is done as follows: 


To show’ that these ordinates are proportional to the 
pressure of the air in the chamber of the instrument we 
have only to ascertain the relation between the deflec¬ 
tions of a diaphragm and the pressure to produce a given 
deflection. Measurements show that for small deflec¬ 
tions such as a few wave-lengths of light, the deflection is 
strictly proportional to the pressure producing it. Hence 


now TO nn.vw’ a 'TRE-ssuiiE-TiwE curve” from the 
NEGATIVE 

When the bands are expanding there comes a time 
when a new band makes its appearance at the center of 
the system of circles and as soon as it appears it makes 
a record on the plate at points which are clearly seen, 
P„ P„, etc. We, therefore, have a succession of records 
at these points of the times when the diaphragm moves 
just one-half a wave-length of the particular kind of 
light used, for each succeeding circle appears only when 
the two interference plates have separated by exactly one- 
half wave-length. As the length of a wave of light is 
accurately known, it is evident that we have determined 
the time which the diaphragm required to move one- 
half wave-length, since the plate moves at a Iniown uni¬ 
form speed and distances along the plate are convertible 



Fig. 4.—Curve plotted from Figure 3. 


into time if we multiply by a constant factor. The pro¬ 
cess of forming the curve is then to measure the dis¬ 
tances to where each band appears or disappears, the 
second column in the table, and place opposite to each 
the corresponding nnmber of tlie band, numbering each 
band consecutively. The ordinates of the curve then 
represent distances, the unit being the wave-length of 
light, through which the diaphragm has moved in the 
time specified. 
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the ordinates of our curve are strictly proportional to the 
pressure of the air within the chamber, and we have con¬ 
structed a true pressure-time curve. If it were so desired 
it might be easily calibrated so that the ordinates repre¬ 
sent pressures in millimeters of mercury, but this is 
usually not desired. 

By the process indicated the curve in Figure 4 was 
obtained from the photograph Figure 3, the measure¬ 
ments being given in the table. With some experience, 
however, it is not necessary to construct such a curve, as 
it is not difficult to recognize the form of the curve by an 
inspection of the negative. 



recordin^g sound waves 

The highest speed of plate used in taking some of the 
records was 58 inches or nearly ’d feet per second. To 
work at these speeds requires an intense light, as tlie 
time of exposure is verj’ short, and the negatives obtained 
grow less and less den.se as the speed increases Tlierc ie 
reason to believe, however, tliat this speed can be more 
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and “Q” on. I n • ^ne vou^eis “E” 

middle C. } of G in the second octave below 

the apex-beat and. the mUHAL.PUXSE 

The npper curve in Figure 5 shows a tracino- of tlie 
anex-beat obtained by plotting from the negative as 
detailed above, and represents about one eardfae cvcle 

mcond^ The fo'" inches'per 

fiom another subject and shows nearly two cycles, the 
speed of plating being 6.3 inches per second. 

e know of no curves from the lever that approach 
the details of the events of the cardiac cvcle shown in 
these curves Figure 6 shows a portion of "an apex cvcle 
starting at the lowest part of-the upshoot of the upper 

^ ^ suffieieutly 

rapid, 22.5 inches per second, to reproduce the soimd 
naves which are superposed on the curve of more slowly 
varying pressure. We have conclusive • evidence that 
these waves really emanate from the patient and are not 
due to- anj^ instrumental or other outside influence. A 
vibration of one band or- liaJf-wave-Iength in amplitude 
IS very easy to detect if it were present when the instru¬ 
ment IS disconnected from the patient. The bands then 
a-pear to remain at rest, but when the tambour is placed 
on the apex the records show that the amplitude of the 
waves of sound in some parts of the cycle are as great as 
one band, and if these were due to* other causes they 
would certainly be seen when the instrument is discon¬ 
nected. That they are not in the instrument itself is 
.clearly shown by the figure, since the sound wave is con¬ 
tinuously changing its pitch or frequency from point to 
point of the cycle. If the natural period of the instru¬ 
ment itself inti'nded so as to disturb the record there 
v.’ould be^ a tendency to vibrate alwaj^s at some one 
definite note or frequencjc 

The conclusive argument is that we get the same vari¬ 
ations in the pitch of the sound in using instruments 
with different diaphragms, and tbev repeat themselves 
with reraarlcable regularity in the various tracings. The 
same results are obtained with instruments having dia¬ 
phragms of widely varying thicknesses. The sensitivity 
of the instrument is changed by substituting a different 
diaphragm. 

THE JUGULAR VEIN AND RESPIRATORY CURVES 

In addition to those mentioned curves have been 
obtained from the jugular vein, and tbev are cornpared 
with those from the bared jugular of a dog. A respira¬ 
tory curve has also been secured as illustrating the vari¬ 
ous ways in which the instrument may be applied. 

400 West End Avenue. 


Differential Diagnosis of Cancer of tTie Breast.—Hardness 
and fi.xitr' of tiie tumor in tlie breast may be caused by .a 
non-maiignant condition. Harduess of tbe breast tumor may 
be due to a tense collection gf fluid; the hardest tumor maj’ 
be a cyst. A' cj’st suVxoundecl by mastitis can be as fi.ved as 
any cancerous gro-ntli.-VTIie presence of enlarged glands in. the 
axilla is of little uee 'as an aid in tbe diagnosis- of breast 
cancer. E.vcept in- late cases, it may be quite impossible to 
feel glandular enlargements. The hardness of the individxial 
irland. and absence of yain on pressure; are important-point-s. 
Malignant, glands are generally discrete and often not of great 
size.—H. ISL Rigby,, in the Practitioner. 
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HAKTPOnu, CONN-.' . 

Dfslorg.—The patient was P. y ,„e,j 90 „ tr 

™ devel„p,J,"S 

admitted ,n the eye service of St. Francis Hospital 
&a™t,o„.-Nose-and acoessor.y sinn.ses. were Lmi nor- 

tion‘ was alsoTe 

ri«S"'especially the 
he'’) nil ^ pulsation, rhythmical with the pulse, could 

right eye. e conjunctiva was very edematous and the veins 
\ere markedly dilated.. The movements, of the eyes u-ere 
normal in all directions. The visual fields for form were nor¬ 
mal. It was impossible to obtain the color-fields 
Vision: 0. D. 20/20—3. 0. S. 20/30—.3. 

Pupil reaction normal. Consensual reaction normal, 
l-undus: The retinal veins were dilated and tortuous. The 
nerve-margins were indistinct. The retina was edematous, 
out the media were clear. 

%mptome of Aneurysm.—The patient complained of a blow- 
tng to-and-fro sound in his head, which he could not locate 
accurately, but which begr.n shortly after the original injiirv; 
During the past month it became so loud that it caused him 
great distress. Up to the present there had been no pain. 
On auscultation of his head a loud bruit could he heard. It 
became audible over the bifurcation of the right common caro¬ 
tid and reached its maximum intensity about 1 inch heliind tlio 
e.xternal angular process of the right frontal hone. It enuM 
be distinctly heard over the left side also, but not so markedly, 
and was of a different character, .and of a higher pilch. By 
compressing the right common carotin the bruit and tiie pulsa¬ 
tion of the eyes could be made to disappear completely. Com¬ 
pression of the left carotid, had no eft'ectr on either-condition. 

flinpiiosis.—^Taking into consideration the nature of the 
in.jury and the subsequent train of events, a diagnosis was - 
made of an intracranial, aneurysm or rupture of the right 
internal carotid. 

Operation .—Ligation of the right internal carotid was 
advised, but the patient refused oper.ation. He was kept imiier 
observation for a week and the condition .grew rapidly wor.se. 
Severe pain developed between the eyes, the exophtlialmns 
increased, the retinal veins became more engorgeil and tor¬ 
tuous and an early choked disk' appeared. The vision dropped 
to 20/50 in each eye. Operation was then permitted and was 
performed by Dr. J. B. Boucher, 

Postoperative History .—There was immediate cessation of 
the bruit and pulsation of the eyes and neither has since 
recurred. In one week the engorgement of the rotin'ai svins 
and choked disk disappeared and vision returned to normal. 
There is a very slight congestion of the eonjimetiva and no 
edema. The e.xophthalmos is slightly reduced, hut still 
marked. This'is to be e.vpeeted, as a passive hj-pGiomia liaving 
existed in the orbital cavity for so long a time lias prnli.nbly 
produced a hypertrophy of the connective ti.ssiio there which 
may be permanent. 

I think that, in all probability, a cure has been effected, 

J25 Trumbull Street. 
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THE EXCEETIOlSr' OE SALICYLIC ACID AND 
HEXAMETHYLEXiUrm IX THE 
SPUTHII 

J I. AE^MSTROICG a>d E. II. GOODJEVN, il-D. 

■ instructor In* Medicine; University .o£ Pf^eytvanin ; ABsI.stin? Vis- 
itiug Pliysician. T^niverslty Hospital 
rniiAOELt'iiiA 

\ The findintv of foreisin sub.stances in the e-\-poctonition 
is bv no means a recent oliservation, since bile has been 
found in the sputum of icteric patients, ure*"! the 
expectoration of nepbritics and in one case of diabetes, 
nlucosebas been demonstrated in the sputum. This very 
old observation received a new point of view when ba 
and TedesW endeavored to utilLe this knowledge as a 
diagnostic test between inflammations and exudations. 

Their Inmothesis, briefty stated, is that, if a substance 
be -iven bv mouth, and if it be absorbed and circulate 
in the blood, then in those pulmonary conditions in 
which hemorrhagic exudates are the chief feature of the 
morbid process, "the substance should be found - in the 
sputum. They selected sodium salic.ylate as the drug to 
be tested, giving 2 gm. in capsules and collecting the 
sputum for"^frorn ten to fifteen hours. The total quantity 
of’sputum was treated in a manner to be described later. 
Bronchitis, pneumonia and tuberculosis were the respi- 
ratorv conditions studied. _ , . 

In'bronchitis, no salicylic acid was regained, while in 
pneumonia (two cases)' it was found in considerable 
quantities. Salicylic acid was also excreted in the 
sputum of pulmonarj' tuberculosis, but not to such a 
great extent as in pneumonia. They conclude that the 
gh-ing of sodium salicylate to patients may be of assist¬ 
ance in distinguisliing broncliitia from pneumonia. Other 
substances—antipyrin, guaiacol, etc;—were given bv 
mouth, and all were again found in the sputum—all, 
however, in much smaller quantities than sodium salie- 


As a result of these studies, however, the conclusion 
was reached: that salicylic acid ^yas of no value as a test 
in pulmonary diseases, since, if excreted at i 

eliminated in such small quantities as to f 

tion impossible. Moreover, to be of service clinically, 
the technic of a metliod should endeavor to combine sim- 
nlicitv and ease of application with accuracy and expcdi- 
eney.^and the technm as described by Falk and Tedesko 
lacks all four requisite.s. In the belief that, on hypo¬ 
thetical grounds at least., substances should be in part 
eliminated by the bronchial or pulmonary tissue when 
diseased, hexamethylenamin was selected as a dru, 
which might be favorably tested. 

According to Crowe^ the drug was first prepared hi 
Butlerow in 1S60. It is readily broken up by boiling in 
an acid medium, liberating formaldehyd, which may lie 
easily tested for. Crowe has found the drug .in the bile 
and 'p.anereatic juice, in the cerebrospinal, fluid and also 
in the milk and saliva. He found the drug to lie 
absorbed rapidly and to remain in the circulating blood 

^°Vhe absolute safety of administration of liexameth- 
vlcnamin, and also 'the ease of detection, were rwo 
factors in inducing us to attempt researches on its 
elimination in pulmonary conditions. Twenty-five grains 
a day were given and the sputum was collected m bottles 
for tiventy'-four hcftirs. 

The total amount was put in an Erlenmeyer flask, 
diluted with water, acidified with sirlphuric acid, and 
distilled, the distillate being collected in water in a 
cooled Erlenniever flask. Tlie distillate was then tested . 
for hexamethylenamin by adding to it 4 to 6 drops of 
milk and 3 drops of a '3 per cent, ferric clilorid solu¬ 
tion and stratifving the mixture after agitation on con¬ 
centrated snlphnric acid. At the point of contact an 
, amethvst color is observed. 

Tim cases in which this method was tried were: 


yiare. teghxic 

The patients receive 2 gm. of sodium salicylate, and 
the sputum is collected for from ten to fifteen hours. 
Tlie total quantity is made weakly acid and shaken with 
five times the amount of 96 per cent, alcohol. The 
albuminous and- mucoid substances are precipitated and 
then filtered off. The clear filtrate i.s made weakly 
alkaline and evaporated on. a water bath, the residue 
taken up in water and made faintly acid and precipitated 
with lead acetate. The solution is filtered, the acid 
filtrate shaken with water and an equal volume of ether. 
The ethereal extract is taken up in 10 c.c. of water and 
1 c.c. of a 10 percent, solution of ferric chlorid is added, 
wlien in the presence- of salicylic acid a violet color is 
observed. 

"Ore have followed the method of Falk and Tedesko in 
nineteen patients, grouped as follows, and hi no case was 
salicylic acid regained in the spntnm. 


rnoiimonia . cas4*s 

t Pulmonary'tuberculosis Cadranced).7 cfiscs 

Anslna pectoris .. 1 case 

Carcinoma of tbe lung. 1 case 

FtUUna cardiac compensation. 1 case 

nronchltis .. 1 case 

Cardiorenal. 1 case 

Not diagnosed..*......,. 1 case 


10 rases 

Inasmuch as in many of these cases blood was pres¬ 
ent. macroscopic.illy: we should have had the most favor¬ 
able circumstances for the elimination of the drug, if 
F.alk and Tedesko are correct in their hypothesis. 

* From tbe r.alx)raiorj- of Pr. John H. Mwsser. 

1. Falk and Tedo^ko:' Wien. klin. Webnsebr., 1009, p. 954. 


Pulmonary tuberculosis.^ Bronchitis .| 

Pneumonia . ^ Asthma . 1 

and in all of these formaldehyd was found in the 
sputum. la five of the nine tuberculous cases, the 
sputum collected after the termination of twenty-four 
hours contained no hexamethjdenamin. 

It appears then that a new portal of excretion of this 
widely used drug has been discovered, in addition to the 
bile, pancreatic juice, urine, cerebrospinal fluid, milk and 
saliva. The question whether it is by the last that .the 
sputum becomes impregnated with hexamethylenamin, 
or whether of itself the sputum contains formaldehyd 
can be, we think, decided in favor of the latter. In com¬ 
parison to the amount of saliva that is swallowed the 
quautlH which, becomes mixed with the sputum.must be 
very small, and we believe this would not account for the 
intense color reaction obtained. Xo quantitative estima-' 
tions .were made of the amount excreted and control 
examinations showed no such color reaction in the 
sputum. 

Xicolaier.'* from whom it received the name of “uro- 
tropin,’’ Bichardson,^ Churchman,® Crowe," and others, 
have studied the action of tlie driig on bacteria and have 
found it of greatest use in genito-urinarr and bilian’ 
infections. We have not had opportunity to study its 

2, Crowe; Bnll. Johns Hopkins Hosp„ 1908, p: 109. 

3, Crowe; Bnll. Johns Hopkins Hosp.. 1909, p. 102- 

4, Xicolaicr: .Centralbl. f. d. med. Wissensch-, 1S94, xssii. 897; 
Deutsch. mod. Wchnsebr., 1895, p. 541. 

. 5. Richardson: Jonr. Exper. Med., 1899, it, 19. 

6. Churebraanr Johns Hopkins Hosp; Rep.. 190G-, siii, ISO. ’ 
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ALCOHOLIC NBimiTIS—WHOLBY 


action on pnlmonary conditions, bnt believe that it 
Jingbt be used to advantage in certain respiratory 
conditions. , i j 

CONCLUSIONS 

As a lesult of onf ivork we draw the folloiving con- 


elusions 

_ 1. Sa]ic}dic acid is excreted, if at all, in the sputum Tr. opium 
m such small quantities as to make it useless in the 
diagnosis of pnlmonary conditions. 

2. Hexamethylenamin, when given by mouth, is 
exei-eted in the sputum of tuberculosis, pneumonia, 
bronchitis and asthma. 

•1. There seems to be no selective action in the excre¬ 
tion of the drug, and the detection of formaldehyd in the 
sputum Cannot be used diagnostically. 

Clinical material was secured from patients of Drs. S. 

Solis-Colien, Riesman and Ashton of the Philadelphia General 
Hospital, Dr. Landis of the Phipps Institute, and Dr. Musser 
of the Presbyterian and University hospitals. To these gen¬ 
tlemen and to Drs. Rehfuss and Jackson, resident physicians in 
the University and Philadelphia hospitals respectively, we wish 
to express our thanks for cooperation in this work. 

248 South Twenty-First Street. 


Joun. j. M. A. 

Max 27,1911 

burning of hands and feet; gradual loss of power in both soon 
followed, with great tenderness over the nerve-trunks and 
muscles of the extremities. The diagnosis of multiple neu- 
ritis was now made; but just why it should have occurred 
was difficult to, explain, until the large alcoholic content of 
tile cliarrnGti mixture was recognized. 

Squibb’s Diarrhea Mixture' consists of the following: 

m- yi. (content of alcoliol, 01 per cent ^ 

.(content of alcobo), 48 ner cent l 

rS oroS'^®^'.. of aleoboi: 93 per cent: 

Alcohol .(content of alcohol, i per cent. 

Total alcoholic content," 83 rpercen ®”^ 


In Uie^ mixture the patient had been getting, for six years, 


AN OBSCUBED ALCOHOLIC MULTIPLE NEU- 
EITIS lU A CASE APPARENTLY OF 
FRANK OPIUM ADDICTION 
C. C. IVHOLEy, JI.D. 

Phj’.slclan in Charge of the Department for Inebriety and Drug 
Addictions, .St Francis Hospital 

PITTSBURG, PA. 

History. —Nov. 20, 1910, Miss M., aged 32, was brought in 
an ambulance to the hospital for treatment for drug addiction 
—“the laudanum habit,” she phrased it. She complained of 
nervousness, diarrhea and vomiting. The picture presented 
was emphatically that *of the opium addict: the facies typi¬ 
cal, narcomania pronounced, atrophy of breasts, cessation—for 
more than a year—of nicnstruation. There was no history 
of alcoholism. 

. Personal History .—The patient was one of a family of four 
children; family history negative except for alcoholism in the 
fatlier. .She appeared fairly well nourislied and no organic 
lesion was evident. She could stand on her feet for bnt a 
few minutes at a time and was ataxic. She was unable to 
sleep and suffered with severe abdominal cramps, except when 
under the influence of the narcotic. She had a poor appetite, 
having been a small eater since using the drug in large 
amount. She seemed possessed of good intellect, but stated 
that she was in a continuous state of terror, agitation and 
foreboding. She expressed great remorse on account of her 
habit, hut was afraid she would die if the drug were discon¬ 
tinued. 

History of Drlty /Jabit.—Fifteen years previously, on advice 
of a fellow sufferer from dysmenorrhea, the patient began the 
use of Squibb’s Diarrhea Jlixture. Thirty drops was the orig¬ 
inal dose, taken several times daily during the menstriml 
period. This was continued for one year. Then an increase 
of dosage ensued with.a more or less continuous use of the 
mixture. A gradu.al increase in amount and decrease in inter- 


from 3 to .4 ounces of alcohol daily. The patient’s inability 
to stand and her ataxia, mentioned in the history, now hecaine 
significant as of alcoholic origin. These had been, in the first 
diagnosis, passed over as merely symptomatic of opium addic¬ 
tion, the case seemed to he so clearly one of that addiction 
alone. On closer investigation into the history of the case, the 
significant fact was now brought out that on the morning 
before admission the patient had been frightened into Iiiiny" 
ing to the hospital, because on attempting to get out of bed 
her legs had refused to support her. This fact, had it been 
known, would have pointed to an oncoming neuritis, of prob¬ 
able alcoholic etiology. The seemingly well-nourished condi¬ 
tion of this patient, unusual in an opium habitue with a 
habit of such long duration, seemed now attributable to the 
food value of the alcohol regularly consumed. 

Outcome.—The neuritis progressed rapidly; complete paraly¬ 
sis of hands and feet, with characteristic hand- and wrist¬ 
drop, was present at the end of the third week. Muscular 
atrophy of the extremities became progressively more marked 
to the end of the third month. Most of the classic symptoms 
and signs of multiple neuritis, involving sensory, motor and 
trophic centers, appeared during the course of the disease. 
Mental symptoms were not present, nor did any joint adhe¬ 
sions occur. The patient slept well, ate heartily, and was 
cheerful. Two months after the onset, faint motor power 
became possible in the index-finger of the right hand. This 
inaugurated a gradual return of muscular ability, which has 
advanced steadily but slowly to the time of making this report 
—four and one-half months from time of the patient’s entrance 
to the hospital. The ankle-drop was still complete, bnt on 
April 1, for the first time, the patient was able to stand, being 
partly supported by the nurse. The weight increased steadily 
during the previous six weeks, the muscles were regaining 
their former size, menstruation was reestablished five weeks 
after treatment began and recurred normally, and the breasts 
returned to more normal size.' The original tremor of hands 
and tongue disappeared, but the deep reflexes (notably the 
plantar and patellar) were still completely absent. Tlie nriiie 
on admission contained hyaline and granular casts (not in 
great numbers), acetone and albumin; on April 4 it was nor¬ 
mal, The liemoglobin ranged between 80 and 8.5 per cent. 

This lias seemed to me to be an especially interesting 
case, owing to the otiologic factors which may have con¬ 
tributed to the inducement of the neuritis. The patient’s 
anemia, produced by the opium, presented fayorahle soil 
for the development of neuritis; and in addition to the 
deleterious effects of this drug on metabolism, we must 
take into account the probable injury produced by the 
chloroform in the mixture. An amount of chlorofom 
varying from 1 to 2 drams was ingested daily._ Now, 
anv substance which interferes with the oxygenizing pro 
cesses of the blood, must lower resistance to other toxic ■ 
ubstances such as alcohol. In the blood cliloroform is 


A.*. -- ' xl f' f 

vals followed and during the previous six years the patient ““ "•-"'V" , '"m . „„iig anfj j, caid 

Ivid been takitu^ from 4 to 0 ounces of the preparation dailj. earned, for the most pait, t)\ the rcc ecus ami i 

She wasWtting the equivalent of from 3 to 4 grains of retard the rcductipn of oyyhomogloln^^^^^^ 

r.ipid withdrawal of the drug was indicated 
and was insWuited the second day after admission. (Jn the 
third day of tr^meut her narcotic, as well as the occasioiia 
substitution of morpvSn. was discontinued. Veronal was used 
1 tliP followin" when sleep came naturallj. To 

Suie end of the .^eLid week, the patient tS 

considerable restlessnessX and complained of numbne.s and 


IS well known that chloroform will produce fatty degen- 
crative changes throughout the hodv, its oflects on 
metabolism rescmhling^closely those of phosphorus poi.=- 
oning. It is to he noted, too, in connection u itfi tin- 
case, that the effects of this dru g arc especially marked 

■■ . 1 . B.asr,l on N. F. The 'forrm.la iliffors 
“jiatcria Mcdica.” 
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v-hen it is taken'into;the.stomadiibecause of the slower 
absorption and consequent' more prolonged, action An 
additional reason for emphasizing,the chloroform factor 
is the fact that it belongs to the same narcotic orroup 
as alcoholT^the- methane- series—and produces similar 
effects; 

116 Dithriilgo. Street. • 
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MYASTHENIA, GEAVIS . 

FRANK W. ACIvER, M.D. 

DENVER 

I am reporting this case because of. the rarity of the 
disease and to assist the- profession’ in the diagnosis, 
should they meet with this condition. Some te.vt-books 
do not mention it: . 

It is, as the name-implies', a; grave asthenia or fatigue 
of the musculature ol the body, due to an exhausted con¬ 
dition of tile nervous system. In this case, I did not 
make the' diagnosis, but thought it 'a. case of bulbar 
paralysis, so I called several -consultants to help me out; 
but none of them had ever heard of such a condition, 
until Dr. Hall was called. He immediately recognized 
it as myasthenia gravis. 


myasthenic reaction can be used, v-hich consists in the 
electrical examination of the muscles. If a rapidly 
intermittent current be applied to the affected muscles, 
they respond well at first, but rapidly the;contractions 
become less, until there is no response; this according 
to the degree of asthenia in the affected muscles; 

The prognosis in these cases is, as a, general rule, 
unfavorable. From one year to two years is the usual 
length of time the patient lives. My patient, from the 
time of the. fimt symptoms, lived, nine mouths. 

In the treatment of this condition the following 
points should be observed; 

1. All infections and toxic agents should be removed. 
2. The patient should take rest. 3. Special attention 
.should he paid to elimination. 4. Tonics such as strych¬ 
nin and arsenic should be administered. 5. The diet 
should be of the highest concentration and easy of masti¬ 
cation, as the patient cannot chew and swallow, well. 

St. Joseph’s Hospital. 


OPEEATION FOR PEDTJNCHTiATED EXOSTO¬ 
SIS OF THE EXTERNAL AUDITORY 
MEATUS 


ETIOLOGT AND P-ATHOLOGT 

The etiology is- obscure, but several theories -are held. 
One theory is that it is produced by a toxin in the blood 
which causes the fatigue. Another theory is that it fol¬ 
lows infections which cause a toxic neuritis. Link be¬ 
lieves that it is due to lyniphorrhagia into- the muscles, 
interfering- with the lymphatic eirculationj thus pre¬ 
venting the removal of fatigue products; hut the nia- 
jorit}' of men seem to support the toxic theory. 

The pathologic changes are mainly, in the muscles, the 
nervous system being apparently normal in most cases. 
There occurs between tlie muscle fibers- a lyniphorrhagia, 
consisting of small lymphoid cells about again as large 
as red blood-ceUs; occasionally cells of larger type are 
found. 

KEPORT OF CASE 

Patient. —M., aged 16, white, was of negative family history. 
The patient was a well-built girl for her age, with good color, 
and a well-developed body. She had always had the best of 
health until March, 1910. At th.at time slie attended a dance 
in a very light gown, came out into the cold air in a very 
heated condition and rode home several miles. Since that time 
the symptoms enumerated below appeared and grew rapidly 
worse. 

Symptoms. —Diplopia, ptosis of upper lid.s, difficult swallow¬ 
ing and chewing, collection of food in the cheeks, inability to 
control movements, especially after any kind of exercise; dif¬ 
ficult respiration and tachycardia; difficult speech and pro¬ 
nunciation; weakness of neck muscles, causing the patient to 
rest her head against something; inability to cross knees; 
a lack of ambition and complaint of becoming tired after any 
small amount of exercise. 

Course of Disease .—Tlie patient’s muscles became stiff, and 
it became more difficult for her to perform any movement. 
iShe felt very much better in the morning after she had rested 
during tlie night. ■ The urine was negative. The patient died 
from dyspnea and cardiac failure the same night that Dr. H-all 
was called in. 

DI.\GX0S1S, PUOGXOSIS AED TREATMENT 

I regarded the ca.se as one of bulbar palsy, as it had 
so many of the stnuptoms of that condition; in fact, 
bulbar paralysis is a part of tins disease. Besides the 
typical symptoms of this disease, in the diagnosis the 


S. B. MUNCASTER, 31.0. 

WASHIKCTOrf, D. C. 

Exostoses of the auditory canal are at times as hard as 
ivoi-y;' it is -almost impossible to cut them with the 
shai^est instrument or to drill them -with the keenest 
burr. 

A simple and easy method is to make a notcJied'tooth 
saw out of No. 1 snare w'ire, or No. 1 piano wire. A 
piece of such wire twelve inches long is placed on,a hard 
board and nicked obliquely one incli in the center of it, 
about 100 times; For this purpose, a sharp, heavy laiife 
is used, the blade of wl'iieh is not brittle. This will make 
sharp teeth that will saw through the hardest bone. 

An application of cocain, 4 per cent., and solution of 
epinephrin, 1 to 1,000, is made to contract the tissues 
and for local anesthesia. The canal is waslied with solu¬ 
tion of bichlorid of mercury, 1 to 5,000, using an ear 
syringe. 

The wire tooth saw must be adjusted around the 
growth with an ear snare handle. After it is adjusted 
the assistant holds the wire in place while the operator 
withdraws the snare handle. The ends of the wire are 
then tw'isted around two pieces of wood—one and a half 
inches long and about one-fourth inch in diameter—for 
handles. 

The base of the grow'th is then sawed through and 
removed with a pair of forceps. It is advisable to saw 
slowly to prevent heat and brealdng of the wire. When 
the base is wider than the body of the growth this wire 
tooth saw will not be of any service. 

If the patient is disposed, to be nervous, an anestlretic 
should be administered. 

907 Sixteenth Street. 


Intracranial Complications of Middle Ear Disease.—A point 
of importance in diagnosis of intracranial complications sec- 
ondarj' to middle ear disease, says TV. Taylor in the Prac¬ 
titioner, is that when sinus infection is associated with any 
other intracranial complication, such as cerebral abscess, tbe 
phenomena of the sinus infection predominate, and signs cliar- 
acteristic of the other complaint will only manifest themselves 
after the sinus trouble has been removed by operation. 
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TBmAPEUTlCS 


Therapeutics 


ACUTE ENTEEITIS OP ADULTS AND OLDER 
CHILDREN 


There is perhaps danger of over-refineinent in giving 
separate descriptions to disorders affecting different 
localities of the digestive tract. There are mentioned 
gastritis, duodenitis, jejiinitis, ileitis, typhlitis, colitis 
sigmoiditis, and proctitis, but Three divisions are cer¬ 
tainly convenient; gastritis, enteritis and colitis. While 
these are not mutually exclusive, the sjnnptoms indica¬ 
tive of disorders of these three divisions of the alimen¬ 
tary canal are certainly distinctive. Duodenitis may be 
associated, and often is, witli gastritis, and enteritis and 
colitis also are closely connected. 

It may also seem an excess of refinement to give sepa¬ 
rate descriptions to enteritis as it occurs in individuals 
of different ages, but the disease as it affects infants is 
so different in its etiology, symjitomatology and manage¬ 
ment from enteritis affecting older children and adults, 
that to discuss them separately is not only convenient, 
hut practical. 

The common causes of acute enteritis are the inges¬ 
tion of an excessive amount of food, or of food vrliich 
is not in proper condition to be eaten. In tliis latter 
class are included unripe fruit, over-ripe fruit, vege¬ 
tables, meats and other articles which are not fresh or 
which may have already commenced to undergo decom- 
jiosition. It may also be caused by a chilling of the 
surface of the body, sucli as becoming uncovered in bed 
at night when an open window allows the wind to blow 
on the body, or by chilling of the feet through dampness 
or through inadequate shoes and socks. Various forms 
of secondary enteritis, such as may be observed in 
tvplioid fever, cholera, and tuberculosis, must he men¬ 
tioned in order to make the account complete, but these 
secondary types will not be discussed in this connection. 

The most common and the most important symptoms 
of acute enteritis are pain and diarrhea. Either of these 
symptoms may appear before the other, or they may 
appear coincidently. Other charaeteristic symptoms are 
■tenderness over certain portions of the abdomen, disten¬ 
tion of the intestines with gas, and rumbling noises or 
borborj'^gmi caused by the movements of gas and fluid 
from one part of the intestines to another. 

When a physician is called to a patient suffering with 
pain and diarrhea, the first question which arises in his 
mind is whether to relieve the pain at once by adminis¬ 
tering an anodyne, or to remove the cause of the trouble 
by administering a cathartic. If the disease is due to 
tiie eating of an excessive amount of food or to improper 
food and" the diarrhea has not been so abundant as to 
render it probable that the original offending matter has 
been thoroughly removed from the intestine, and if the 
pain is not severe, it is certainly wise to commence treat¬ 
ment by the administration of a cathartic. The best ot 
all drugs for this purpose is castor oil, which may be 
administered in a dose of 15 c.e. {1/2 an ounce^ a table¬ 
spoonful) in black coffee or in lemon juice. If for any 


leason (as, for example, a great distaste of the patient 
for the drug) it seems better to give some other medi¬ 
cine the sulpbaTe of magnesium may be selected, l.ns 
jnav be given in> dose of 15 grams (Vz «« ’ 

a little ginger andAvater, and should be repeated iii three 
hour« if in that %iie it has not acted thoroughly. A 
do«e of calomel (? or 3 grains) with bieaTbonaTe of 
«odium (froiii 5 to 0 grains) may be given instead of 


JODn. A. M. A. 

Mat 27,1011 

cleenied advisable, but for the condition 

ic Lpff ^ ^ salt, or Jlochelle salt 

IS better. After the intestine has been well emptied, 

or at the beginning of treatment, if the pain is excessive 
morphin should be administered for the relief of the 
pain. If the pain was so great that it has seemed wise 
to give an anodyne before giving the cathartic, a bviio- 
dermatic injection of 14 grain of-sulphate of morphin 
ana I/IoO of a grain of sulphate of atropin may be giren i " 
to an adult Another hj^podermatie injection of morphin ' 
alone, % of a grain, should be given in an hour, if the ' 
pain IS not entirely relieved. After the pain has been 
relieved and after the patient awakens from sleep, if this • 
has followed the hypodermatic injection, the cathartic 
should be given in accordance with the principles already 
laid down. r j 

If the pain is not severe, or if, for any reason, it seems 
unwise to give the patient morphin, otlier drugs may be 
employed. The spirit of chloroform is useful for this 
purpose. It ma}'' be combined with other carminatives 
and anodyne drugs, as, for instance, in the following 
prescription: 

Gm. or c.e, 

Spiritus cMorolormi . SI fl. 3iss 

Tinctnrffi cardaroomi comp .. 2,5/ or ti. oi 1 

Spiritus yini gaJJici.ad 100/ .ad d. Jiv J 

M. et Sig.; Two teaspoonfula, in waiter, every )iour, -(b 

While these medicines are being administered intor- 
naliy, or while they are acting, external applications 
should be made to the abdomen. Perhaps nothing is 
more useful than a mild mustard paste, made in tlie fol¬ 
lowing way: Mi.v two tablespoonfuls of flour with suffi¬ 
cient hot water to make a paste, then mix thorouglily 
with this paste one tablespoonful of ground mustard. 
Spread this on a cloth and apply to the middle of tlie 
abdomen. After this has thoroughly reddened the skin, 
it may be removed and a hot flaxseed poultieC may be 
substituted for it. If tlie severity of the symptoms is 
nof sufficient to warrant tlie trouble involved in the 
preparation of this application, a rubber bag, partly 
filled with hot water, may be applied to the abdomen. I f 
this is not at hand, several tliicknesses of flannel, heated 
in the oven, may be applied. 

Although all irritation and fermentation may cease 
after the clearing out of the bowels and the stopping of 
the peristaltic cramps, still it is generally wise to soothe 
the irritated membrane with bismuth, and stop fermen¬ 
tation with salol, as; 

g Gm. or c.e. 

BismutJii svhearhomtis . 101 

PhenyJis salicj'/atis. 3j or gr. .\lv 

M. et fae cliartulas 10 

Sig.; One powder every two hours. 

In the after-treatment, the matter of food is of great 
importance. It is wise to withhold ail solid food entirely 
for several hours after the attack and until.the intestine 
has been thoroughly emptied and the pain bas_ entirely 
ceased. At first only warm drinks should be given. A 
little warm water may be given at intervals of from onc- 
lialf an hour to an hour, and a little later warm niim 
may'’ be given at intervals of two hours. When tlie aeti'c 
symptoms have entirely subsided, solid food may no 
administered. This also should be given warm One 
of the best forms of solid food for early admmi.stration 
is a soft boiled egg, or a coddled egg, prepared by cnoK- 
in-, after it has been opened, in hot water ^ 
is'i small piece of fresh meat; a brmld 
piece of broiled steak, a piece ot rare roast beef, or roa. t 
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lamb may be given. A little later the patient may be 
allowed stale bread with a little butter, a small baked 
potato, or a little thoroughly boiled rice. Boiled or 
baked custard made with milk and eggs 'may also be 
allowed. These foods are almost entirely digested in the 
stoiiiacli, with the e.xception of the rice, bread anil potato 
and even these nre partiall}' digested iii tlie stonincb ii 
tliei' are thoroughly chewed. Articles of food which are 
mot digested in the stomach should not be alloweil until 
the jialient has thoroughly recovered from the enteritis, 
and then they should be taken only gradually and in 
small amounts. Among these foods are included espe¬ 
cially fruits and vegetables, which should be taken only 
after several days, and at first in small amounts and not 

frequently. . 

Persons who are susceptible to attacks of acute enteri¬ 
tis should be particular always to protect the body by 
suitable and adequate clothing. Warm stoclciiigs and 
heavy shoes should keep the feet from the eold and damp 
ground, and woolen underclothing should be used, except 
possibly in the very warmest' weather in the middle of 
summer. Care should be taken to avoid unripe and over¬ 
ripe fruit and vegetables, meats and other articles of 
food which are not fresh. Excessive eating and too 
rapid eating should always be avoided. The individual 
who eats a moderate amount of food of good quality and 
ar'oids exposure to cold will rarelj' be troubled with acute 
enteritis. 

WARTS—^"ERRUCA 

A wart is an over-growth of a papilla of the corium of 
the skin. It consists of one or more vascular loops sur¬ 
rounded and held together by connective tissue which is 
covered by a layer of epithelial cells. It is common on 
the hands of yoimg people and on the genital organs of 
young adults. 

The cause of the abnormal growth has not been defi¬ 
nitely established. In some instances it appears to be 
associated with some distuihance of the nervous system. 
At other times it would appear to be associated with 
auto-intoxication accompanying constipation. In still 
other cases, local irritation seems to give rise to it; and 
in the opinion of some writers it is due to tlie action of 
bacteria. 

In the majoritv of persons the presence of a few warts 
gives rise to so little trouble that they will not devote 
the time and attention, necessary to their successful treat¬ 
ment. In the occasional cases in which the patient really 
desires to get rid of the trouble, the treatment should be 
both general and local. If there are evidences of auto¬ 
intoxication, as indicated by intestinal fermentation and 
- constipation, repeated small doses of sulphate of mag¬ 
nesium will often prove beneficial. The dose may range 
from 5 or 10 grains (0.30 or 0.60 gram) for a child to 
% dram or 1 dram (2 or 4 grams) for an adult, given 
dissolved, in water, on. an empty stomach, once, twice, or 
tliree times a day. If there are signs.of.intestinalputre- 
faction, as shown by indican in the urine, a saline alka¬ 
line cathartic should not be selected, as it tends to pro¬ 
long rather than’ stay the condition. A castor oil purge, 
then vegetable daxatives- should be selected. 

In other eases, particularly if the patient is nervous 
and anemic, Fowler’s solution of arsenic may be given in 
doses of 1 or 2 drops for a child, and 3 or 4 drops for 
an adult, given diluted in water, three times a day after 
. eating. *’ 

If there is indigestion, a^ indicated bv flatulence and’a 
; coated tongue; without constipation, dilute hydrochloric 


acid, given in doses of from 5 to 10 drops, well diluted 
with’ water, after meals, may prove useful. 

The external treatment generally proves more interest¬ 
ing to the jiatient. It is commonly observed that the 
warts frequently disappear without treatment, perhaps 
oil account of some change in manner of life, or on 
account of increased cleanliness. One of the most satis¬ 
factory methods of treating small warts, when not very 
numerous, is by direct application, strictly limited to the 
wart itself, of glacial acetic acid. Sometimes bathing 
the warts with a strong solution of salicylic acid or of 
boric acid, or of resorcin, will result in their removal. 

In many cases, however, the most satisfactory method 
is by removing them with a knife, curved scissors, or a 
curette. If such operative measure is undertaken, the 
wart and the surrounding skin should be carefully 
cleansed by means of a biclilorid of mercury solution. 
The wart may be anesthetized by a spray of ethyl clilorid. 
It is then seized with a pair of forceps and gently lifted 
np. when it ma}' be cut off, either with a knife or a pair 
of curved scissors. It is generally well to curette the 
base of the wound after removal of the wart. If there 
is much hemorrhage, it can usually be stopped by pres- 
suie, or by the application of a solution of sulphate of 
iron. If the bleeding stops by pressure, the wound 
should be touched with phenol (carbolic acid) and 
dre=sed with a dry dusting powdei’, such as boric acid or 
1 per cent, salicylic acid in talcum powder. The nitrate 
of silver stick (or a 25 per cent, solution) may be sub¬ 
stituted for the phenol for treatment of the wound left 
after excision. 

When the warts occur about the genital organs they 
are usually due to purulent discharges, or to excessive 
mucous or sebaceous secretions. In these cases great 
attention to cleanliness is always essential. Bathing with 
a strong biclilorid of mercury solution is useful, but it 
will frequently be necessary to excise them. An excellent 
dusting powder for use in these cases is composed of 
the following; 

U Gm. 

Zinci oxidi. 

.Acidi tnanici . 

Hydrargyri cliloiidi .aa 5 or aa 3i 

H. etSig.: Apply e.xtcrnally. 

To prevent a return of these genital warts daily bath¬ 
ing with peroxid of hydrogen solution and. the free use 
of talcum powder are generally efficient.. 

Operation and Sunshine in Treatment of Tuberculous Peri¬ 
tonitis.—The details of seventy-one operative cases are tab¬ 
ulated by Y. Takaki to emphasize the well-known advantages 
of a long median incision and exposure of the intestine and 
omentum to the sunlight for twenty minutes after evaera- 
tion of the ascites. The temperature may run up after oper¬ 
ation for a few days but subsides, harmlessly. He does not 
attempt to operate when the temperature is already high, b it 
waits for it to subside, the final outcome being better. A 
second operation became necessary in two of his patients, and 
the nodules and adhesions found at the first operation had all 
■ vanished. His communication is published in the !?ei-i-l:icni, 
March’. 10; 1911, page 19. His youngest patient was 8 and the 
oldest 54 years old; in twenty-three of his sixty'-seven- cases 
the onset was sudden and stormy, suggesting acute appendi¬ 
citis or. peritonitis in some instances. There was complicating 
acute peritonitis in one case, extensive intestinal hemorrhage 
in two. Complicating pulmonary lesions were benefited bv the 
operation in some cases. On the whole the outlook fo'r the 
ascitic form is seen to be good, and fair for the fibrous form, 
while-there ia Uttie hope-in the ulcerative fomr. 





lo&8 


JoL-n. A; Jr. A 
Way 27, run 


STATE BOARD STATISTICS FOR 1910 


THE ANNUAL PRESENTATION 


BY THE COUNCIL ON MEDICAL EDUCATION OF RESULTS OF STATE BOARD 
EXAMINATIONS 


On pages 15G0 to 1575 will be found three tables, A, B and 
C, giving in detail the results of the various state medical 
license examinations held during 1910. Complete reports were 
received from all states. 

Tables A and B have been arranged so that, read from left 
to right, they give the results by colleges, showing the num¬ 
ber of graduates appearing for examination in each state, 
whether they passed or failed, the total number examined 
during .the year, the number who passed, the number who 
failed, the percentage of failures and the number of states 
in which graduates of each school appeared for examination. 
Read from above downward, they give the results by states, 
showing the number registered and rejected from each college, 
the total number examined, the total number registered,, the 
total number rejected and the percentage of rejections. The 
fact that the majority Of graduates take the license examina¬ 
tion in the state in which the college is located is shown by 
the dark diagonal zone made by the grouping of figures, pass¬ 
ing from the upper left to the lower right corner of each 
table. This shows also that the states which harbor low- 
grade medical schools are themselves the recipients, of the 
greater portion of the ill-trained output of such schools. 
These tables are worthy of much careful study, for many 
important deductions are possible. 


Caution in Forming Conclusions 


In making comparisons on tlie basis of these statistics sev¬ 
eral factors should be carefully considered. The number 
examined is important since, if all other conditions are equal, 
the larger the number of graduates examined, the more 
accurate is the finding. But other conditions are seldom equal. 
The number of states in which a school’s graduates have been 
examined is important. The larger this number the more 
accurate will be the conclusions. Again, the character of 
the board making the examination and the methods employed 
are important factors to be considered, since some boards hold 
very careful examinations and include practical laboratory 
and clinical tests, or they may mark the papers more severely, 
while others, especially partisan boards, may be very lenient. 
In this connection it should be stated that although conditions 
are undergoing a steady improvement it is still true that the 
character of the license examination as usually conducted 
at the present time is such that graduates of colleges con¬ 
ducted largely by quiz-class methods may easily be successful 
in passing them. Therefore, the statistics herewith presented 
should be taken only as part of any investigation of medical 
schools, although it is an important part. 


Rbaduates of All Years Examined in 1910. 

Table A shows the results for all candidates who took 
examinations'‘n 1910, regardless of the years in which they 
"raduated. Tj is shows that altogether 7,004 were examined 
fast year, as cc pared with 7,287 in 1909; 7,770 in 1908, and 
7 271 in 1907. Of those examined 18.4 per cent, failed, as 
compared with 1 .0 per cent, in 1909; 21.7 per cent, an 1908, 

and 21.3 per cent in 1907. . , , 

There were 121 edical colleges in the United States which 
still grant degrees and which had graduates examined. For- 
Oign graduates--^eT examined in 20 states, the total number 


being 108. The largest number of foreigners examined in anj- 
state was 41 in New York. Graduates of Canadian schools 
ueie examined in 25 states, more appearing naturally in the 
border-line states. The figures for the Canadian colleges arc 
given separately in order to show the number of candidates 
coming from each as well as to show the successes of their 
graduates at the examinations. Altogether 112 candidates 
from Canadian colleges were examined, of which number IS, 
or IG.l per cent, failed. Of all Canadian colleges, the Uni¬ 
versity of Toronto had the largest number examined. Laval 
University has the highest percentage of failures. There were 
no failures recorded for graduates from McGill, or from the 
University of Manitoba. 

Undergraduate.? Examined During 1910 

Line 130 of Table A shows the number of non-graduates 'y 
examined in four states during 1910. Altogether 353 non- t 
graduates were examined, of which number 101 or 45,0 per 
cent, failed. North Carolina is required by an amendment to 
its practice act to register non-graduates, who are permitted 
to practice only in the sparsely settled mountain districts. 

The open door for these candidates still remains only in Jlas- 
sachusetts, Mississippi, Oregon and Tenness'ee, and the per¬ 
centages of failures in these states this year for non¬ 
graduates were respectively, 87.3, 70.9, 0.0, and 15.0. The 
largest number registered was in Tennessee where, out of the 
315 candidates registered during the year in that state, 142, 
or 45.1 per cent., were non-graduates. 

Recent Graduates Examined During 1910 

Table B gives the results for graduates of 1900 to 1910, 
inclusive, which were ex.amined during 1910. This table is 
particularly important, since it deals with recent grndnate.s 
and is, therefore, the fairest basis for comparison between 
colleges. The fairest estimate of a medical college from the 
standpoint of failures at state board ex.aminations Avould be 
obtained from this table. Of all candidates examined in 19)0, 
5,G78, or 80.7 per cent., were recent graduates, and of this 
number 14.9 per cent, failed, as compared with 18.4 per cent, 
for all candidates. The figures for medical schools which have 
ceased to exist either through merger or otherwise have been 
included in the line for miscellaneous colleges. 

Old Practitioners Examined During 1910 

Table C is so arranged as to show in comparison the rcsiilt.s 
for graduates of all years (first column), for recent graduates 
(second column), the graduates of 1905 and previous years 
(third column), and the graduates of 1910 (fourth column). 

Of the graduates of 1905 and previous years, or “old j)raeti- ^ 
tioners,” 973 were examined and of this number 283, or 29.1 ^ 

per cent, failed, as compared with 14.9 per cent, of failures 
for recent graduates. This high percentage of failures is 
probably due chiefly to the long time these candidates have 
been out of college and to the fact that they arc required to 
take the same examination as recent graduates. Ju.stiee to 
such candidates, most of whom have already been Iieeii-ed, 
but who, for good reasons, may desire to change their loea- 
tions. is the strongest argument for interstate reciprocity m 
medical licensure, or for special percentage allowances at tt.e 
examinations for years of practice. The total number of the-e 
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STATE 


TOT.VE nnSGLTS ■ 
Comparison witli Frovions iLcnTs 


1904 TOSo 5CT2 ISK 19.3 jiio 

1905 7170 SOSO 14S0 -20.8 bail- 

1900 SOoS" 6S(S 1607 20.7 CilO' 

mi 7171 ' 5723 1548 21.3 5922. 

IMS 7770 00S4 1CS6 21.7' 04 ii 

mi 72S7 5S37 1430 10.6 !>S91 

1910 7004 5712 1292. 1S.4 - 5078 


4773 14.1. 579 

(ia-,4- 16.2 690 

62.10' 10.4 ‘793 
5922. 15.1 675 

647T ITIS 700 


579 29.7 

690 37.7 


15.4 938 30.0 


candidates -vill naturally diminisli eacli year as increased 
reciprocal relations are established, since, as a rule, tlie states 
which do not have reciprocal relations with other states (e. g., 
California, Florida, Washington, see Tahle L) examined the 
largest numbers of old practitioners. 

■ TABLE D.—COLLEGES GHOtTPED Bl' STATES 
Showing the Xumlicr Examined and Percentage of Eaiinros 


BOAED STATISTICS FOR 1010 

GnAPUATES op'lfllO ExAinxED DgpejQ 15)10 

— Table C also gives the results for the graduates of 15)10 
A K examined during the year by state boards, and 

-- shows that 3,5)70 or 50.5 per cent, of all candidates examined 

during the year graduated in 1910. Educational 8tnti.stic.s 
: “ . ■.show'that-tlie medical colleges of the United States graduated 

|l 4_440 students Inst year; therefore, about 90 per cent, of all 

I graduates in 1910 took examinations for' license during that 

” year. In. some of the states graduates in medicine-are. allowed 

to serve hospital- internships without-first becoming licensed 
; CT9 '^i»74 practitioners, -which doiibtle.ss- accounts- for some of the 

i siis reiiiaiiiiiig 10 per cent. Of those examined-432, or 10.9 per 

1 5n'.s I2p 7360 cent., failed. 

3 1 w'i 1640 ii? Table C permits of an interesting study of medical, schools 
from the standpoint of state board examinations. For some 
r as increased colleges, the percentages of failures are high for old practi- 
rule, the states tioiiers but much less for recent graduates and- for "graduates 
or states (c. g., of 1910. Other colleges, however, show no improvement either 
examined the for recent graduates, or for graduates of 1910. In the latter 
instance a knowledge of these colleges, based on a careful 
study and which included inspections of the colleges, bears 
STATE.S ^vhat the figures'of this table indicate, tliat some of these 

e of E.-ilhiros_ institutions are teaching medicine no better to-d.ay than they 

la 1 • did years ago. 


999 ;«n 
3.94 6074 


4P2 61.9 3.94 6074 

793 ' 51.3 1497' 7863 

674 69.6 1420 7149 


I I OI190J 

Otinoo mid Pro. 


Of 1910. to 1910. 


All 

Colleges of 


Alabama. 

Arkansas. 

California.-. 

Colorado:. 

Connecticut.. 

District of Columbia. 

Georgia. 

Illinois. 

Indiana. . 

Iowa. I- 87 

Kansas... 1 331 

Kentucky . 

Louisiana.. I 101 

Maine.1 

Maryland;. 


Nebraska. 

New Hampshire. 

New Tort.. 

North Carolina- 

Ohio. 

Oklahoma.. 

Oregon.. — 


Vermont... 
Virginia.... 
'Wisconsin.. 


104 21.2 82013.0 

..._'60 5.0] 24 

17 23.5 120 7.'5| 13 
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Knsri.rs roit Laiiokii Colleoes 
C omparison with Previous Years (Tabic E). 


1904 140 0241 10.4 
1903 153 6411 18.3 
190' 140 r>938 17.3 
1907 140 6207, 13.8 

1905 137 6491 17.2 


2271 11.7 28 1817 


16 2504 

12 1626 


14.5 34 2381 16.9 


1626 12.7 
2596 15.6 


1D.9' lor 2 iss 2 i:o 794 43.1 

17.7 102 1518 28.9 . 759 51.1 
16.9 96 2D43;21'.3 1097 B.O' 

14.7 98 2003I13.G1054 53..-> 


1825 1S-.5 1- 9-1 


149 6341 16.2 17 2476 16.9 27' 1920 I2.3-- 


121 5953 15.3 


13.3 I 25 1 1791 1S.7 


1 100.0 ' 2-2 9.1 32 14 
14 10.7 529 7.9 3 11 
3 : 06.7 06 43.9 22 31 


Totals Examined in: 1910.... 1875 10.7j5331 14.l] 622 2Li|3053,T5.3 ... 


Stupt of Totals atvd Percentages .- 

A study of totals and percentages as compared ivith previ¬ 
ous years is of interest. The total examined ant! tlie per¬ 
centage of failures, shown in Table A', are the lotvest since 
the compiling of these statistics was begun in 1904. The 
total examined in 1910 shows a decrease of l',031 heloAV 1906, 
Avlien 8,035 candidates tvere examined; 

Other deductions from the larger tables^ have been made 
and are presented in Tables D to 31, w'hicli are. 'worthy of 
Fareful study. 

Study op Colleges by St.vte Groups 


; 7 ---- Table D is- based on the first four large tables and gives the 

Tor exnmple,®lt1hows“ thafo/all’tte iSdtol’“scho°”lfta Xew“Tori? 5 M results for the group of colleges located- in each state. It 
m wWcirnu4b”"Tper“ ntrfaiie“™‘rtte^^ furnishing tire largest numbers of phy- 

ycars^. however (1900 to 1910 inclusive), 6.9 per cent, failed, while of the sicians and the failure percentages indicate ivhat kind of 
51 who graduated previous- to 1906, 10.7 -oet cent failed t n . 

T'hA r»5r,tu . trainiTlO- thP.s;f» POMPCTPC nro furnYcIllrtrr _ 


The niatU column gives the rank of each state group of coHeges 
according to the number of applicants. The niinois group of coUeges 
carts. Imrmg'SM graduates: examined* by state boards during* lOia.. fol- 
citir(?71,.Xcw York with Mlsscruri. with-SUO 

and Tenncssccjwjtli. 4GG. 

the rank of each state group of colleges 
Ttot tfic gradnates, at:statC'lJoaTd •examinations.. 
th» the-flgOTcs of thesp-two last columns. While¬ 


training these colleges are furnishing, so far as mav be 
judged, from the failures of their graduates before state 
boards. By comparing the percentages of the first- column 
with the other columns it can he seen ivlietlier-- there has been 
any reduction in' failures for graduates of-recent years. Of 


'™"t:er.cxaminal'it Rmks! states ha.ving medical -colleges ivhich grant doerees 

W)vaSia\atl’4.fe«ml.£j,to 15 furnished 100 or more candidates examined. Of tliese .5 

6 had failme-percentages of less than-10 
MSS of its graduates at examinations per tent.; 4 liad failure percentages Between 10 and 20, and; 5 
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■ I>aa ovor 20 per ce«t of failures. Tl.e lughest failure percent- 
age u-as obtained by the Mississippi group. Of the states 
bnvjDg 100 or more candidates e.vamitied, however, the highest 
failure per'centage was obtained by the Tennessee »roup, 
yvhjch had 2.9.S per cent., followed by the Kentucky group, 

with 24.0 per cent. Other deductions are given with the 
table. 

Stvdt of Larger Colleges 

Table E is also based on the three large tables and gives the 
results of state board c.xaminations as they affect the 42 
largest medical colleges. Although these colleges represent 
less tlian one-third of the medical colleges in the United 
'States, they furnish nearly two-thirds of all the candidates 
for license. This table shows that the graduation of large 
classes by a medical college does not prove excellence of teach¬ 
ing since several colleges having 100 or more examined have 
very high . failure percentages and this holds true even for 
the graduates of 1010. In fact, the larger the college from 
the standpoint of the number of students and graduates the 
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more serious is inferior teaching ability, indicated by a hiri, 

pmat^ge. I» f.irMs. to th, recaicUtaa™!, 

of tl,e public, such should ™il) 

dawe? "" facilities of reduce the sire of itjr 

Altogether for these scbools 503, or 23.4 per cent., failed as 
compared with 19.2 per cent, of failures for the 1783 candi- 
dates from the 79 colleges having less than 50 each examined. 

Besides the graduates of. the medical colleges of the United- 
States, 1,051 candidates were examined, made up of 112 grad¬ 
uates of Canadian colleges, 108 foreign college graduates, 47,8 
graduates of miscellaneous colleges and 353 non-gradnatcs. 
Of these 1,051 candidates, 384, or 36.5 per cent., failed. 

Results ix Hoaie States and ELSEwnEBE 

Table F is of much interest, because it shows for each col¬ 
lege the results of examinations in the state where the col¬ 
lege is located, as compared Avitli the results of examinations 
in otiier states, where there is no possibility of local influence. 
Of all recent graduates examined in 1910, 3,191, or about CO 


table e.—colleges having piety ok more examined 

lASLp. Sirov'S Totatj Nvyinpa E.vAjrr.vED, PEncExTAOE of Failures and NustBEa op States i.v Which Each College had 

Hepresextatives 


Graduates. 
All Years. 


and previous. 


Collcce, 


University of Louisville, Medical Department. 

Northwestern University Medical School. 

University of Pennsylvania, Department of Medicine. 

College of Physicians and Surgeons, Chicago. 

Jefferson Medical College . 

Memphis Hospital Medical College. 

Chicago College of Medicine and Surgery. 

Rush Medical College... 

Tulane University of Louisiana, Medical Department. 

University of Maryland, School of Medicine. 

Columbia University, College of Physicians and Surgeons. 

St. Louis University, School of Medicine,—B.. 

Universities of Nashville and Tennessee, Medical Department. 

Baltimore Medical Department,...... 

Meharry Medical College. 

Tufts College Medical .School. 

University of Michigan, Department of Medicine ant] Surgery. 

Harvard Medical School. 

Washington University, Medical School. 

Barnes Medical College. 

Medlco-Ohirurgical College of Philadelphia. 

College of Physicians and Surgeons, Baltimore. 

.Tohns Hopkins University, Medical Department. 

University and Bellevue Hospital Medical College. 

Atlanta College of Physicians and Surgeons. 

Long Island College Hospital. 

State University of Iowa, College of Medicine. 

Cornell University Medical College... 

University of Pittsburgh, Medical Department. 

St. Louis College of Physicians and Surgeons. 

University Medical College, Kansas City. 

University of Minnesota, College of Medicine and Surgery.. 

Hahnemann Medical College and Hospital, Philadelphia. 

Medical College of the State of South Carolina....... 

Milwaukee Medical College, Dept, of Medicine of Marquette University... 

Indiana University School of Medicine. 

Atlanta Seboo! of Medicine. 

Maryland Medical College..... 

Hahnemann Medical College and Hospital, Chicago.. 

Vanderbilt University, Medical Department.' 

John A. Creighton Medical College.^ 

Albany Medical College.. 


4170 13.4 


24 13 
17 21 

25 32 
20 31 
SI 25 I 
10 17 

17 2 
36 40 
IS 10 

18 6 

36 36 

33 3 

10 19 

22 13 
IT 4 


38.4 31 
9.6 11 

3.3 35 

12.9 16 
16.0 13 
3D.S 9 
50.0 2 

25.0 35 


52.0 12 

63e8 8 


23.S 11 
13.3 31 
0. 3 

46.2 8 

16.7 10 

40.0 8 ; 

10.0 7 ! 

42.9 7 I 


- ; . 

per cent. \ 
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table f—C oMrAT.isoiJ OF UF.si:i.TS IS Home States and Kescwiierr. Based o>- Taeu: P. 



KcsuUs Results 

In Home In Otlicr 
State. States, 


?= i 1 

—1 “ K — 

i< c s: 

u; b 



.ALABAMA.—'*•» 

Birminghani Medical College . 

Cniversity ol -Alabama .. 

ARK.AXS.AS... + “•“ 

Collece ot Physicians and Surgeons. 

Cniversity ol Arkansas .. 

C.ALIFOKXI.A.—‘"-i 

Calilomia Eeloetic Medical College. 

College of P. and S., Los .Angeles. 

College of P. and S., San Piancisco. 

Cooper Medical College.. 

Hahnemann Medical Coll, of the Paclflc.. 
Oakland Coll, of Medicine and Surgery... 

Cniversity of California . 10 

COLOR.ADO.— « 

Cniversity of Colorado .. H 

COXXECTICCT. + B.3 H 

Yale Medical School . 

DISTRICT OF COLCMBI.A.— 7.5 

George lYashington Cniversity . 

Georgetown Cniversity . 

Howard Cniversity . 

GEORGLA. -^31.5 

Atlanta College of Pbys. and Surgs. 

.Atlanta School of Medicine . 

Georgia College of Eclectic M. & S. 

Hospital Medical College, .Atlanta. 

Medical College ol Georgia. 

TT T TvriTc ^ 3.G 


Results ■ Results 
in Home in Other 
State. States. 


15 31G.7 
57 11 16.2 
2 lf33,3 . 

n eli5.4 

11 531*3 


uj. lucuiciuc anu cuig.i rh.M. 

College of Pbys. and Surgs., Chicago.... 
Hahnemann Med. College and Hospital... 

Herlng Medical College . 

Jenner Medical College . 

Xafional Medical Cniversity . 

Xortbwestem University Medical School.. 

Reliance Medical College .. 

Rush Medical College . 

IXDLAXA. +31.4 

Indiana Cniv., School of Medicine. 

IOWA. ■'» • 

Drake Ctiiversits ■ 

State Cniv. of I 

State Cnlv. of Iowa, Homeopathic Dept.. 

K.AXSAS. +14.3 

Kansas Medical College . 

Cniv. of Kansas, School of Medicine. 

KEXTUCEY. +10.9 

Louisville Xational Medical College.. 

Cniversity of Louisville, Med. Dept. 

■rnr-Tfr.y-. ^ 2.3 


, ment... 

li-AlXL. +50.0 

Medical School of Maine. 

MARTLAXD.— 0.5 

Baltimore Medical College . 

College ol Physicians and Surgeons. 

Johns Hopkins Cniversity . 

Maryland -Medical College . 

Cniversity of Maryland . 

M.ASS.ACHCSETTS.. 5.8 

Boston Cniversity . 

College of Physidans and Surgeons.....” 

Harvard Medical School . 

JTufts College Medical School. 

’ " . . + 0.7 


uun. ol Michigan, Dept, ol M. & S.... 

Michigan. Homeopathic College. 
MIXXE.SOta _ s",) 

' s...;.. 


loil o| o! 

53 ol 0. 


A3 0 0, 7| 

445 51 11.4 181 
23 S 25.5 9 

M 9, 0.0 23 
S 8 30.0 4 

04 1312.1 3S 
25 413.6 ir 
3 2 40.0 4 

15 4'21.1 1 

1 353.3 .... 

US 1’ 0.5 57 
7 3 30.0 1 

59 o; 0. 31 


12 o: 0. 

IS 0- 0. 
90 19 11.4 
0 L.IOO 
SO IS 10.7 
63 4 5.9 
I 2 06.7 
62 2j 3.1 


0 0. I 

0 0 . 
t 8.3 (I 
1 S.3 I 
12 19.0 
1 12.5 
1 5.9 

9 30.0 
23' 31.5 

5, 32.0 
10, 41.7 

01 0 . 

0 0 . 

5 41.7 
33 15.B 

6 35.7 

6, 10.4 
1 20.0 
9, 19.1 , 

• 3 15.0 
1 20.0 ■ 
0 0 . 


63 4 5.9 45 

I 2 06.7 3 

62 21 3.1 42 

20 0 , 0 . 2 
20 0 0 . 2 
93 2M8.4 239 
21 2i 5.7 55 

11 I( 5.3 55 

20 0. 0 . 54 

5 SCI.5 23 

36 10 21.7 49 

123 21,18.0 13 
13 ol 0. 10 

6 15,75.0 5 

42 2 4.5 30 

62 7,10.1 25 

110 3| 2.7 28 

33 It 2.9 1 

4 2 33.3 .... 

60, O: 0. 19 

13, o: 0. S 
35 5 12.5 25 

31 4,11.4 15 

4, 120.0 10 
3, 11 57.9 3 


Eclectic Medical University, Kansas City. 

Ensworth Medical College . 

Kansas City Hahnemann Medical Coll.. 

St. Louis Cniversity . 

St. Louis Coll, of Physicians and Surgs. 
Cniversity Medical College, Kansas City. 

Washington University .. 

XEBRASKA. +13.3 

John A. Creighton Medical College. 

Lincoln Medical College. 

Cniversity of Xebrnskn . 

XEW HAMPSHIRE. + 7.2 

Dartmouth Medical School . 

XEW YORK.— 3.2 

Albany Medical College . 

Columbia Cniv. Coll, of P. & S . 

Cornell Cniversity Mcdieal School. 

Eclectic Medical College, New Y'ork. 

Pordbam University . 

Long Island College Hospital. 

X. Y. Homeopathic Med. Coll. & Hosp.. 
X. T. Med. Coll. & Hosp. for Women... 

Syracuse University . 

University and Bellevue Hospital. 

Cniversity of Buffalo . 

XOETH C.AROLIXA. +2S.2 

Leonard School of Medicine . 

Xorth Carolina Medical College. 

OHIO. +22.1 

Cleveland College of Phys. and Surgs... 

Cleveland Homco. Medical College. 

Eclectic Medlc.al College . 

Obio-Minrol Medical College . 

Pultc Medical College . 

I Starling-Ohio Medical College . 

I Toledo Medical College . 

! Western Reserve Cniversity . 

OREGON.—21.8 

Willamette Cniversity . 

UD/versity of Oregon . 

' PEXXSYLV.AXI.A. + 3.7 

: Hahnemann Medical College and Hosp.. 

Jefferson Medical College . 

\ Medico-Chirurgicnl College of Pbiln. 

I Temple Cniversity . 

University of 
University ol 

Woman's Med. ■ ■ . 

SOUTH C.AROLIXA. + 7.2 

Med. Coil, of the State of So. Carolina. 

TENNESSEE. +22.8 

Coll, of Physicians and Surgs., Memphis. 

Knoxville Medical College . 

Memphis Hospital Medical College. 

Meharry Medical College . 

Tennessee Medical College . 

Univ. of Nashville and Tennessee. 

University of West Tennessee. 



0 0. 13 

0 0. 13 

313 30 7.4 69 
3S 3 7.3 1 

65 1 1.5 34 

64 o' 0. 8 

6 4 40.0 2 

2 0 0 . 0 

60 913.0 5 

17 419.0 4 

0 2.100 0 

21 3 12.5 3 

65 1 1.5 10 

35 3 7.9 2 

15 5 25.0 21 

5' 3 37,5 17 

10 216,7 4 

140 8 5.4 29 

19 0 0. 1 

4 1 20.0 4 

7 2 22,2 10 

.35 4 iols 5 

3 0 0. 2 

42 1 2.3 2 

0 0 0 . 0 

21 0 0. 5 

i 18 5 21.8 9 

7 112.5 S 

11 4 26.7 6 

33B 23 4.1 214 

27 4 12-0 21 

59 0 0. SO 

SOj 812.5 9 

32 3 8.6 . 

87 2 2.2 73 

59 6 9.2 7 

16 0 0. 18 

34 12 26.1 3 

34 12 26.1 8 

m 1112.1 113 

6 2 25.0 8 

10 0 . 0 

33 2 5.7 49 

17 7 29.2 40 

19 1 S.O 1 

29 4 12.1 46 

2 1 S3.S 2 

10 0 0. 32 

72 0 0. 10 

8 0 0 . 1 

19 0 0. 2 

11 0 0. 5 

34 0 0. 2 

15 1 6.3 13 

15! 1 6,3 13 

61 1 1.6 32 

23 0, 0. U 

20 0 0. U 

13 1| 7.2 10 

45 7,13.5 5 


0 ■ 0. 
17 29.8 
3 33.3 
9 42.9 
6 20.8 

3 4.7 
22 55.0 

4 10.8 

3 0.8 

2 13.3 
1 9.1 
1 23.0 
0 . 


2 2,7 

3 3o!o 

3 14*3 

4 33.3 

4 33.3 
9B 35.5 

5 3S,4 
S .300 

34 41,0 
S5 4e.7 

3 75.0 
11 19.3 

4 C3.7 

3 8.6 


vM-consjQ Coll, of Pbys. and Surgeons...| 71 o| oj 0. ij 

Totals. 4- 9.9 15331 28B7 324'l0.2 Hio' 


natcs^f'tbat'coIlcce'^evJmhieu in ntffo ^ 1“ fhe state in which the college is located arc grouped in one column, while grad- 

oI BaltimoVMedical evnndnert^ wn I? example, under Maryland, this table shows that, of the 93 graduates 

per cent failed whilewere Boards during 1910, 23 were examined in Maryland of which number 21 passed and 2. or S.7 

grLSes have better rLVrS- n?numbcr.ss passed aod 17, or 23.6 per cent, failed. This table shows that tbe 
always be considered C-vammations in the state in which their colleges are located than they have elsewhere. This should 

homJ\sta,e' Say sLetiSes “how -Standard, by having all its graduates examined in ?he 

several states. " ' ^ JoTver percentage of failures than a college of much higher grade which has graduates examined by 

Of e-vamfeatiras^ifthe h'^\®s^a\e'\^nd7he\xLta“at1L=^®e^r/^^^ f heavy-faced figures shows the differences between the percentages 
the state where the colleges from whi?h they gSatJd nr^ 'P I’a™ letter chances of success in 

marked variations in 1910 were in the e.vaSn^tlon Prochances are better epewhere. The roost 

Georgia, 31.5 per cent, and of Indiana 314 ncr cent in nil college^ of ilame. jO.O per cent., of Wisconsin, 41.0 per cent., of 

variations where the graduate's chances were better*etsewheri'°wJ5^^iS xr- .S graduate were better in the home state. The marked 

percent, Th''totals show that S?^averoge the percent., and In CaIifom“. 16.2 

^herc his college was located. ^ sncce— were 9.9 per c^t. better if the graduate took the examination in the state 
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per cent., took their license examinations in the state where 
the colleges from which they graduated were located. Of this 
number only 10.2 per cent, failed on the average, Avliereas, of 
the 2,140 candidates examined in other states, 20.1 per cent, 
failed. This would indicate that as a rule the student’s 
chances of passing the license e.xaraination are better if he 
stays in the college’s home state. In this connection it, is 
interesting to note that not a single graduate of any one of 
the Nebraska colleges failed in the Nebraska e.xam'inations, 
although of the graduates of these colleges who were exam¬ 
ined in other states, 13.3 per cent, failed. The student’s 
chances for success at home and elsewhere were equal or 
nearly so in 5 instances; they were better in the home state 
in 21 instances, while in only 8 instances the student’s chances 
were better if he went to some other state. 


^ Classification op Colleges 

Comparison with Previous Tears (Tables H, I, J). 


Colleges 

Having 


Less 
than 10 
Per Cent. 


1901. 

1905. 

1900. 

1907. 

1908. 

1909. 

1910. 


47 
45 
C2 
04 

48 
BS 
67 


Colleges 
Having 
■ 10 to 20 
Per Cent. 

Colleges 
Having 
Above 20 
Per Cent. 

. 27 

33 

22 

40 

24 

43 

27 

39 

29 

46 

31 

38 

22 

42 


Unclassi¬ 

fied 

Colleges. 

Total 

Colleges. 

37 

149 

40 

153 • 

20 

149 

18 

14S 

15 

138 

7 

1 134 

0 

124 


Total Results for Five Years 

Table G shows, so far as reports were obtainable, the num¬ 
ber registered and the number rejected in each state for each 
of the past five years. A comparison of this table with the 
statistics in the last educational number of The Journal 
(Aug. 20, 1910, p. G82), shows what would be expected, that 
the states having the largest number of medical graduates 
examine the largest numbers of physicians. In 1906 several 
states registered all of the majority of their applicants on 
the presentation of satisfactory credentials without written 
e-xaminations. Now, only one state. New Me.xico, will register 
candidates on presentation of a diploma, without examina¬ 
tion. This table shows only those registered by examination. 
Another table (K) shows the total registration by all 
methods. 

Classification of Colleges 


Tables H, I and J gh'e a classification of the medical col¬ 
leges of the United States on the basis of the failures of 
their graduates at state board examinations during the past 
year. This classification is based on the examination of 
recent graduates, as shown in Table B. In forming conclusions, 
the caution already given should be observed, of noting the 
number examined, the number of states in which representa¬ 
tives appeared, the character of tlie board making the exami¬ 
nation and the character of the examination. To form a more 
exact judgment one should compare the percentage of failures 
received bj' any college this year with those received in the 
classifications published in previous years. Careful investi¬ 
gation shows that a college cannot be considered a liigh- 
grade medical school merely because its graduates occasionally 
show a low percentage of failures at state board examina¬ 
tions. The fact is, several poorly equipped and low-standard 
colleges appear in the first list. On the other hand, some 
good schools appear in the second list. For the majority of 
colleges, however, the classification is fairly accurate. A com¬ 
parison of this classification with that based on the actual 
inspection of the colleges by the Council on Medical Education 
will be of interest (see The Journal A. M. A., June 18, 1910, 
p. 20C2). 

Table H gives a list of 57 colleges which obtained failure 
percentages below 10 per cent., 24 of which had no failures 
whatsoever and 42 had only 5 per cent, or less. Tlie failure 
percentage for the entire group was 3.5. Table I shows 22 
colleges whose failure percentages were between 10 and 20 per 
cent., of which number 11 had percentages below that for the 
group, which was 13.7. Table J includes 42 colleges having 
failure percentages of 20 per cent., or above, of which num¬ 
ber 25 had above 30 per cent., 14 had above 40 per cent, and 
8 had percentages of 50 per cent., or higher. The average 
percentage for all candidates from this group of colleges 


was 31.9. f 

A comparison of the classification tins year with those of 

previous years shows an increase in the number of colleges 
having above 20 per cept. of failures and a decrease in those 
having between 10 and h per cent. It will be interesting to 
note the changes in the\ totals hereafter as state boards 
more generally adopt the Vse of practical e.xaminations. 


C».— PHYSICIANS E.XAMI.NED BY STATE BoABDS, 190G TO 
1910, Inclusive 


State. 


Alabama.... 

Arizona. 

Arkansas.... 
California... 
Colorado.... 
Connecticut., 

Delaware. 

Dist. of Col.. 

Florida. 

Georgia.. 

Idaho. 

Illinois. 

Indiana. 

Iowa.. 

Kansas. 

Kentucky. 

Louisiana.... 

Maine. 

Maryland.... 


1906 

4907 

1908 


•a 


o 




■a 

u 

c 


CJ 

■c 


■d 

V 

i. 



... 



c 

'E 

—-> 

■Q 

o 

"5 

CJ 
•—1 

'5 

« 

s 

« 

K 


K 

« 

13S 

22 

142 

38 

66 

66 


35 

4 

29 

2 

30 

4 

1£ 

152 

73 

72 

106 

120 

85 

111 

190 

44 

118 

84 

145 

90 

184 



50 

9 

52 

14 

36 

84 

'is 

04 

17 

07 

10 

62 

11 

1 

4 

2 

11 

0 

19 

63 

34 

59 

37 

53 

36 

40 

60 

7 

72 

8 

70 

10 

70 

164 

5 

139 

22 

150 

14 

143 

42 

12 

38 

•r 

52 

10 

54 

748 

69 

580 

52 

646 

06 

645 

228 

12 

172 

17 

172 

7 

102 

106 

29 

140 

26 

139 

43 

08 

180 

27 

125 

14 

110 

18 

121 

52 

IS 

48 

19 

107 

61 

120 

133 

14 

153 

7 

145 

29 

21 

SO 

8 

74 

4 

02 

11 

55 

112 

44 

39 

41 

32 

71 

SO 


Nebraska...... 

68 

25 

08 

14 

103 

10 

Nevada. 

0 

0 

10 

1 

17 

0 

New Hampshire. 

54 

17 

19 

11 

37 

10 

Neir Jersey. 

SO 

13 

73 

15 

89 

17 




5 

3 

30 

0 

New York. 

629 

50 

691 

54 

679 

73 

North Carolina. 

87 

41 

111 

20 

95 

26 

North Dakota.. 

00 

10 

49 

4 

52 

10 

Ohio. 

222 

10 

179 

9 

182 

C 


V7} 

2S 



34 

10 

Oregon*. 

65 

50 

02 

56 

43 

63 

. f ^ 

“f n 

73 

465 

54 

485 

49 



30 

30 

.23 

29 

17 

- • 


13 

41 

17 

47 

21 



11 

23 

5 

58 

6 



90 

133 

140 

213 

87 

Tc.xas.. 

LifJ 

53 

187 

64 

143 

23 

Utah. 

SI 

7 

26 

0 

27 

5 


or 

0 

40 

7 

45 

G 



35 

124 

33 

128 

53 



45 

163 

38 

182 

00 

West Virginia....... 

84 

72 

92 

9 

102 

18 

Wisconsin. 

62 

2 

02 

5 

‘SO 

i 

Wyoming. 

12 

3 

7 

5 

7 

2 

Totals. 

8,035 

7. 

271 

7, 

770 

Registered. 

6,368 

5,723 

G,0S4 

Rejected. 

1,067 

1,518 

1,680 

Per Cent. Rej.. . 

20.7 

21.3 

21.7 


190£ 

19H 

Totals. 

”3 

CJ 

o 

o 

» 

3 

CJ 

hi 

Cl 

a 

*S 

u 

« 

3 

c 

c 

.2d 

o 

« 

3 

U 

a 

e 

C3 

w 

Rejected. 

'U 

c> 

o 

'ti 

CJ 

« 

Percentage 

Rejected. 

7 2 

D 9 

4 6 

4 65 

44 

21 

0 32.0 

0 

1 

5 

7 15 

13- 

2 

7 15.7 

113 

9 

5 21 

97 

55] 

42 

313.4 

7. 

!20 

4 

1,18. 

84] 

34 

29.0 

IE 

4 


22 

ISt 

4 

3 17.7 

1£ 

6. 

11 

42£ 

331 

9 

>21.5 


2 


7£ 

6t 


9.6 

2: 

Si 

K 

39- 

251 

14 

35.8 

12 

10; 

15 

44: 

389 

5' 

11.8 

28 

14£ 

C 

822 

744 

7f 

9.6 

23 

47 

2^ 

SIS 

2SS 

s: 

20.0 

111 

631 

10( 

3,68) 

8,250 

43: 

11.8 

3 

07 

£ 

816 

771 

48 

5.9 

14 

m 

4 

778 

602 

116 

15.0 

20 

GO 

25 

712 

008 

lOJ 

14.C 

18 

119 

35 

592 

446 

146 

24.7 

33 

104 

34 

773 

630 

117 

15.1 

10 

73 

5 

412 

374 

SS 

9.2 

33 

131 

32 

865 

644 

221 

25.0 

95 

197 

100 

1,GS5 

1,144 

541 

32.1 

2 

131 

3 

721 

690 

25 

3.6 

25 

76 

22 

564 

426 

188 

24.4 

154 

84 

150 

1,488 

605 

823 

55.3 

70 

181 

23 

1,431 

1,009 

429 

29.6 

23 

73 

24 

303 

250 

11*3 

31.1 

8 

SO 

0 

440 

SS3 

03 

14.1 

0 

12 

1 

62 

50 

0 

•3.8 

10 

34 

8 

206 

144 

62 

iO.l 

12 

63 

17 

450 

331 

74 

0.3 

4 

0 

1 

62 

52 

10 

6.1 

72 

15 

72 

8,407 

B,0S0 

327 

0.0 

18 

79 

15 

003 

483 

120 

9.9 

0 

42 

5 

270 

244 

33 

2.6 

13: 

72 

10 

1,001 

947 

51 

5.3 

44 

00 

42 

445 

321 

124 

>7.9 

50 

93 

55 

033 

35S 

280 

(3.9 

27' 

51 

52 

2,649 

2,394 

255 

9.0 

10 

23 

10 

255 

105 

90. 

5.3 

33 

G1 

44 

362 

234 

T2.« 

5.4 

21 

52 

9 

271 

219 

52 

9.2 

4 

15 

52 

1,467 

1,088 

370 

!5.8 

19 

(a 

5 

990 

832 

161 

a.,n 

4 

34 

4 

172 

152 

20 

1.0 

2 

21 

1 

105 

178 

16 

8.2 

40 

22 

14 

808 

C33 

175 

1.7 

49 

54 

43 

1,019 

784 

2;i.7 

>3.1 

10 

88 

25 

C05 

471 

13 J: 

2.3 

73 

71 

7 

255 

321 

3) 

0.0 

0 

10 

0 

58 

48 , 

10.17.1 

>87 

7,00) 


37,36- 



57 

5,712 


20,74 i 


3C 


92 


7.623 


3.(. 

18.4j 


20.4 



This table gives the number of candidates registered by examfnat/on 
7 each state during each of the last five years, as well as tlic immber 
jeeted. The las.t four columns give the totals for the five years ami 
ic percentage rejected by each state. , 

Six states registered over 1,000 candidates by examination, tlic-i 
>ing Illinois. Massachusetts, Missouri, New York, Pennsylyiinin ami 
ennessce. Over 2,000 were registered in Illinois and New lorE Cf lhe 
)SS candidates registered in Tennessee In the last five years. S'—, or ...< 

Thc°highest'^P°rccntage*of*rejections was G.-..3 In Mississippi, toljomil 
r Oregon, Arkansas and District of Columbia, with 43.9, 
spcctively. The states marked with an asterisk ( ) " 

aduates among those examined, and for that reason i o 

■eted to have higher percentages icjected. Vevada 3 8: 

The lowest failure percentages were m Michigan. 3..^, Nci.ni. 
liio, 5.3, and Vermont, 8.2. 
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STATE BOABB STATISTICS FOR 1910 


table n.-CoELEGES HAVIN-G LESS THAN 10 PeE CENT. OE FAIL¬ 
URES Betoke State Boards in 1910. Based on Table B. 


College 


OALIFORXIA 

Cooper Medical College... 

' O.akland College of Medicine and Surgery... 

i Dniversity of California, Medical Dept. 

COLOKADO 
University of Colorado, Medical Department.. 
COXXECTICOT 

rale Medical School . 

GEORGIA 

Georgia Coll, of Eclectic Medicine and Surg... 

Hospital Medical College, Atlanta. 

ILLIX0I9 

Northwestern University, Medical School. 

Rush Medical College . 

IXDIAXA 

Indiana University, School of Medicine. 

IOWA 

Drake University, College of Medicine......... 

State University of Iowa, Coll, of Medicine... 
State University of Iowa, Homeopathic Dept.. 
K.AXSAS 

Kansas Medical College .. .. 

Dniversity of Kansas, School of Medicine. 

LODISIAXA 

Tulane University, Medical Department. 

M.AIXE 

Medical School of Maine. 

M.ARrL.AXD 

Johns Hopkins University, Medical Dept. 

MASSACHUSETTS 

Boston Dniversity School of Medicine. 

Harvard Medical School . 

Tufts College Medical School... 

MICHIGAX 

Detroit College of Medicine. 

Dniversity of Michigan, Dept, of Med. and S.. 
University of Michigan, Homeopathic CoU.... 

MIXXESOTA 
University of Minnesota, Coll, of Med. and S.. 
MISSOURI 

St. Louis Dniversity, School of Medicine.. 
Washington Dniversity, Medical Department.. 
SEBRASKA 

John A. Creighton Medical College. 

■ Lincoln Medical College . 

University of Nebraska, College of Medicine... 
XEW H.AMESHIEE 

Dartmouth Medical School .... 

SEW YORK 

Albany Medical College . 

Colmnbia Dniv., Coll, of Ehys. and Surgs_ 

Cornell Dniversity Medical College. 

Eordbam University, School of Medicine.. 

Dniv. and Beilevue Hosp. Medical College. 

University of Buffalo, Medical Department!... 
OHIO 

Cleveland Coll, of Physicians and Surgeons... 

Ohio-Miami Medical College . 

Pulte Medical College. 

Starling-Ohio Medical College . 

Toledo Medical College . 

Western Reserve University, Medical Dept..!!! 
OREGON 

Willamette University, Medical Department... 
PENNSYLVANIA 

Jefferson Medical College . 

Temple University, Medical Department. 

University of Pennsylvania, Dept, of Med " " 
Woman’s Medical College of Pennsylvania.!!. 
TENNESSEE 

, Vanderbilt University. Medical Department..., 
TEXAS 

Baylor University. CoUege of Medicine.. 

Port Worth University, Medical Department’ 
Southwestern University Medical College . 
University of Texas, Dept, of Medicine....!!! 
VERMONT 

University of Vermont, College of Medicine.. 
VIRGINIA 

Medical College of Virginia. 

University of Virginia, Dept, of Medicine!!!!! 
WISCONSIN 

Wisconsin CoU. of Physicians and Surgeons.. 
Totals... 


•6 

1 ■ 
s 

W i 

u . J 

o’g j 
ES ! 

ZS i 

* 

( 

=1 < 

zrs 
a a 

ga. < 

1 States. I 

21 

10 

2 

0.5 

3 

3 

3 

0 

0, 

1 

10 

10 

0 

0. 

1 

14 

14 

0 

0. 

3 

24 

23 

1 

4.2 

Q 

6 

5 

U 

0. 

0 

7 

7 

0 

0. 

i 

1S5 

176 

9 

4.9 

17 

90 

90 

0 

0. 

16 

GO 

57 

3 

5.0 

7 

25 

24 

1 

4.0 

3 

67 

63 

4 

5.9 

9 

11 

11 

0 

0. 

3 

14 

14 

0 

0. 

3 

23 

22 

1 

4.4 

3 

110 

104 

6 

6.5 

13 

24 

22 

2 

S.3 

4 

74 

74 

0 

0. 

22 

24 

23 

1 

4,2 

7 

84 

81 

3 

3.6 

22 

96 

87 

9 

9,4 

8 

So 

84 

1 

2.9 

2 

so 

70 

1 

1.2 

n 

21 

21 

0 

0. 

7 

50 ] 

4fi 

4 

8.0 

9 

106 

103 

1 

: 3 

2.8 

13 

92 

80 

3 

3.0 

8 

50 

49 

1 

2.0 

8 

15 

14 

1 

6.7 

4 

14 

14 

0 

0. ; 

1 

21 

20 

1 

4.8 

5 

42 

39 

3 

7.1 

2 

100 

99 

1 

1.0 

16 

72 

72 

0 

0. 

9 

2 

2 

0 

0. 

1 

77 

75 

2 

2.6 

8 

40 

37 

3 

7.5 

3 

20 

20 

0 

0. 

2 

44 

40 

4 

9.1 

4 

5 

5 

0 

0. 

3 


44 

1 

9 9 

3 

9 

9 

0 

0. 

1 

26 

26 

0 

0. 

6 

11 

10 

1 

9.1 

3 

140 

145 

4 

2,7 

31 

S3 

32 

3 

8.6 

1 

164 

160 

4 

2.4 

25 

37 

34 

3 

8.1 

13 

45 

42 

3 

6.7 

17 

9 

9 

0 

0. 

2 

21 

21 

0 

0. 

2 

16 

16 

0 

0. 

3 

S6 

36 

0 

0. 

3 

SO 

23 

2 

6.7 

9 

SS 

1 39 

0 

0. 


SI 

31 

0 

0. 

9 

4 

7 

c 

’ »■ 

«> 

“ 

256^ 

1 2476 

• 81 

1 3 . 5 ; .. 


Total Registration in 1010 

Tltc tables thus far described have referred only to the 
rcstilts of examinations and to those registered on that basis. 
Table K, however, shows the total number who received 
licenses in each state, including those registered by examina¬ 
tion, by reciprocity, and under various exemption clauses. 
Above ioo wore registered in 28 different states, above 200 in 
10, above 300 in 5 and above 400 in 3, the largest numbers 
being registered in Illinois with Gi5, in N^ew York with 592, 
in Pennsylvania with 451, in Texas with 341 and in Tennessee 
with 330. Xon-graduates were registered in 4 states, there 
being 142 registered in Tennessee, 39 in Mississippi, 6 in Mas¬ 
sachusetts and 5 in Oregon. Altogether 7,352 physicians were 
licensed during 1910. 

Table L gives those registered without examination on pre¬ 
sentation of satisfactorj' credentials, which included a license 
issued by some other state. This is usually described by the 


TABLE I. —Colleges Having Between 10 and 20 Per Cent, op 
Failures Before State Boards in 1910. 

Based on table B. 


College. 

•d 
s a 
pH 
y. 

SJ'd 

W K 

S 3 

Number 

Palled. 

Per Cent. 
Palled. 

No of 

States. 

CALIFORNIA 






CoUege of Phys. and .Surgs., Los Angeles. 

! 16 

14 

2 

12.5 

I 3 

DISTRICT OF COLUMBIA 






George Washington Dniv., Dept, of Medicine.. 

! 33 

29 

4 

12.1 

14 

Georgetown University, School of Medicine... 

25 

i 22 

3 

12.0 

10 

GEORGIA 






Atlanta CoUege of Physicians and Surgeons.. 

78 

1 70 

8 

10.7 

5 

Atlanta School of Medicine. 

59 

49 

10 

17.0 

9 

ILLINOIS 






Chicago College of Medicine and Surgery. 

131 

116 

15 

11.5 

17 

CoUege of Physicians and Surgeons. 

154 

132 

22 

i4.s; 

20 

Hahnemann Med. Coll, and Hosp., Chicago... 

49 

42 

7 

14.3| 

16 

MARYLAND 






CoUege of Physicians and Surgeons. 

75 

66 

9 

12.0| 

17 

MINNESOTA 






Hamlinc University, Medical Department. 

17; 

14 

s 

17.7i 

8 

MISSOURI 






Eansas City Hahnemann Medical Coliegc. 

2S 

23 

5 

17.9 

7 

University Medical CoUege, Kansas City. 

56 

49 i 

7 

12.0 

8 

XEW YORK 






Long Island CoUege ” 

76 

65 

11 

14.5 

4 

New York Homeopath 

25 

21 

4 

16.0 3 

Syracuse University, ( *' 

27 

24 

3 

ll.T, 4 

OHIO 

Cleveland Homeopathic Medical College. 

g 

8 

1 

11.1 

5 

OREGON 






University of Oregon, Medical Department..., 

21 

17 

4 

19.0 

3 

PENNSYLVANIA 






Hahnemann Medical College and Hospital.. , 

56 

48 

8 

14.3 

13 

Medico-Chirurgical College of Philadelphia.... 

75 

65 

10 

13.3 

10 

University of Pittsburgh, School of Medicine., 

75 

66 

9 

12 . 0 ; 3 

TENNESSEE 





1 

Tennessee Medical College . 

24 

20 

4 

1 16.7 

3 

Univ. of Nashville and Tenn., Med. Dept 

90 

75 

15 

1 16.7 

lio 

Totals. 

1199 

1035 

164 

i 13.7 

1.. 


term “reciprocity,” whicli conveys the idea tliat the state 
which accepts the license of another must be granted the 
same courtesy by tlie state issuing the original license. The 
term does not well describe this method of registration, how¬ 
ever, since some state boards eonsiaer it more fair to the 
physician to accept his credentials, if satisfactory, whether 
the state hoard issuing the original license returns the favor 
or not. Had not reciprocal relations been established by the 
34 states shown in the table, 1,502 physicians, the majority 
of whom have been in practice for many years, would have 
been compelled to undergo the ordeal of a second tryin® 
examination. 

, Recipbocity and Educational Stand.veds 
As at present administered, reciprocal relations between 
some states are tending to lower rather than to elevate 
educational standards. A study of these statistics will show 
that in several instances such relations exist between states 
differing widely in their standards of education and in the 
methods and severity- of their examinations. It can be seen, 
therefore, that a loosely administered provision for reeiprocitv 
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provides a wide-open door tbrougli ivliich unqualified candi¬ 
dates can obtain registration. There are some boards, Iiow- 
e\-er, which wisely reserve and exercise the rigiit to reject 
anj' candidate who does not possess satisfactory 'credentials 
even though he is licensed in a state with which it hag 
reciprocal relations. Some.boards also wisely require that the 
applicant, before he is eligible to registration through reci- 


JOll!!. A. M 
JUv 27, mi 

caudidate who could not originally have registered in tl.at 
s.ate and secondly, the board should require that the appii- 
caiit shall have been in the actual practice of medidiie fo^-^at 
least a year before he is eligible to registration under tlie 
reciprocity provision. 

In the light of the above statement in regard to recinroritv 
It will bo interesting to study Table M which shows in what 


prooity, must have been e.^aged in the actual and r^uri;,;; tl^t? 

practice of Ins profession for at least a vear. in the those who were 


practice of his profession for at least a year, in the state 
where the original license was granted. Without this pro¬ 
vision a candidate may be tempted to obtain bis original 
license in the state giving the easiest examination and, on 
the other hand, a state board, may be tempted to make its 
examination less severe for the sake of obtaining additional 
fees. Hence, without the one-year-residence danse, standards 
of examination are apt to be lowered. In the establishing of 
reciprocal relations, therefore, the state board should reserve 
and exercise the discretionary power to refuse to register any 

TABLE J.—CoLumnp H.wixo Oveh 20 Peu Cext. op FAiLuncs 
Bepoue Sr.mi Bo.vrds ix 1010. B.i.sed ox Tadlc B. 


Collcee. 


ALABAMA 

Blrmtnghnm Medical Collc^re .. 

University of Alabama, Medical Department. 
ARKANSAS 

College of Physicians and Surgeons. 

University of Arkansas, Medical Department. 
OALfPORNIA 

California Eclectic Medical College. 

Coll, of Phys. and Surgs., San Francisco_ 

Hahnemann Medical Coiiegc of the Pacific.... 
DISTRICT OP COLUMBIA 

Howard University, Medical Department. 

GEORGIA 

Medical College of Georgia. 

ILLINOIS 

Bennett Medical College . 

College of Medicine and Surgery, Ph.M. 

Bering Medical College . 

jenner Medical College. 

National Medical University . 

Reliance Medical College. 

EENTUOKT 

Louisville National Medical College. 

University of Louisville, Medical Department. 
LOUISIANA 

Flint Medical College . 

MARYLAND 

Baltimore Medical College. 

Maryland Medical College.. — 

University of Maryland, School of Medicine.. 
MASSACHUSETTS 

College of Physicians and Surgeons. 

MICHIGAN 

Detroit Homeopathic College. 

MISSISSIPPI 

Mississippi Medical College. 

MISSOURI 

American Medical College. 

Barnes Medical College. 

Ensivorth Medical College... 

St. Louis College of Physicians and Surgs... 

Eclectic Medical University, Kansas City. 

NEW YORK 

Eclectic Med. Coll, of the City of New York. 
N. Y. M^Ooll. and Hospital for Women... 
NORTH OABOLINA 

Leonard Sepool of Medicine.. 

North Oaroijna Medical College. 

OHIO 

Eclectic MediiY College. 

b\VTH CAROLINA 

Medical Coll. o\the State of So. Carolina... 
V’ENNESSEE 

College of Phys.yind Surgeons, Memphis. 

Knoxville Medica^ . 

Memphis HospitoJj^^dical College,. 

Meharry Medical fxjllcge.ti'vt;"!”'" 

uSversity of West Tennessee, Med. Dept . 

VIMINIA 

University College of Medicine. 

WISCtVSSIN 

Marquette University, Ktdical Department. 
Totals.. 


*3 

T. a 
*3 
O = 

V, 

\A 

11 
. >- C/I 

Si'S 

W' 

Per Cent. 
Palled. 

to 

o 

°5 

z 

35 

23 

10 

28.6 

! 4 

40 

35 

11 

23.9 

6 

21 

11 

10 

47.6 

3 

23 

18 

5 

21.8 

6 

3 

2 

1 

33.3 

1 

18 

13 

5 

27.8 

3 

6 

4 

1 

20.0 

1 

39 

25 

14 

35.9 

19 

25 

20 

5 

20.0 

6 

45 

32 

13 

28.9 

11 

21 

12 

9 

42.9 

0 

10 

7 

3 

30.0 

6 

20 

16 

4 

20.0 

2 

6 

1 

5 

83.3 

1 

11 

■ 8 

3 

27.3 

2 

6 

1 

5 

83,3 

5 

223 

175 

48 

21.5 

24 

6 

4 

2 

S3.3 

3 

95 

70 

19 

20.0 

22 

63 

30 

23 

43.4 

10 

107 

85 

22 

20.0 

18 

36 

11 

25 

69,4 

5 

6 

4 

2 

33.3 

1 

23 

11 

12 

62.2 

2 

6 

4 

2 

33.3 

2 

77 

55 

22 

28.6 

17 

81 

19 

12 

38.7 

7 

66 

29 

27 

48.2 

14 

s 

6 

3 

33.3 

4 

12 

8 

4 

33.3 

2 

2 

0 

2 

100. 

1 

45 

22 

23 

51.1 

11 

18 

14 

4 

22.2 

0 

SO 

17 

13 

43.3 

11 

sa 

42 

16 

27.5 

e 

21 

14 

7 

33.3 

6 

4 

1 

3 

'iP.O 

3 

118 

82 

30 

30.5 

10 

99 

57 

42 

42.4 

17 

9 

4 

5 

55.6 

3 

31 

23 

8 

25.8 

10 

56 

43 

13 

23.2 

5 

1505 

100'' 

499 

31.9 

•- 


w - —- Vi nivijc nnu were 

registered el.sewliere under tlie re'eiproeity provision' durin'^ 
the last four years. ° 

In Conclusion 

In the publication of these .statistics, our endeavor has been 
to give an absolutely jair presentation of facts, a knowletWe 
of which is always beneficial Without question this annual 
presentation of the results of state licensing examinations has 
had a most helpful influence on medical education and medical 
licensure in this country. We reiterate our acknowledgments 
to the state licensing boards, whos5 ready coopomtion and 
complete reports have made the publication of these data 
possible, 

TABLE K.—Registhatioxs by State Boabds Dcrixq 1910 


States. 




Alabama. 

Arizona. 

Arkansas. 

California. 

Colorado. 

Connecticut. 

Delaware. 

District of Columbia. 

Florida. 

Georgia. 

Idaho. 

Illinois. 

Indiana. 

Iowa. 

Kansas. 

Kentucky. 

Louisiana,.,,,.,.,. 

Maine... 

Maryland. 

Massachusetts . 

Michigan. 

Minnesota. 

Mississippi. 

Missouri. 

Montana. 

Nebraska.... 

Nevada. 

Neir Hampshire. 

New Jersey. 

New Mexico...,. 

New York. 

A’orth Carolina. 

North Dakota. 

Ohio. 

Oklahoma.. 

Oregon. 

Pennsylvania. 

Rhode Island.. 

South Carolina. 

South Dakota. 

Tennessee. 

Te.vas. 

Utah. 

A'^ermoDt.... 

Virginia. 

Washington. 

West Virginia. 

Wisconsin. 

Wyoming. 


Totals.. 


S8 

10 

So 

125 

45 

57 

19 

29 

CO 

145 

29 
eoi 

03 

III 

(i3 

110 

DC 

C2 

12G 

170 

123 

G2 

39 

174 

47 

78 

3 

30 
51 

3 

4GS 

7G 

31 
102 

07 

50 

437 

18 

53 

30 

159 

ISO 

33 

19 

JOS 

70 

84 

01 

8 


1S30 


3y Exam¬ 
ination. 


Without Written 
E-x.-im. or Under 
E.xemntion. 

Total Reg¬ 
istered. 

Graduates, 

1005 and 
Previous. 

d 

T3 

a 

i-t 

o a 

By Reciprocity. 

6 




94 

5 




15 

11 


80 


I*?*? 

79 



204 

3 


121 


1(19 

12 


2 


71 

2 




21 

s 


7 


39 

•35 




102 

3 


29 

1 

178 

18 




47 

27 


44 

. 


.1 


35 


332 

2 


4S 


3 Cl 

3 


Cl 


327 

Q 


• 17 

3 

139 

8 


c 


110 

11 


6 


78 

5 


32 


U3 

21 

G 



197 

8 


40 


171 

14 


50 


12G 

6 

39 



SI 

7 

67 

7 

245 

2G 




73 

2 


63 


I (-5 

9 


11 


23 

4 


0 


3G 

12 


218 


281 

3 



t>6 

IG 

47 


42 

35 

592 

3 


17 


90 

u 


28 


70 

10 


49 


221 

33 


148 


2 J8 

3S 

5 



93 

u 




453 

5 




23 

3 


1 


02 

IG 




52 

14 

142 

is 


.t;o 

32 


379 


3!l 

1 


14 


IS 

o 




23 

14 

. 

10 


153 






4 


24 


D2 

30 


S2 

O 

155 

o 


10 


20 

020 

192 

1502 

13S 

73'j2 


This tabic shows total number registered 

Keyd!lr s?’eo‘m?‘loluS|%Kd 

to note that states which hate rceistcmi Jarg 

nrocity have examined very few old prnetition r • . only 

EAk SB;. "S & 

to'c.a «>■»' 

the rear. • ' 
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State 
Board of 


A-tkaasas. 

Colorado. 

Connecticut.... 

Dist. of Col. 

Georgia. 

Illinois. I 

Indiana. 

Iowa. 

Kansas. 

Kentucky. 

Louisiana. 

Maine. 

Maryland...... 

Michigan. 

Minnesota. 

Missouri. 

Nebraska. 

Nevada. 

New Hampshire’ 
New Jersey. 

New York. 

No. Carolina... 
No. Dakota.... 

Ohio. 

Oklahoma. 

So. Carolina... 

Tennessee. 

■ Texas. 

Ctah. 

‘Vermont. 

Virginia. 

’Wyoming. 

W. Virginia.... 
Wisconsin. 


o 

5 I'w 

».. ■ is I s 


oo . , 
121 i. 


29.. . 
44\, 
So’... 

45 .. 
Cl’.. 

17.. . 
G'.. 


12 ' 

40'.. 

50.. 


8 ,. 


G3 .. 
11 .. 


21S . 
42i! 
17 , 


40 

14S .. 
1 .. 
15 
179 
14 


•Total.1502 




a 


Sob 


0 0 




2:13 

1 


! [ 


4' 2 1 

17i 2‘1510' 


.. ll ll.. 

•'i c; 4 
11 .. 2 
27, 1.. 

10 , 2,10 


1 .. 


12, 2i 

25*.. 
121 3’ 
1C 1 

sl 1. 


8 .. 


=1= =ili= 


3,. 

13'. 

lo; 9 .. 

35 5 .. 


341 6] 

II 


ll.. . 
[2315 . 


40 


3 1 




613 


C^U 114 oj286^50^&4jC3 7;l| 




..lio 

1 


915.41 


0511 


31 


24! 


■911 


es 

c 

3 

O 

e3 

m 

ll 

S 

c2 

■3 

> 

o 

o 

7n 

a 

G 

o 

a 

k. 

o 

•-s 

V 

'-5 

Now Mexico 

o 

e 

c 

o 

t- 

a 

O 

C5 

o 

AC 

c: 

P 

o 

O 

e: 

E 

o 

x: 

cr 

O 

c 

s 

o 

Pennsylvania 1 

Rhode Island 1 

G 

a 

E 

e: 

O 

CO 

«5 

C 

u 

a 

0 

CO 

Tennessee 1 

n 

i< 

o 

“5 

£ 

c 

o 

s 

kl 

o 

> 

*5 

ki 

> 

Washington • • ' 

c 

M 

k. 

> 

, Wisconsin 

Wyoming 

U. S, Pub. Uoaltli an.l 
Murino IIosp. Service. 

S3 

es 

a 

a 

O 

:i 










5 







3 


1 








2 

4 



1 


6 



6 


,, 

20 




2 

2 


1 

,, 

2 

3 

3 

i 









1 





,, 












. . 















,, 





.. 




3 


2 











1 




8 






10 




3 



i 





2 



1 

.. 



2 

o 

1 








i 




4 

3 


. . 











4 











i 
















1 













,, 

i 





4 








1 

3 






i 

i 





7 

1 



i 











1 




i 


£ 




i 



,, 






.. 




... 














1 












,, 











.. 



3 















2 







i 



1 



2 


i 














6 

1 

1 










1 


o 

s 





1 



1 




*2 



















8 





... 


1 






































1 


.. 












206 






i 







2 



i 






* 

“ 






» 














o 



1 





















€ 





O 

























s 










4 











1 


1 



5 






o 






1 









21 






1 

1 
























1 














1 
















3 





11 







s 

12 










1 

4 


13 










2 





























1 

























2 









1 






3 

1 













r 











*> 








1 





0 














1 





























1 






42 

“ 

1 

u 

1 

224 

' 

£ 


ojsi 

0 

5 


j45j23 

1 

.-i — 

27^31 

2 

rr 

1 

2 

2 


•Total received from each state through reciprocity. 

This table shows the number of physicians registered by each state through reciprocity during 1910. “Reciprocity” Is not the best term 
to use, however, since some states, Colorado for Instance, register candidates who have satisfactory credentials including licenses, regardices as 
to whether the state Issuing the original license reciprocates with those or not. Taking New York as an example, reading from left to right, 
the table shows that New York registered a total gf 42 applicants through reciprocity during 1910, of which number 1 came from Indiana 
11 from Michigan, 9 from New Jersey, 3 from Ohio, 15 from Vermont, 2 from Wisconsin and l from Canada. Reading from aboVe down¬ 
ward, the table shows that 224 physicians left New York during 1910 and registered in other states under the reciprocity provision, of which 
number 6 registered in Colorado, 1 in Connecticut, l in Georgia, 2 in Michigan. 200 in New Jersey, 4 in Ohio, 2 in Utah and 2 in Wisconsin 
New Jersey leads, having registered 216 physicians through reciprocity, followed by Texas which registered 179, Oklahoma with 148, Colorado 
with 121 and Wisconsin with 82. It Is interesting to note in -what states the origiaal licenses were Issued. The table shows that of the 1 5(y> 
applicants registered through reciprocity, 236, or 19 per cent, obtained their original licenses in Illinois and 224, or 15 per cent, were first regis¬ 
tered in New York, but 206 of the latter were registered in New Jersey. The states which furnished the three ne.xt highest numbers were Mi«?- 
souri with 91, Iowa with 84, and Kentucky with 74. ' 

Altogether 1,502 licenses were issued through reciprocity In 1910. an increase of 335 over 1909, 410 over 1903, 513 over 1907 and 817 over 1903. 

Table M.—Reciprocal Registrations in Four Years 
Showing what states issued the original licenses 


State 


Alabama*.. 

Arizona*.. 

Arkansas.. 

California*. 

Colorado. 

Connecticut*.. 

Delaware. 

District of Columbla. 

Florida*. 

Georgia. 

Idaho*. 

lUinois. 

Indiana. 

Iowa.” 

Kansas.' 

Kentucky.1. 

Louisiana. 

Maine. 

iiaryland...’.V. 

'Massaclmsetts*. 


Mijsuuii.I 


New Hampshire.. 


Physidans Going from States 
Named During 


state 

Physicians Going from States 
Named During 


1907 

1903 

1903 

1910 

Totals 

1907 

1903 

1909 

1910 

Totals 

2 

4 

2 


8 


27 

46 

29 


U8 

9 

462 

19 

22 

166 

33 

.. 

1 

2 


3 



1 


1 

62 . 

54 


79 

100 



2 

2 

1 

•* 2 



1 



5 

10 

12 

13 

40 


3 





2 

2 


4 


39 

35 



i 

2 

1 

6 

10 




15 

14 

13 

11 

53 








1 

1 

2 


15 



n 

58 

io 

is 

10 

14 

52 



240 

1 

1 


2 


0 




18 

6 

85 

49 

223 

S20 

2SG 

i.on 


4 




SO 

S3 

46 

50 

159 



14 

10 

3 

20 

15 

21 

42 


’’ 

126 

94 

77 

84 

SSI 

[Texas... 

12 



S3 

32 

41 

63 

1G9 





21 

3 

16 

25 

6 

C2 

29 

4 

GO 

53 

24 

GO 

3 

63 

23 

1 

61 

47 

50 

o 

li 

25 

3 

51 

33 

1 

53 

53 

74 

9 

15 

41 

5i 

SI 

1 

91 

3 

42 

17S 

14 

73 

121 

12 

227 

US 

4 

2S9 

3 

172 


12 

11 

’c 

27 

1 

24 

26 

46 

2 

3 

io 

27 

31 

2 

45 

31 

1 

o 

2 

83 

63 

2 

103 

146 

4 

3 

2 

2 

4 

? 

4 


3 

U 

,l Totals. 




1,502 

4,749 


- 

i 

1 

12 






during the last four years and that there was a po^itiv 
during the four rears i.on or K.6™ r ^Hows that of the 4“?49 reSrl 

-nd .New dcrser. wlU accept a P-.sidAU-s“=tSfnr;a“t&«.“»7h^^ 
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TABLE A.—PHYSICIANS EXAMINED 


NAME OF .COLLEGE 


1 

2 

3 

i 

5 

C 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

IS 

19 

20 
2 ] 

22 

23 

24 

25 

26 

27 

28 
29 
SO 
31 


34 

85 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 
53 


AL.iBAMA 

Birmingham Medical College.—R. 

University of Alabama, Med. Dept.— B . 

ARKANSAS 

College of Physicians and Surg.—R. 

Univ. of Arkansas, Med. Dept.— B . 

CALIFORNIA 

California Eclectic Med. College.—B. 

College of P. and S., Los Angeles.—R. 

Coll; of P. and S., San Francisco.-R.. 

Cooper Medical College.—R. 

Hahnemann Medical College of Pacific.—H. 

Oakland College of Med. and Surg.—R. 

Oniv. of California, Med. Dept.-R. 

COLORADO 

Univ. of Colorado, Med. Dept.—R. 

CONNECTICUT 

Tale Medical School. 

DISTRICT OF COLUMBIA 

George IVashington University.—R. 

Georgetown Univ., School of Med.— B . 

Howard University, Med. Dept.—R. 

GEORGIA 

.4tlanta College of Physicians and Surg.—R.... 

Atlanta School of Medicine.-R............. 

Georgia College of Eclectic M. and S.—E. 

Hospital Medical College, Atlanta.—E. 

Medical College of Georgia.—R. 

ILLINOIS 

Bennett Medical College.—R. 

Chicago Coll, of Med. and Surg.—R. 

College of Med. and Surg.—Ph.M. 

College of Physicians and Surg.—R.-. 

Hahnemann Medical College and Hosp.—H.. 

Hering Medical College.—.. 

Jenner Medical College.—R... 

National Medical University.—P..... 

Northwestern Univ. Med. School.—B. 

Reliance Medical College.—R. 

Rush Medical College.—.. 

, INDIANA 

Indiana Univ., School of Med.—R. 

IOWA 

Drake University, College of Medicine.—R....... 

State University of Iowa, ^llcge of Med. R.. 
State University of Iowa, Homeo. Dept.—it.... 

KANSAS 

Kansas Medical College—B........ -. 

Univ. of Kansas, School of Med.—... 

KENTUCKT 

Louisville National Medical CoUege.-R. 

Univ. of Louisville, Med. Dept.—.. 

LOUISIANA 

Flint Medical College.—B^..^.^... .^. 

Tul.nne University, Med. Dept.—.. 

MAINE^ 

Medical School of Maine. .. 

MARYLAND 

Baltimore Medical College.—B.^.. .^. 

College of Physicians and Surg.—K. 

Johns HopkiJS Univ., Med. Dept.-R. 

Maryland Medical College.—B... 

Oniv. of Maryland, School of Med. R. 

MASSACHUSETTS 

Boston University School of Medicine. H. 

Colleg? of Physicians and Surgeons.-B. 

Harv^d Medical School.—R....^. 

Tufts College Medical School.—B. 

MICHIGAN 

MINNESOTA , „ „ 

Dniv of Minn., Col%e of M- and S.-B. 

H^e . 

Mississippi Mcdical^Co^legJ^^B.-. 

American, Medica^^Colleg^^. 


rt 

S 

CJ 

£1 


p r IP PlP PiP pjp pjp Plp pjp Pi 


■SI 


I... 


I!: ai 


12 : 


1 

i\ 

01 il 


o| 

U’i 


p P 


Ip F| 




10 


113 


11 


P Fl 


12 


P F IP F| 


13 


10 


11 


20,11 


12 


14 


15 


16 


P FiP FiP FlP FI 


17 


13 


14 


li 
0 

.. O! 
1 92 


15 


IS 


P Fi 


20 0 


16 1 17 


19 


P F| 


20 


P Fi 


21 4 

5 

12 1 

3 

221 0 

3 

5| 9 

2 

SGjll 

0 


13 


0 

'i '6 

42 


02 

1 :;;; 
1 0 



1? 


P P 


19 20 


___Ph.M-Physlomedlcal; P-Panaathlc. 

rKegular: H-Homeopathlc; E-Ey«« <=• 


3 

1 

5 

6 

7 

8 
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TABLE A.—PHYSICIANS EXAMINED lil’ 


10 11 12 13 14 15 16 I 17 18 19 20 


NAME OP COLLEGE 
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C 
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'a p ^ ^ 
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V- fc-j »-H c: 

ft; « w 


‘.P P P FlP PjP PIP Pi P P |P P|P PiP F|P PIP PiP PiP FlP Fl P P I 


1 0.. .. 9 1 


..|.. .. 2 0 10..|.. .1.. .. 

7| 0 .. .. 2'. 0 ..1. 10 I'l 0 .. .. 1 0.. S| 0.S 0 1 0 3 0 . 

J . 10..I...-. 1 0.... 1 0 A . 1 0 1 0.... 1 0, 


NEBRASKA „ „ „ 

69 John A. Creighton Medical College.—R... 2 0 . 0 1 .. ... .. 

70 Lincoln Medical College.—E.. 4 •• •• •• “ J.. ^ . 

71 University of Nebrasta, College of Med.—R.. ^ u .. .. 1 1 .. 

NEW HAMPSHIRE „ . 1 n 0 't 

72 Dartmouth Medical School.—R.. ... lu.... aj. 

^NEW YORK o n 1 n 

73 Albany Medical College.—^R...n'A. toio*' "'‘io* ant 03 fl 

74 Columbia University. Coll, of P. and S.—R. ? S. 7 0 .... 2 0 . 1 1 .... r 0 .. .i ‘n i n in’ 

7.’) Cornell University Medical College.—R. 1 0. 1 ®.'• ^ “ •• •• .. ^ " 

76 Eclectic Med. Coll., of City of New York.—E—. 

77 Fordham University, School of Medicine.—R—.. ... • . 

78 Long Island College Hospital.—R.. 7 n ‘ i n. 

79 New Y'ork Homeo. Med. Coll, and Hosp.—H.. J n “ " ^ .. 

50 N. Y. Med. Coll, and Hosp. for Women.—H.. ^ . 

51 Syracuse University, College of Medicine.-R.. i r,.o ‘n.i 'n.i "li 'i ’li 'n 'i ".”!’!!!!.’! !!. 

52 Univ. .and Bellevue Hosp. and Med. Coll.-R. 1 0. 2 0 .... 2 0 .... 1 0 .... J ^ ;; - 5 ;;;;;;;;;;;;;; _ 

50 University of Buffalo, Medical Dept.—R.. ^ . 

NORTH CAROLINA o .? 1 0 1 0 6 2 . 0 1 0 1 

51 Leonard Sehool of Medicine.—R. ^ .[ g _ _ " . 

85 North Carolina Medical College.. 

OHIO , , . 

80 Cleveland College of P. and S.—R...^.... . „.. 

87 Cleveland Homeo. Medical College.—H.. ji .'g'!. . l 0 2 1 1 1.... 0 1 2 1. 0 1 

8 S Eclectic Medical College.—E.. “ ^ , { . . 3 0. 

89 Ohio-Miami Medical College.—... ‘j ... .. 1 .. 

90 Pulte Medical College.—H..." , n " " " !!. 1 . 

91 Starling-Ohio Medical College.—..|" " . . 

92 Toledo Medical College.—R...i‘i. . 1 . 


. 1 0 .... 2 0 . 

. 1 0 .... 1 0 . 

. 10 .. 

. 1 2 . 

1 0 ..'. 2 0 .... 2 0 .... 1 0 . 1 0 1 0 .. .. 0 1 . 

. 1 . 1 0 . 10 10 . 10 . 


ir6::i o 83 


10 2111 .... 0121 .. 

. 3 0 .. 

.. .. 1 0 . 


93 Western Reserve University, Medical Dept.—R .... 

OREGON 

‘ 94 Willamette University, Medical Dept.—.. 

95 University of Oregon, Medical Dept.—.. 

I PENNSYLVANIA 

! 96 Hahnemann Med. College and Hospital.—H.. ••• •• 

‘ 97 Jefferson Medical College.—R..^....y.. 

k=i-- 9 a Medico-Chlrurgical College of Phlladelphia^K. 

Temple University, Medical Department^R.. ••• •• 

IlfBil.Unlv. of Pennsylvania, Dept, of Med.—R.... 2 u i 

«Gaiv, of Pittsburgh, School of Medicinc^R. 

WTomans Med. Coll, of Pennsylvania.—R. 

f- J' SOUTH CAROLINA „ n 

'■'■ =‘163 Med. Coll, of the State of So. Carolina.—.. 

. TENNESSEE . . „ 

) 104 College of Physicians and Surgs., Memphis.—K.. •••••••• 

, 105 Knoxville Medical College.—R... •* 

( 106 Memphis Hospital Medical College. R.... ^ 

j 107 Meharry Medical College.—... 

I -108 Tennessee Medical Colleg^ ''li ' io 5 0 

i im Univs. of Nashville and Tenn., Med. Dept.-R.... w 

! iio University of West Tennessee, Med. Dept.-R. -■•••• 

111 Vanderbilt University, Med. Dept.—R. 

TEXAS 

'■ 112 Baylor University, College of Medicine.-^.•• 

' iio irnri- Worth University, Medical .■" ' 

i ii^ Qouthwestern University Medical College. .. 

ns Krsityof Texas, Dept, of Medicine.-R. 

! ■ VERMONT ^ „ 

116 University of Vermont, College of Med. 

VIRGINIA 

! 119 University College of Medicine. B. 

' I WISCONSIN 

'.!■ . OAN,^IAN . 

109 Laval University, Medical Dept. •••••. 

II 
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TABLE B.—GRADUATES OF 1906 TO 1910 INOLVSIVe, 


NAME or COLLEGE 


. C3 

’ B 

eS 

J3 


P P 


SO 


10 


11 


ALABAMA 

Blrminghnni Mcaicnl College.—R. 

UnIverBity of Alabama, Med. Dept.—B.!. 

ARKANSAS 

College of Physicians and Surgs.—B. 

Univ. of Arkansas, Med. Dept.—B. 

CALIFORNIA 

California Eclectic Med. College.-E. 

College of P. and S., Los Angeles.—R. 

Coll, of P. and S., San Francisco. 

Cooper Medical College.—B. 

Hahnemann Medical College of Pacifle.—H. 

Oakland College of Med. and Surg.—R. 

Univ. of California, Med. Dept.—R. 

COLORADO 

Univ. of Colorado, Med. Dept.—B. 

CONNECTICUT 

Tale Medical School. 

DISTRICT OP COLUMBIA 

George IVashington University.—R. 

Georgetoivn Univ., School of Med.—R. 

Howard University, Med. Dept.—R. 

GEORGIA 

.\tlanta College of Physicians and Surgs.-R.. 

Atlanta School of Medicine.—R. 

Georgia College of Eclectic M. and S.—E. 

Hospital Medical College, Atlanta.—E. 

Medical College of Georgia.—R. 

ILLINOIS 

Bennett Medical College.—B. 

Chicago Coll, of Med. and Surg.—B. 

College of Med. and Surg.—Ph.M. 

College of Physicians and Surgs.—R. 

Hahnemann Medical College and Hosp.—H. 

Herlng Medical College—H.. 

jenner Medical College.—B. 

National Medical University.—P. 

Northwestern Univ. Med. School.—B. 

Reliance Medical College.—R. 

Rush Medical College.-R. 

INDIANA 

Indiana Univ., School of Med.—R. 

IOWA 

Drake Univ., College of Medicine.—B. 

State Univ. of Iowa, Coll, of Med.—B. 

State Univ. of Iowa, Homeo. Dept.—H. 

KANSAS 

Kansas Medical College.—R. 

Univ. of Kansas, School of Med.—B. 

KENTUCKY 

Louisville, National Medical College.—R. 

Univ. of Louisville, Med. Dept.—R. 

LOUISIANA 

Flint Medical College.—R. 

Tulane University, Med. Dept.R. 

MAINE 

Medical School of Maine.—B. 

MARYLAND 

Baltimore Medical College.—R. 

College of Physicians and Surgs.—R. 

.Tolins Hopkins Univ., Med. Dept.-R. 

Maryland Medical College.—B. 

Univ. of Maryland, School of Med.-B. 

MASSACHUSETTS 

Boston Univ. School of Medicine.—H..... 

College of Physicians and Surgeons.—B. 

Harvard Medical .School.—B. 

Tufts College Medical School.—B.. 

MICHIGAN 

Detroit College of Medicine.—.. 

Detroit Homeopathic College.—H...... 

Univ. of Mich., Dept, of M. and S.—K... 

University of Mich., Homco. College.-H. 

MINNESOTA 

Univ. of Minn., Coll, of M. and S. ^R. 

Hamline University, Med. Dept.—B. 

MISSISSIPPI 

Mississippi Medical College. .. 

MISSOURI 

American Medical College. ... 

K^sis oBy:;:::;:;: 

It. M Universit^^ehool of Medicme^-.B.... 
St. Louis College of 
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TABLE B.~0BADUATES OF 1908 TO 1910 IFCLUSIVB, 


15 10 17 , 


IS j 19 J 20 21 


NAME OF COLLEGE 


C3 S3 

^ o 

o J: o 

= £ g 

a 0.0 

O O 'D 


“,^5 o p 

*sO ‘y 

C3 


3 


... .. .. 1 0 3' 0.: 

1 0 1 0 .. .. 1| II. 


-----pf|p f p FiPJij^'g fIp FjF fIp pIp f) p f p f')p p)p f p f p f p*p Ff.FvFI-TF 

, ^ NEBRASKA . -- 1 -- 

•lolin A. Creighton, Medical Collcec.—B. in n i 

Lincoln Medical College.—E... . “ ^... 'S' 

University of Nebraska, College of jied.—R.'.'..... ^. ^ ®. 

NEW HAMPSHIRE .. *' 

Dartmouth Medical School.—R. on 

NEW YORK .. 10.. .. 9 1. K 

Albany Medical College.—R.•. 

Columbia Univ. Coll, of Phye. and Surgs,—R. 1 6.i o i o !!!! ’! ].1 '6.a 'n.i 'n "o '!> . ” 

Fordhnm University, School of Medic!ne.~H.i. [.;.. •■ ••• f; 

Long Island College Hospital_R. 2 7.. 1' 

New York Homeo. Med. Coll, and Hosp.—H. 1 o_I. ,, ,! i.' .7 !; ■' . ‘J, 

N. Y. Med. Coll, and Hosp. for Women.—H. .'. .'•. X, 

Syracuse University, College of Mcdicine.R." ' .. 

University and Bellevue Hosp. and Med. Coll.—R. 2 o .. .. 2 o .. .' i '6.i 7. s‘ 

University of Buffalo, Medical Dept.—R.;; .w ;;; 7; 7 . 7 " ;-{7..j *7 

NORTH CAROLINA .,. 

Leonard School of Medicine.—R..... . 2 7. l O 5 l « i n i 

North Carolina Medical College. .. 1 o .. .. !7 .7. . . 85 

OHIO .. 

Cleveland, Ohio, College P. and S.—B.... m 

Cleveland Homeo. Medical College.—H.:.1. 7 .. .. '... ’’ 87 

Eclectic Medical College.—E. 0 1,... 0 1.7." 2 1 i i .7 .. 6 i 2 i . SS 

Ohio-Miami Medical College.—B. 1 0..' .. .7.’ .3 0 .7 ,7 ” ’ ..’ !' 7 .7 89 

Pulte Medical College.—H...’. { 7 . . . . 7 7..!. . 90 

Starling-Ohio Medical College.—R.-.... .7 .7' ..’ .7 i ’ o.. ..' 7 ..' .7’ 7 !. .7 .7’ 7’ 7 ." .' 7 7. id 

Toledo Medical College.—B.....’..].7 .7 !. 7 .7 !! !! .7 !! i! !! 7 !! 7 7i 92 

, Western Reserve University, Medical Dept.—K. 1 0.!.7.. 1 6 .7 .7 !! 7 !! !! .7’ .7’ .7’ .7’ .7 .7’ .7 93 

1 OREGON 

Willamette University, Medical Dept.—R. 1 . 91 

, University of Oregon, Medical Dept.—R. 1 0. 95 

: ■ PENNSYLVANIA 

Hahnemann Med. College and Hospital.—H. 2 i.... 10.. I o . i o.... 2 3 .. .. 10 . oB 

Jefferson Medical College.—B. 2 0 .... 2 0 1 0 1 0 3 0 4 0 0 1 1 0 .. .. 2 0 5 0 .... 5 0 . 3 0 .... 1 0 97 

Mcdlco-Ohirurgical Coll, of Philadelphia.—R. 2 0. 1 0. 0 1. 1 0. 9S 

Temple University, Medical Department.—R. 99 

Univ. of Pennsylvania, Dept, of Mod.—R. 2 0. 1 0 2 0- 1 0- 1 0. 3 0 1 0. 5 fill 0 i 0. lOO 

Oniv. of Pittsburgh, School of Medicine.—R.■..■. 191 

XYomaa's Med. Coll, of Pennsylvania.-R. 1 0 .. .. 1 0 0 3 ...'. 1 0 . 192 

SOUTH CAROLINA 

Med. Coll, of the State of So. Carolina.—B. 0 2 .. .. 1 f . 4 2 2 0 .. 103 

TENNESSEE , „ 

College of Physicians and Surgs.,MeniphlB.—B. 2 2... I 9.. joj 

Knoxville Medical College.—E. 0 1.. .. 0 1...... IJ*' 

Memphis Hospital Medical OoUege.-E. 2 4 .... 12 2 . 2 0.. ... ..J •; . w 

Universities of Nashville and Tenn., Med. Dept.—B. 9 6.,.. 4 0. 3 1 3 0. 1 0. 2 0 7 0. 

University of West Tennessee, Med. Dept.—B..: -A *4 'A.A "A. i'o'i'n . iiL 

Vanderbilt University, Medical Department.—B..,. 3 0......... i 0 2 C . 1 0 3 0 3 o. i -j <; .. 

TEXAS 

Baylor University, College of Medicine.—R. 1 . jjj 

Port Worth University, Medical Dept.—R... 

Southwestern University Medical College,—B. 4 0...7 jj; 

University of Texas, Dept, of Medicine.—.. 

VERMONT „ , „ t 0 2 0 .... Iff' 

University of Vermont, College of Medicine.—R. 1 0- 1 . *••• 

VIRGINIA JO . 117 

Medical College of.Virginia.—R.. .... ... •• •• •• •• ...7 7 .. .. . 2 0 .. . ll» 

University of Virginia, Dept, of Medicine.—R. 2 0. 1 0 1 0 i o.. .... _ ... 0 1 0 2. 119 

University College of Medicine.—.. >■ .. 

WISCONSIN JO . 

Marquette University, Medical Dept.—.. ....7 .7. .7’. 

Wisconsin College of phys. and Surgs.—.. 

i CANADIAN . 2 1.... 0 1. IS 


.;.. 1211 

.f..!;:7.7.777-.r.r: 

’i "6.7'!! 7 .7 !! '2 '6 "7 6. 


CANADIAN 

Laval University, Medical Dept.... 

Manitoba Medical College.......... 

McGill University, Medical Faculty, 


Western University, aieuicm 

Foreign Colleges.,......V.'. 

Miscellaneous Medical Oi^eges. 


^ . . 10. 

Oueen’s'^University, Medical Faculty.......j. 1 ® "A "n 

University of Toronto, Faculty of Medicine.j. 1 0 ■ 

Western University, Medical Dept. .l 0 , 


2 0 . 2 0.... 3 0 .. .. 

. 10 10.. I 0. 


Total by States.. 

Totals-Examined-Pas\d | M 


. 3 1 

2'7 !! .7" 'l' 0 U' 2 201 0 3' 1 61 0 ..I.. SI 1 
150 14 110 144 49 70 20 « 81 152 


i ‘si'o ii 2 ’Eil'i "sPi 72170 ‘217 'ai'o 7(7 ^ ^ ^ il® ^ 

« m 99 114 81 142 123 Cl 351 220 129 » 


Totals—E.vaminca—Fn,L's<l. ■ 
Percentage of F^ajlares. 


62 

41.3 28. 


85 125 45 57 19 29 G9 145 

25 19 4 13 1 12 12 - 


606 99 114 

COl 93 113 

91 0 3 


C3 110 90 02 120 IJO 3S 

18 32 27 5 28 M 3 


sJ lil 5.’o29.1l4F 4.0 29.5 _0A JX ^2 _^5 ^ _7^ J^2 ^ 

- r'-r--T--T'-T''7r"r in II 12 IS 14 15 10 17 18 19 20 


R-Ppegular: H-HomDOpati:i;^\^-KcIeetic: Ph.M-Physlomcdieal: P-Panpatbic. 
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TABLE G.—GRADUATES EXAMINED 
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Birmingham Medical College,—R. 

Oniversity of Alabama, Medical Department.—R 

„ „ ARKANSAS 

College of Physicians and Surgeons.—R.. 
Dniverslty of Arkansas, Medical Dept.—R 

OALIEORNIA 

California Eclectic Medical College.—E.... 

College of P. and S., Los Angeles.—R_ 

College of P. and S., San Erancisco.—R. 

Cooper Medical College.—R. 

Hahnemann Medical College of the Pacifle.—H.'. 
Oakland College of Medicine and Surgers*.—R... 

University of California, Medical Dept_R. 

COLORADO 

University of Colorado, Medical Dept.—R. 

CONNECTICUT 

Yale Medical School. 

DISTRICT OP COLUMBIA 

George Washington University.-R. 

Georgetown University, School of Medicine.-R. 

Howard University, Medical Department.-R. 

GEORGIA 

Atlanta College of Phys. and Surgs.—R. 

Atlanta School of Medicine.—R. 

Georgia College at Eclectic M. and S.—E . 

Hospital Medical College, Atlanta.—E.. 

Medical College of Georgia.—R.. 

ILLINOIS 

Bennett Medical College.-R.. 

Chicago College of Medicine and Surgery.—R..., 

College of Medicine and Surgery.—Ph.M.. 

College of Physicians and Surgeons.—R.. 

Hahnemann Medical College and Hospital.—H... 

Hering Medical College.—H. 

Jenner Medical College.—R. 

National Medical University.—P. 

Northwestern University Medical School.—R_ 

Reliance Medical College.-R. 

Rush Medical College.—R. 

INDIANA 

Indiana University, School of Medicine.—B. 

IOWA, 

Drake University, College of Medlcine.~R. 

State University of Iowa, College of Med.—R.. 
State Univ. of Iowa, Homeopathic Dept.—H.... 
KANSAS 

Kansas Medical College.—^B.... 

oniversity of Kansas, School of Medicine.—R.... 
KENTUCKY 

Louisville National Medical College.—R. 

University of Louisville, Medical Dept.—B. 

LOUISIANA 

Flint Medical College—B. 

Tulane University, Medical Department.-B. 

MAINE 

Medical School of Maine.—R. 

MARYLAND 

Baltimore Medical College.—R. 

College of Physicians and Surgeons.—R.......... 

Johns Hopkins University, Medical Dept.—R— 

Maryland Medical College.-R..’A" 

University of Maryland, School of Medicine.—R.. 
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Harvard Medical School.—R. 
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Univ. of Michigan, Homeopathic College.—H.... 
MINNESOTA 

Univ. of Minn., CoU. of Mcdicme and Surg.-E.. 
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L’EBRASKA 

John A. Creighton Medical College.—H. 

Lincoln Medical College.—E... 

Uaiversitj* of Nebraska, College of Med.—. 

NEW HAMPSHIRE 

?- Dartmouth Medical School.—R... 

NEW YORK 

73 Albany Medical College.—R... 

74 Columbia Univ. Coll, of Phys. and Surgs.—R. 

75 Cornell University Medical College.—R. 

76 Eclectic Medical College of City of N. "Y,—E. 

77 Fordham University, School of Medicine.—R. 
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w Pulte Medical College.—H... 

91 Starling*Ohio Medical College.—R. 

92 Toledo Medical College.—R. 
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9S Medico*Chirurgical College of Philadelphia.—R.... 

99 Temple University, Medical Dept.—R. 

100 University of Pennsylvania, Dept, of Medicine.—R, 

101 IJniversity of Pittsburgh, School of Med.—R. 

102 Woman’s Med. CoU. of Pennsylvania.—R. 

SOUTH CAROLINA 

103 Med. Coll, of the State of South parolina,—R... 

TENNESSEE 

104 College of Physicians and Surgs., Memphis.—R,. 

105 Knoxville Medical College.—R. 

100 Memphis Hospital Medical College.—B. 

107 Meharry Medical College.—R. 

105 Tennessee Medical College.—R. 

109 Univ. of Nashville and Tennessee Med. Dept.—R. 
130 University of West Tennessee, Med. Dept.—R. 

Vanderbilt University, Medical Dept.—R. 

^ TEXAS 

112 Baylor University, College of Medicine.—R. 

113 Fort Worth University, Medical Dept.—R. 

114 Southwestern University Medical College,—R. 

115 University of Texas, Dept, of Medicine.—B. 


116 Ho, 
76* 76, 


23 ! 22 

IS; 13' 


VERMONT 

lie University of Vermont, College of Med.—B. 

VIRGINIA 

IIT Medical College of Virginia.—R. 

US University of Virginia, Dept, of Med.—R. 

119 University College of Medicine.—E. 

^ WISCONSIN 

Iw Marquette University, Medical Dept.—R. 

121 Wisconsin College of Physicians and Surgs.—^B.. 
CANADIAN 

1— Laval University, Medical Dept,... 

1-3 Manitoba Medical College. 

124 McGill University, Medical Facultv. 

1 ^ Queen’s University, Medical Faculty. 

University of Toronto, Faculty of Medicine..!!!.! 
1-«A Western University, Medical Dept. I 


Foreign Colleges. 

I Miscellaneous Medical Colleges.. 
1 ^undergraduates . 


S 6.0 8 42 

ll 0.9 20 100 

0' 0. 13 72 

4’ 33.3 2 12 

o' 0. 1 2 

111 13.7 S 76 

5, 17.0 4 25 

2 G6.7 2 2 

5 16.7. 6 27 

5; 6.0, 14 77 

A 1‘> ft 4ft 


25 52.1 12 

4 ' 22.2 cl 


63| 54’ 

1741 166: 

87i 75' 

35 ^ 

190 1911 

75, 66, 


21 14; 

5 1 

ISo 93 

103 50: 

29 22 

109 84' 


12 13.8, 16 
3 8.6 1 


9 12.0 3 
3 7.3 14 


7 33.3; 6 

4 80.0 5 

42 31.1 13 

44 43.7 17 

7 24.1 4 

25 22,9 21 

5 55.C 5 

£ 9.1 19 


10, 1 9.1 3 

21 ! 0 0. 2 

IG. 0 0. 3 

371 C 0, 3 


43, 0-0. 10 

36 1 2.7 10 

24 6 23.0 U 

4S 13 21.3 6 

7 0 0. 2 

11 U 50.0 9 

3 0 0. 2 , 

25 0 0. 16 

18 2 10.0 12 

27 4 12.9 U 

7 1 12.5 5 

70 35J2 24 

SU 167 34.9 45 

192 161 45,6 4 . 


31 31 

31 23 


ll l.Ol 16 1C 16! 


4 33.3 , 2 . 

0 : 0 . I 1 . 

Ill 14.5' 4 

4 16.0' 8 

2 , 100.0 1 

3 11.1! 4 


23, 51.11 11 

4 22 . 2 ; 6 . 

1 

O' 0. 2 

1 n.il 5 

13 43.3 11 

4 9.1 4 . 



9.1 

4 

44 

40. 

4 

9.1 

ii 

14 . 3 ' 

4 

5 

6 

0 

0. 

11 

2 . 1 ! 

5 

45 

44 

1 

2.2 

0 , 

0. \ 

1 

9 

0, 

0 

0 !" 


3.0 

C 

26 

20 

0, 

1 

0. 

2 

16.7, 

3 

11 

10 ! 

1 ! 

9.1 

4 

19.0 

3 

21 

"1 

4 

1 

19.0 

c’ 

14.3- 

A A‘ 

15 

56’ 

i.in 

4s; 

1 

8 

i 

14.3 
9 T 


10 13.3’ 10 

3 8.6' 1 . 

4 2.4 25 


3 8.1, 13 


7 33.3 6. 

3 75.0 3 

36 30.5 10 

42 42.4 17 

4 16.7 3 

15 16.7 16 

5 55.6 5 . 

3 6.7 17 


0 0. 7 

0 0. 9 

8 25.8 10 


19 19 
16 15 


30 19 

247 172 


0 0 . 12 

1 6.3 11 

1 5.6 9 

0 0. 5 

U 36,7 12 
75 30.4 40 


0 0 . 6 

0 0 . 10 

C U. 4 


1 33.3 2 

4 44.4I 4 

2 40.0! 5 


f 

25 

2 ? 4 

14.0 

16.0 

13 

12 


2 

1C.7 

10 

S2 

> SI 

"i 

3.1 

**15 


1 33.31. 3 


3 GO.O 3 
10 52.6 12 


78 51 

231 139 


42 

. 41 

1 

2.4 

12 

12 

0 

0. 

14 

14 

0 

0. 


0 0. 4 

1 16.7 4 

0 0 . 1 


5 45.5 8 

0 0 . 2 . 

0 0. 9 

1 25.0 3 

3 23.1 8 

1 50.0 1 

27 34.6 21 

92 40.0 39 


5712, 1292| 18.41..., 


848 14.9 . 973 690 2S3 29.1 .... 








































































JOUR. A. .AX. A. 
M,vv 27. 1011 


CDirORJALS 

URNAL OF T HE fcilmes. Tl.oy permit a comparative shitlv of nidical 
AMERICAN MEDICAL ASSOCIATION and furnish an important side-light on nnj 


535 Dearborn Avenue 


Chicago, III. 


investigation of medical colleges which may be uncler- 
tnicen. 


Cable Address . . , , “Medic. CHicago” 


Subscription price.Five dollars per annum in advance 


[For other information, see second par^e following reading matter'^ 


SATURDAY, MAY 27, 1911 


VALUE OF STATE BOARD STATISTICS 

For the eighth consecutive year we present this weeic 
tabulated statistics based on the examinations conducted 
by state medical examining and licensing boards. With 
the exception of one or two 'of the minor sectarian 
boards, our returns for the year 1910, published in lliis 
issue, are complete; in fact ive have not heretofore had 
such ready and complete cooperation on the part of the 
state licensing boards. This is in marked contrast with 
the conditions in 1903, when reports from a large 
number of boards could not be obtained for the simple 
reason that no records whatever were kept by them. 

As the first essential of any progressive business enter¬ 
prise is a system of records by which it may be Ininwn 
just how much is being accomplished each day as com¬ 
pared with the same day of the previous week, month or 
year, so in the effort to improve the training of physi¬ 
cians and to safeguard better the public against incom¬ 
petence, the collection and publication of accurate statis¬ 
tics based on the examinations of state licensing boards 
are extremely important and helpful. 

These statistics, which appear on pages 1558 to 1575, 
are worthy of careful study. As will be noted (Table 
A), they show for each state the medical college at which 
each applicant obtained his degree, the total number of 
applicants examined, the number registered, the number 
rejected and the percentage rejected. They show the 
number of non-graduates examined and (Table K) the 
number registered under exemption clauses or through 
interstate reciprocityn They also, allow of comparisons 
of the results in any otie state with the results in other 
states. Occasionally it is seen that a state board registers 
every applicant who applies; and again a board may 
appear to be Wy lenient with graduates of medical 
schools located ii\ its own state (Table F), although the 
graduates of thoslk schools may receive high faihxre per¬ 
centages elseAvhere\ 

Fo^ each medicalWege, these statistics show (Tables 
A and B) in whatVates its graduates appeared for 
examination, the number who passed and failed m each 
state, the total examined in all states, the number who 
passed, the number whYailed and the percentage of 


Ihese statistics also show the number of candidates 
coming from Canadian and other foreign medical col¬ 
leges. In short, they give an accurate record of the 
number and source of those who are entering the prac¬ 
tice of medicine eacli year in this country—information 
which was not available prior to 1904 when The Joua- 
NAL began the publication of these statistics. 

Without the data published this week, it could not be 
known that • 7,358 physicians were licensed in this 
country during 1910, and that this included 5,712 who 
Avere registered by examination, 138 who were registered 
under the various exemption clauses and 1,502, mostly 
old practitioners, who were registered under the pro¬ 
vision for reciprocity. 

But these statistics have been much more than a mere 
numerical record of the physicians examined and 
licensed. They have exerted and are exerting a tremen¬ 
dous influence toward the betterment of conditions 
underlying the education and the licensing of physicians. 
Probably no one has recognized the value of these statis¬ 
tics more than have the state licensing boards them¬ 
selves. As a result, in many states splendid systems of 
record-keeping are now to be found where formerly, in 
seA’eral states at least, no records whatever Avere kept, 
and in many others the systems were far from perfect. 
Again, there has been a marked progress in the methods 
of conducting examinations and in the character of tliose 
examinations. 

The publication of these statistics showing the failures 
of college graduates at the state license examinations 
has also stimulated the colleges to make improvement.'! 
in their equipment, to secure better teachers and to 
adopt better methods of teaching. 

It should be stated that from the official data in the 
possession of the Council on Medical Education, which 
has in charge the collection and tabulation of^these 
statistics, a check is now provided for every report 
whereby duplications are avoided, errors arc corrected 
and the statistics are rendered accurate and reliable. 
We again express our acknowl edgmcuts not only to the 
officers of the state licensing boards Avhose carefully pre¬ 
pared reports have made the publication of these statis¬ 
tics possible, but also to the medical colleges avIiosp 
earnest cooperation in sending complete lists of their 
graduates has aided in making these statistics accurate. 

The colleges and the state boards haA’e reason to feel 
gratified, therefore, not only because of the direct aid 
vdiich these statistics are capable of furnishing, but also 
beeaxtse the publication of this valuable information, 
made possible by their carefully prepared reports, is 
doing much to unify and to better the conditions under¬ 
lying the training and the licensing of physicians in tin^ 
country. 
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PROTECTIVE INOCULATION AGAINST DYSENTERY 
In this country bacillary dysentery occurs under hvo 
special conditions, namel}', as a variety of summer diar¬ 
rhea in infants and as an institutional disease, especially 
in hospitals for the insane, the so-called institutional 
dysentery. In both cases there is need of effective pre¬ 
vention. Protective inoculation does not appear to 
have given satisfactory results heretofore. Inoculation 
or active immunization against bacillary dysentery was 
introduced by Shiga' in 189S; he inoculated himself, 
hut concluded that the method would not be generally 
applicable because of the rather severe local and general 
reactions, and this conclusion seems to coincide with 
those reached by others. Shiga, as well as Copter and 
others, consequently tried a mixed, active and passive, 
immunization, using heat-killed bacilli in suspension and 
mixed with specific immune serum. With this method 
Sluga (1898-1900) inoculated about 10,000 men in cer¬ 
tain parts of Japan where dysentery was epidemic, and 
while he did not seem to secure any evident protective 
effect, yet the mortality, which had been 20 per cent, to 
30 per cent., was reduced to nearly zero. 

Unfortunately the dosage used by Shiga and others in 
their injections of vaccines and serum is rather indefi¬ 
nite, the bacillary suspension not being standardized, 
and for this and other reasons, protective inoculation 
against bacillarj^ dysentery would seem to merit further 
study by newer and more discriminating methods. It 
having been found in previous studies- that the com¬ 
monest cause of infantile dysentery as seen in the out¬ 
patient department of the Infants’ Hospital in Boston 
is the dysentery bacillus (Flexner ti'pe), Lucas and 
Amos® last summer inoculated a series of children livinar 

o 

under conditions in which they were likely to acquire 
infection with dysentery bacilli. They inoculated ninety- 
five children, all under two years of age, giving one or 
two injections of 50,000,000 heat-killed bacilli with one 
cubic centimeter of antidysenteric semin. The exact 
nature and virtues of this serum they do not state. In 
no case did the injection do harm, the reactions being 
mostly mild and brief. Of the ninety-five children, two 
died of acute infectious diarrhea within a few weeks after 
the inoculation, while of ninetj’-seven children observed 
as controls at the same time, three died of the same 
cause. The results consequently simply indicate that the 
inoculation probablv did no harm; much more work 
must be done before we can learn definitely whether 
the method used by the Boston workers is an effective 
method for preventing infection with dysentery bacilli 
in 3 ’oung children. The method might be expected to be 
effective — unless perchance the dose given of killed 
bacilli is too large—and possibly the fact tliat in six of 
the inoculated children the stools were found to harbor 
dysentery bacil li while no synuptoms of any active infec- 

1. SCO his article in Modern Medicine, ino", 11 7S1 
of L- Fitzgerald. J. G., .and Schorel. E. 'll : Methods 

3. Jour. Eipcr. Med., 1011, ilii, iss! 


tion developed should be regarded as evidence of active 
protection. Further evidence is needed to establish 
definite conclusions. 

In the. case of institutional dysentery it is perhaps 
easier to obtain conditions that' are more favorable for 
securing decisive results, as shown by the recent ivork 
of Dick,-* who found that the dysentery in the insane 
asylum and poorhouse of Cook County (Chicago), Illi¬ 
nois, which as a rule flares up each summer, is of bacil¬ 
lary nature, the Shiga bacillus predominating. Appar¬ 
ently the transmission and spread may be attributed to 
contact and transfer by flies, the infection being main¬ 
tained from season to season, probably by carriers. . On 
the basis of the results of animal experiments Dick pre¬ 
pared a vaccine of standardized suspension of twenty- 
four-hour growths of different strains of bacilli, steril¬ 
ized by heating for an hour and a half at GO C. At first 
two doses were given, the first being 10,000,000 bacilli 
and the second, one week later, 15,000,000. It should 
be noted that in these experiments comparatively small 
doses were used. The patients in certain wards were 
divided so that sixty-two received the injections while 
the other sixty-two served as controls. Of the latter, 
four developed dysentery’, while of the inoculated, only 
one developed a dysenteric attack; this attack began on 
the second day and ran its course in forty-eight hours. 
There were in some of these cases rather severe local 
reactions, especially after the second injection, and there 
occurred a marked rise in specific opsonins and other 
antibodies. In the second series only one dose of 
15,000,000 bacilli was given. This series comprised 
seventy cases in all; in the control cases three developed 
dysentery while of the inocula.ted all remained free. 
Incidentally it may be noted that Dick also obtained 
indications that the dysenteric vaccine may be of cura¬ 
tive value and that he found the opsonic index to be of 
greater aid in reaching a diagnosis than the agglutina¬ 
tion test. In view of these results it would seem advis¬ 
able to practice inoculation according to Dick’s plan in 
order to prevent dysentery, especially in institutions in 
which the opportunities are so favorable for contact 
infection. It would seem to be indicated also that in 
tlie ease of children new experiments should be made 
with small doses. 


THE OPimi PROBLEM, ORIENTAL AND OCCIDENTAL 

The announcement by President Taft of the names of 
the American delegates to the approaching International 
Opium Conference to be held at the Hague calls atten¬ 
tion once more to the opium problem. When the Inter¬ 
national Opium Conference met at Shanghai in 1909, 
the American Bishop Brent of the Philippine Islands 
was made the presiding officer, and Americans were 
prominent in its organization. After the close of the 
meeting Dr. Hamilton Wright of Maine, who had been 
active in its proceedings, was commissioned by our See- 

4. Jour. Infect. Dis., 1011, viii, 3S6. 
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retary of State, Mr. Knox, to gatlier materials for the 
better knowledge of the situation with respect to the 
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THE PLAGUE 

opium aud other habit-fonaiug m iuvestiga- 

oped a rather curious situation, referred to in tins'week’s 


tions have brought to light rather startling 'facts. The 
International Opium Conference svas originally arranged 
for in order to prevent the exploitation of the Oriental 
peoples, and especially to protect the Chinese and the 
Filipinos from those wdio are willing to make money out 
of them by the sale of habit-forming drugs regardless of 
their evil effects. There is no doubt that the meetings 


letter from our Manila correspondent, which does not 
augur w^ell for the permanent suppression of the plague 
in that country, or for the early effective development 
of a correct public attitude toward epidemic diseases or 
public, sanitary measures. 

This epidemic originated in the north, in that part of 


•n 1 * 1 1 1 n .1 , - AAA JUVl IrU, Ail liUtL Jell L 0 

will accomplish much good for these purposes, but just Manchuria over which Kussia and Japan have control 

riT •r\T«r*or\T^4- 4-< i-. __ j_l. _ I 


m new 


at present the investigations for which they were the 
incentive, have produced quite another and no less inter¬ 
esting result. 

Dr. Wright'has found that we in the United States 
are consuming as large an amount of habit-forming 

drugs per capita as is consumed in the Chinese Empire, the south carried the plague with Tt. Thus il7e - great 
Our consumption of opium is nearly 500,000 pounds, epidemic started. 


It seems that both of these countries, having 
chiefly commercial and territorial advantage, did not 
take sufficient precautions to pretmnt the spread of an 
outbreak in that section along the lines of their rail¬ 
roads, and last fall the annual migration of coolies to 


while it is calculated that less than one-seventh that 
■ amount would surely suffice for all the medical needs of 
the people of this country. Besides it is alleged that we 
-are using nearly 200,000 ounces of eocain, altliough less 
than one-twelfth of that amount should sujipl}’- eveiy 
legitimate medical need. Wliile we are deeply intent on 
saving the Orientals from exploitation by greedy and 
conscienceless Occidentals, let us not forget that w'e have 
' the same problem at home. It has developed within a 
comparatively short time. It is probable that our over- 
indulgence in opium is at the present time actually doing 
more harm than the same habit is doing in China, where, 
as pointed out by Dr. Archdall Beid some time ago, the 
people are growing accustomed to it and are not so much 
injured by it as they were at the beginning. 

Opium and many other toxic substances seem to follow 


It is charged that both Russia and Japan should have 
taken more stringent precautions against allowing this 
spread of the disease to occur. Japan, by applying her 
experience in the sanitation of large bodies of troops in 
the Russo-Japanese War and her recognized efficiency 
in sanitary matters, should have been able to check the 
situation in its incipiency. Both of these nations, it 
would seem, devoted more energy to developing their 
strategic and military power in the north than to sub¬ 
duing the epidemic, with, the result that the plague 
•gained a strong foothold in China. 

The Chinese government, however, in pursuance of its 
recent policy of adoption of western modern methods in 
government and in all that pertains thereto, on the out¬ 
break of the plague called together a plague commission, 
similar, perhaps, to other medical commissions of recent 
times, composed of representatives of the princi]ial 


the same rule as the infectious diseases. When a race 
has been exposed to the action of such harmful agents governments of the world, for the purpose of studying 
for some time, it becomes more or less immune to their the plague situation and devising means for its control, 
effect. This immunity is acquired through the gradual Two representatives of the United States government 
elimination of those whose characters are so weak that from the medical service in Manila are now in China 
they are unable to resist the craving. This is illustrated with a well-equipped laboratory and are studying the 
' very well by the fact that the nations that have been plague situation. Already results in its suppression have 
lom^est subiected to the temptations and the dangers of been accomplished in communities where m^as- 

alcdiolic liquors are those which now suffer least from ures could be instituted and carried out. The Clune.=e 
tliem ivliile nations ncivly exposetl, sncli as savopes, government has iibcrallj iinaneca the eomnnssion am 
saffei as severely from them as the, do from the intec- seems to be in earnest in aceompt.stang somelhmg m the 

tious diseases when newly introduced. This acquired 
immunity is very eostl 3 q however, and is not the ideal 
■ mode of protection. It would lie much better if we could 
by moral means lessen the dangers. While we are plan- 

Bing to apply these means to the East ^ eorrespondenl relates a conversatim. 

that oharity begins at home and seome I”^oquaintanoe. In reply to a representa- 

as far as possible in oc- ‘ tion of the necessity of acting quickly in case tile disease 

important step is knqu ee g slioiild appear in the comimuiity and of suppressing 

:tnallyar-eaBithatseei,is'toliavebeen.broughtto usb.t oP ,|,e 

the recent investigation. • i, 


way of eradicating the plague from her dominions. 

The attitude of the people in some of the provinco.s 
toward the plague and other epidemics—curious enoiigli 
in Western eyes—is to be reckoned witli if wide-spread 
results in the control of plague and otlier epidemics are 
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plague would be a good thing since it would give better 
opportunity tor the people who remained. He believed 
that epidemics ^were necessary from time to time, as 
otbenvise the country would be largely overpopulated, 
rendering subsistence almost impossible. Our corre¬ 
spondent cites another instance in which the people of a 
province even rcioiced because a famine had resulted in 
the death of thousands of people. They pointed to the 
fact that the province was now prosperous and happy; 
that the people had plenty of work and plenty to eat. 

Though China as a whole is not overpopulated, many 
provinces under present methods of cultivation of the 
soil are subject to famine at almost any time and, with 
the rapid multiplication of the population in the fat 
years, much of the country might speedily be populated 
'be3'ond tbe subsistence line. We of the West cannot 
learn to recognize the plague as a blessing; but we must 
recognize that tbe hard conditions of existence perpet¬ 
ually on the brink of famine complicate immensely the 
problem of dealing with epidemics. 


TO SAVE THE BABIES 

The death-rate among infants and j'oung children has 
been one of the crying disgraces of civilization. Herod’s 
slaughter of the innocents, the story of which has served 
to horrify the world for twenty centuries, merely has¬ 
tened the death of many of these babies, as probably the 
greater part of those whom his ruthless order condemned 
would have died within a few years from infantile ail¬ 
ments and zymotic diseases. Tlirough the middle ages 
and up to the present day, the death-rate of infants has 
had an unknown, but undoubtedly an enormous influ¬ 
ence in keeping down the average, while the infant 
mortality among savages and barbarous nations is too 
dreadful to contemplate. It has remained for the pres¬ 
ent generation to realize that “race suicide” as a national 
peril is not to b? compared to “child murder” by remov¬ 
able social and economic causes. 

One of the most important problems confronting us 
is that of child conservation. A movement for the sal¬ 
vation of the child is of far greater importance than the 
efforts to save our forests, rivers and mineral deposits 
from spoliation. This is so evident that it is necessary 
only to demonstrate the facts to secure instant public 
response. Learning from previous efforts that public 
education and tbe arousing of popular interest must 
precede all attempts to improve conditions, those behind 
this most important crusade have wisely inaugurated a 
system of public exhibits in the larger cities. 

The Child Welfare Exhibit held in Hew York was 
open to the public for a month and was visited by a 
quarter of a million people, an average of 8,000 per day. 
The second Child Welfare E.xhibit, just held in Chicago, 
was viewed, during the first ten days in which it was 
open, by over 205,000 people, or about 26,000 per day. 
Tins enonnous attendance is attributed by the local 
papers to the energy of the Chicago managers and to the 


activity of school teachers and others in spreading the 
news of the e.xhibit throughout tlie entire city. Yet 
these methods would have been futile had it not been 
that the public was ready to take an interest in the 
subject. In no other way is it possible to account for 
the spontaneous outpouring of people of all classes. 

An account of some of the more striking features of 
the exhibit appeared in The Journal last week. It is 
difficult, however, to convey an adequate idea of the 
graphic character of this exposition, while it is impos¬ 
sible for any description to do justice to the crowds of 
eager people who poured through the Coliseum which 
contained the exhibit. Mothers from the slums with 
babies in their arms and with numerous offspring trail¬ 
ing behind, wealthy women of well-known families, 
eager to acquire information, business men, workingmen, 
physicians, scientists, politicians, clergymen, trained 
nurses — all visited the exliibit and all vame away 
impressed with the enormous and unpardonable waste 
of child life and with the crydng need for better methods 
of prevention. It is impossible to overestimate the value 
of such educational e.xhibits. Steps should be taken to 
render such' collections permanent for use in other cities, 
or at least to utilize some of the valuable material for 
further education. Since the one educational shortcom¬ 
ing of suclYan exposition—if the paradox may be par¬ 
doned—is that it is too vast and complex to be readily 
grasped and understood in all its parts, it would be of 
great value if single features could be placed on display 
so as to enforce a single lesson at a time. If these 
special exhibits were shown in much-frequented places, 
such as public libraries, the waiting-rooms of railway 
stations and the rest-rooms of department stores, they 
would be viewed by thousands who never enter a museum 
or exposition. The presentation of the Child Welfare 
Exhibit, admirable as it is in itself, should be regarded 
merely as a starting-point in the education of the public 
along these lines. 


Current Comment 


A PRELIMINARY EDUCATION IN PHYSICS, CHEJHS- 
TRY, BIOLOGY AND MODERN LANGUAGES 

As a part of the education which should be preliminary 
to tlie study of medicine, courses in physics, chemistrj% 
biology and modern languages have been especially 
urged during the last several years by the Council on 
Medical Education. The importance of the sciences 
named does not depend so much on the bare knowledge 
obtained from them as on the training the student 
receives. In the work in these sciences, and particularly, 
in the laboratory work, the student, under able instruc¬ 
tors, acquires the ability' to tbink for himself; he 
develops the scientific spirit; he learns the use of the 
microscope and becomes acquainted with the methods 
and value of experimentation. A reading knowledge of 
French and German is an invaluable aid to the medical 
student since it furnishes access to all of the world’s 
recent medical kmowledge, a large portion of which 
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appears in tlie languages named. That is the mihinnun 
preliminary education which should be insisted on in 
this countrj’, not because it is the minimum requirement 
in every other civilized nation, which is a fact, but 
because the student really needs that training in order 
to master the complex courses in the modern medical 
curriculum and to do his part in solving the intricate 
problems which now confront tim medical world. In the 
medical course of to-day the ability of the student to 
think, to observe and to do research work is ver}'' essen¬ 
tial. This was not so necessary twenty-five or thirty 
years ago. Experience has shown that the needed quali¬ 
fications are best developed by thorough courses, under 
expert teachers, in physics, chemistr 3 -, Ifiology and mod¬ 
ern languages. These are the reasons for urging those 
courses as a part of the minimum requirement for 
admission to medical schools in this country. 

NOSTRUM-PROjMOTING as short-story 1\IATER1AL 

The character and schemes of the patent-medicine 
faker and the weaknesses of human nature which enable 
him to take advantage of the public make splendid 
material for the short-story writer. In a tale of this 
sort which appeared in the March Red Booh Magazine, 
one of a pair of bunco men of the J. Eufus Wallingford 
type grew a beard, physician style, and acquired a medi¬ 
cal vocabulary by reading up in second-hand medical 
books. Arriving in the town which was to be exploited, 
he hired the best suite at the hotel and gave out an 


MUD THERAPY • 

By an interesting coincidence, just after the preceding 
was written, there arrived in the mail ^a letter originally 
sent to a physician, reading, in part, as follows 

The management of the - Moor Bath Co.-, of _, 

desires to call the attention of the public at large, and 
especially those suffering from Rheumatism, Gout, Lumbago, 
Neuralgia, Kidney and Liver Diseases, Grippe, Nervous' 
Exhaustion, Eczema and Skin Diseases of all kinds, and also(^ 
those who need rest and quiet, to the cures and beneficial 
results attained through the use of Moor Baths, such as given 
by the - Moor Bath Co. 

We are aware of the fact that the IMoor Baths have become 
famous on account of their pleasing results. We also know 
that thousands have been cured of Rheumatism and its kin¬ 
dred diseases by the use of Moor Baths after all else bad 
failed them. 

The Moor Baths are reconstructive, dissolve and draw all 
impurities out of the body. Pure air, pure water, pure food 
and quiet life will do the rest. This, natui'al combination of 
remedial agents as found at-cannot be duplicated else¬ 
where. -, one of the foremost health resorts, as such, 

needs no introduction. Its pleasing climate, beautiful sur¬ 
roundings, its sparkling mineral waters and clean government 
are known the world over and make it an ideal spot for an 
institution of this kind. 

By the time one has read thus far, one is convinced 
that there is nothing left to do but to pack up at once 
and go to the Moor Batlis. Beading on, one finds the 
phrases “most desirable,” “one of the grandest views 
imaginable,” “most modern in the world, absolutely 
fireproof,” etc, A remarkable parallel with the plot of 


interview to the local paper which informed the wonder¬ 
ing community that “Hank Dusenberry’s clay-hole up 
in the foothills is nearly as good as a diamond-mine, 
. . . After long and secret experimentation, Dr. 

Henry Hicks Hudson, the eminent eastern expert,, who 
arrived here yesterday’’ . . . has disclosed to the 

reporter of the Weehly Independent that the discovery 
of the clay marks one of the epochs in the progress of 
medical science, second in greatness perhaps only to 
Koch’s diseovei-y of the cholera bacillus. Dr. Hudson’s 
name will rank with those of Lister and Pasteur. The 
modest scientist reluctantly admitted to the represen¬ 
tatives of the mighty press” that he had used the mud, 
“which we scientists call Antispasmodyne,” with magical 
results in the most hopeless and stubborn eases of loco¬ 
motor ataxia, rheumatism, lumbago and even Bright’s 
disease. He also announced his intention of giving to 
the local merchants the entire lucrative trade of the 
immense sanitarium which he proposed to erect—on the 
. very reasonable condition, as was soon evident, of their 
• talv-ing stock in the new enterprise. The distinguished 
scientist’s business partner, meanwhile, was recruiting 
from the cheap loclging-horacs of the '"f® ‘:j‘' 

' "roa^SaetoeWe «hieh brought the storj- to a 

money ana mahe »<> ’“ The magazines 

humors close It n „„„ 

ei:f tSsie 

: exposures of nostrams nai quackery. 


the short story referred to m the preceding comment is 
found in the folloufing paragraph: 

The original discovery of this Moor bed at-is due to 

a prominent doctor, for many years an assistant at the Euro¬ 
pean Moor Baths, who pronounced the same to be of great 
medicinal value, a claim which has since then been fully sub¬ 
stantiated by some of our foremost chemists by careful analy- 
zation. 

In making these quotations, of course, we do not 
intend to suggest that the Moor Baths are not all that 
they are said to be. By no means. They may be even 
more wonderful. We merely quote from this letter 
because it is interesting and instructive. 

PROGRESSIVE MEDICAL LEGISLATION 

During the session of legislative activity now nearly 
over, much has lieen accomplished for medical educa¬ 
tion. Hot only has legislation establishing higlier stand¬ 
ards of preliminary^ education and providing increased 
appropriations for medical education been adopted, lull 
also legislation tending to lower educational standards 
in at least one instance, has been defeated. In Utah 
and in Korth Dakota amendments to the practice act 
have just been secured, providing respectively for one 
and two years in a college of liberal arts, or its equiva¬ 
lent, in addition to a standard four-year liigh-school 
education as their minimum requirement of preliminnrv 
education, making nine states which now have adojded 
these higher standards. In i^Iinnesota, on .the other 
hand legislation wliich would have lowered the excel¬ 
lent kandard fixed by the licensing board of that state 
encountered signal defeat. Deports also have been 
Teeoivod of the defeat of other vicious legislation sucii 
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as bills providing for separate boards and special stand¬ 
ards for osteopaths, ehiropractics and optometrists. 
These resnlts are most encouraging and are a sure indi¬ 
cation that more reasonable standards of medical educa¬ 
tion are to be generally adopted in the near future. The 
facts that the legislatures of Alabama and.Nebraska each 
appropriated $100,000 for the development of their 
state university medical schools and that North Caro¬ 
lina and Oregon appropriated respectively $10,000 and 
$30,000 for a similar purpose, constitute an assurance 
that our state legislatures are going to assume a larger 
share of the responsibility of providing a suitable train¬ 
ing for those rvho are to care for the sick and injured. 

THE EDUCATIONAL FUNCTION OF HOSPITALS 
Many of those who are in control of our large hospitals 
do not seem to have realized that, to do the most good 
in any community, a hospital should exercise a dual 
function. First, it should take the best possible care of 
the patients who come under its roof and, second, it 
should act as an educational agency, by which doctors, 
students, interns and research workers are made more 
familiar with the nature and symptoms of diseases, the 
methods of diagnosis and the means of preventing or 
curing them: by which nurses are educated in the latest 
routine care of the sick, and by which the patients them¬ 
selves and indirectly the general public are led to recog¬ 
nize the importance of dieting, rest and quiet, and the 
value of aseptic or antiseptic methods and the other 
practices of the hospital routine. The patient undoubt¬ 
edly receives a better treatment in a hospital where the 
attending staff is composed of physicians acquainted 
with the latest and best methods of diagnosis and treat¬ 
ment; and this is more apt to be the case in the hos¬ 
pital in which teaching and research are being done. 
The same is true to a certain extent where interns 
and nurses are in attendance. It is doubtless a fact 
that the two chief functions of a hospital are inter¬ 
dependent, and that each is best performed only where 
both functions are fulfilled. It is to be hoped, therefore, 
that a careful reading of the important article on this 
subject in this week’s issue, by Dr. James B. Herrick, 
will convince those who are in control of our large hos¬ 
pitals of the increased usefulness which those institu¬ 
tions can render the community if they are fully exer¬ 
cising their educational function. 


productive literary men; and this fact, to say nothing 
of the professional activities he may still keep up, makes 
his latest achievement the more remarkable. Everything 
he does is done well. 

A GOOD DOCTOR 

Statements are commonly heard that the function of 
a medical school is “to make good doctors,” or to produce 
“well-trained practitioners”; or other general expressions 
have been used which have still left it with the hearer 
to form his own conception of what was meant by^The 
expressions used. The article by Dr. E. P. Lyon which 
appears in this issue of The Journal, however, sets 
forth so clearly and logically the essential qualifications 
of “the good physician,” as to leave the reader no pos¬ 
sible ground for misunderstanding. Dr. Lyon shows 
that the “good physician” must have accurate powers of 
observation, must “mix his seeing with brains,” must 
know how to conduct experiments, must be able to form 
accurate conclusions and must be a man of character. 
The article explains also what the medical school must 
have in the way of courses, equipment and teachers in 
order to develop these qualities in its students. Further¬ 
more, this paper clearly demonstrates why higher 
entrance standards are needed; why it is essential for a 
college to have full-time, expert teachers; why well- 
equipped laboratories should be provided and why some 
research is valuable in the undergraduate course of the 
medical school. In short, the article shows that the 
medical course to-day should be in accord with the 
abundance of known facts in modern medicine. 


Medical News 


CALIFORNIA 

Change in Meeting Place.—Tlie Los Angeles County Medical 
Association now meets in the cafeteria rooms on the fourth 
floor of tlie Hamburger Building. 

Personal.—Dr. and Mrs. J. Edson Kelsey and family, Berke¬ 
ley, sailed for the Orient, May 24.—Dr. Ernest B. Hoag, for 
two years medical director of the Berkeley schools, has re¬ 
signed, to take effect at the end of the school year.-^Dr. 

Charles Hamilton English, San Francisco, who was stricken 
with cerebral hemorrhage, May 8, is reported to be improving. 

ILLINOIS 

Personal.—Dr. Henry T. Godfrey, Galena, has announced his 

approaching retirement from practice.-Dr. George H. Hunt 

Paris, was painfully injured in an automobile accident in 
CJiicago, May 18. 


S. WEIR MITCHELL 

Tbere are comparatively few literary records compar¬ 
able to that of Dr. S. Weir Mitchell, who, uow in his 
eighty-tliird year, has just published his latest novel, 
“John Sherwood, Ironmaster,” which shows no falling 
off in his power of writing and of holding his reader. 
AVhen it is remembered that he has been easily among 
the first of American neurologists in a specialty which 
is more comprehensive perhaps than any other and 
requires immense professional industry of the man who 
inaintains himself in it as Dr. Mitchell has done, his 
literary ability and activity are notable phenomena.’ He 
is probably one of the oldest, if not the oldest, of livin*' 


Result of Intern Examination.—Of the 145 who took the 
recent examination for positions as interns in the Cook 
County Institutions, a woman graduate of Rush Medical Col¬ 
lege is said to have obtained the highest standing, 93.40 per 
cent. Of the 40 wlio received appointments, 15 were grad¬ 
uates of Northwestern University Medical School, 10 each 
of Rush Medical College and the College of Physicians and 
Surgeons, 4 of Loyola University, and 1 was an aluminus of 
the Chicago College of Medicine. 

sixty-first annual meetin-^ 
or the Illinois State Medical Society, in Aurora, May 16*1^ 
Oiese officers were elected; president. Dr. L. H. A. Nickerson’ 

-’^lacDonald, Aurora, and 
J.E. Miller, Danville; secretary, Dr. Edmund W. Weis, Ottawa 
(reelected); treasurer, Dr. Everett J. Brown, Decatur (re- 
w n Jeremiah H. Stealy. Freeport; James 

W. Pettit, Ottawa, .and Elmer B. Cooley, Danville; delegates 
to the American Medical Association, Dr. Alexander H. Fer- 
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pnsoii and HugJi T. Patrick, Chicago, and Everett J. Brown, 
Decatur, and alternates, Drs. Cliilord U. Collins. Peoria- 
Samuel C Stremmcl Macomb, and George S. Rainey, Salem! 
Spnngfield was selected as the place of meeting for 1912, and 
a resolution was adopted asking the state legislature to make 
a fixed annual appropriation of $100,000 for the maintenance 
ot the medical department of the state university. 

Chicago 

_ Small-Pox in Hospital.—Three cases of small-pox, in an 
jntern, a nurse and a patient, respectivelj^ have been dis¬ 
covered in St. Bernard’s Hospital, and the patients have been 
removed to the Isolation Hospital. All the inmates, physi¬ 
cians, nurses and help at the hospital have been vaccinated 


JODR. A. M. A. 
May 27,1011 

Lincoln, Kansas City; ■, secretary. Dr. Charles S. Huffman 
Columbus, and treasurer, Dr. Lewis H. Munn, Topek^ 

Personal.—Dr. Andrew H. Fabrique, Wichita, was made a 
life member of the Sedgwick County Medical Society at its 
mMling, April n,_Dr, Pn,„d, H. Slack .f the SiveJsto 
,of lYansas Lawrence, formerly director of the Boston ■ Bac- 
teriologic Laboratory, has been offered the secretaryship of 

of Health.-Dr. Louis 0. Nordstrom, 

balina, has been elected president, and Dr. J. Albert Fulton, 
Kansas Citj-, secretary and treasurer of the Alumni Associa¬ 
tion of the Medical Department of the Kansas State Uni¬ 
versity. 

MARYLAND 


.Annual Meeting.- of Pathologic Society.—The annual meet¬ 
ing of the Chicago Pathologic Society was held May 8 and 
the following officers were elected: president. Dr. Alice Hamil¬ 
ton; vice-president. Dr. Edward C. Eosenow; secretary. Dr. 
George H. Weaver (reelected); treasurer. Dr. Alexander A. 
Goldsmith; censors, Drs. Emil Eies, H. Gideon Wells and 
Lorenzo N. Grosvenor, and publication committee, Drs Ludvig 
Hektpen, F. Robert Zeit and H. Gideon Wells. 


Personal.—Dr. Luther H. Keller, Hagerstown, has been 
elected vice-president of the Washington County Confederate 

Memorial Association.-^Dr. Thomas C. Bussey, Te.xas, is 

reported to be seriously ill as the result of cerebral hemor¬ 
rhage.-Dr. Lewis K. Woodward has been elected a member 

of the common council and treasurer of Westminster._Dr. 

Frederick W. Steiner has been elected a member of the Board 
of Health of Havre-de-Grace. 


Personal. Dr. William A. Evans, health commissioner, 
retired May 20 and Dr. Gottfried Koehler, assistant commis¬ 
sioner of health, has been placed in teniporarj^ charge of the 

health department.-Dr. Joseph E. Raycroft has accepted 

the professorship of physical education at Princeton Univer¬ 
sity.--Dr. B. Brindley Eads was seriously injured in a 

collision between his automobile and a street car, May 18.- 

Dr. B. Barker Beeson sailed from New York for London, 
May 20. 

INDIANA 


Baltimore 

Scotch Gynecologists in Baltimore.—Dr. Munro Kerr of the 
University of Glasgow was the guest of Dr. Howard A. Kelly 
last week. He was entertained by Dr. Kelly at a dinner at 
the Maryland Club. 

_ Commencements.—The commencement exercises of the va¬ 
rious medical colleges in Baltimore will be held as follows: 
University of Maryland and Baltimore Medical College, Juno 
1; College of Physicians and Surgeons, June 6, and Johns 
Hopkins University, June 13. 


I 


District Meeting.—The Ninth Councilor District Society held 
its annual meeting in Kokomo, May 19. The following officers 
were elected: president, Dr. Edgar Cox, Kokomo; vice-presi¬ 
dents, Drs. Wm. J, Fernald, Frankfort, and Kenton C. Hershey, 
Carmel; secretary and treasurer, Dr. Paul J. Barcus, Craw-- 
fordsville, and assistant secretary, Dr. George T. Williams, 
Crawfordsville. 


Personal.—Dr. Geo. W. Miller, Covington, has been admitted 
to the practice of law in the state of Indiana. He does not 
intend to give up the practice of medicine at present, but 
eventually intends to take up legal medicine as a specialty. 

-^Dr. William H. Johnson, a member of tbe city council of 

Indianapolis, who has been seriously' ill at liis home, is re¬ 
ported to be improving.-Dr. Eric A. Crull has resigned as 

president of the Fort Wayne Antituberculosis Society. 

Hospital Hews.—^A new free colored hospital will be opened 
in Indianapolis, June 1. At the eighth annual convention of 
the State Sisters of Charity (colored), which met in Indian¬ 
apolis, May 15 and 10, $500 was subscribed toward the 

hospital fund.-A contract for the new addition to the 

Methodist Episcopal Hospital, Indianapolis, has been let for 
$67,070. The total cost will approximate $125,000. During 
the past week more than $80,000 has been subscribed in 
Indianapolis for this institution. 


IOWA 

Medical Women Elect Officers.—At the annual meeting of 
tbe Iowa Society of Medical Women in Des Moines, May 17, 
tbe following officers were elected: president. Dr. Jennie G. 
Christ Ames; vice-presidents, Drs. Georgia Stewart, Des 
Moines, and Jessie B. Hudson, Iowa City; secretary. Dr Lena 
A. Beach, Cherokee, and treasurer. Dr. Grace Jerger, Waterloo. 

Personal—Dr. George E. Decker, Davenport, has resigned 
as a member of the State Board of Health, -g^ing as lus 
reason “the inadequate appropriations made by the state tor 
t^e work of the board’’ and “the ill-advised and carelessly 
drawn if not absolutely vicious, health legislation of the last 
two SnerM assemblies.”-Dr. Albert C. Moerke, Burlington, 

vide a .Wf ™ 

SSlUTi of tile State Beard of Health, vice Dr. 

lured P Hanchett^ouncil Bluffs, term expired. 

KANSAS 

, cv ■ i- r _The forty-ninth annual meeting of 

State was held in Kansas City, May 

iie Kansas Medical \ ^ elected- president, Dr. John 
.5. The following offi e^^ Gray, 

Cil5!';''E0°»ce G. Vch, Hutel.ln.oh, ...d Anderaon 


Bust to be Unveiled .—At the commencement exercises of the 
University of Maryland, a bronze bust of the late Dr. James 
Harris, founder of the department of dentistry, and given to 
the university by the senior dental class, will be unveiled. 
The presentation will be made by Prof. John C. Hemmeter 
and a brief address will follow by Professor Heatwole. 

Personal.—Dr. Robert L. Mitchell is reported to be ill with 

scarlet fever at Sydenham Hospital.-Dr. Delano Fitzgerald 

has returned home after six months in Egypt.-Dr. Duncan 

McCalman was thrown from his automobile recently, fractur¬ 
ing his clavicle.-Dr. John C. Hemmeter has been detailed to 

do original investigation for the government at the marine 
biologic laboratory, Wood’s Hole, Mass. 

MASSACHUSETTS 

Sanitarian Appointed Professor.—George Chandler Wliipple, 
Nerv York City, of wide repute as a lecturer and author 
on technical subjects, has accepted an appointment as pro¬ 
fessor of sanitary engineering at Harvard University and will 
begin his duties witli the coming academic year. 

Personal.—Dr. Herbert G. Leslie has been elected school 

physician of Amesbury.-Dr. Edward J. Brearton 1ms been 

appointed assistant examining pli 3 'sician in the department of 

public works of Dorchester.-Dr. William J. Toahan has 

been appointed medical e.xaminer for Holj'oke, vice Dr. Frank 
Holj'oke, retired. 

State Society io Meet.—The Massachusetts Medical Society 
will Jiold its one hundred and thirtieth anniversary meeting 
June 13-14, under the presidency of Dr. George B. Shattuck, 
Boston, at Harvard Medic.al School. The Shattuck lecture 
will be given on the evening of June 13 in the Boston ^Icclical 
Library by Dr. Richard G. Cabot, Boston, on “Observations 
Regarding the Relative Frequency of the Different Diseases 
Prevalent in Boston and Vicinity.” 


MISSOURI 

State Medical Association Meeting.—At the annual meeting 
)f the Jlissouri State Medical Association, hold in Kansa.s 
litv. May 16-18, Sedalia was selected as the next place m 
neeting.'The following officers were elected: president, Dr. 
lobert H. Goodicr, Hannibal; vice-pre.sidents. Dr. M ilsoii J. 
rerguson, Sedalia; J. Henrj- Amerland, .St. Loins; Charles 11. 
Lest^cr, Kansas City; George W. Vinyard .Jackson, " 

tl. Stone, Laredo; secretary, Dr. Edward J. Goodvin, St. Louis, 
(reelected), and treasurer. Dr. J. Franklin Welch, .,alis i .• 

MONTANA 

Tuberculosis Exhibit Opens.—The pre? 

luspicDs of the National Association for { 
mention of Tuberculosis opened m Butte. ^Jaj 9- Dr. is 
D Freund presided at the opening meeting. 



Yol-VME LVI 
Number 21 


MEDICAL NEWS 


1583 


Red Cross Society Formed.—The ^lontaiw State Board of 
the 4merican Red Cross has been organized ivitli Governor 
Xorris as president. The board will serve as a standing com¬ 
mittee on finance for tlie Red Cross and will receive contribu¬ 
tions for relief purposes. 

County Society Meetings.—The annual meeting of the Lewis 
and Clark Countv Mcdie.al Association was held in Helena, 
April 27. Dr. Maria M. Dean was elected president; Dr. 
Sidnev A. Cooney, vice-president; Dr. Barnard V. McCabe, sec- 
.rctarv; Dr. George W. King, treasurer, and Dr. Ben C. Brooke, 

,delcn-'ate to the'^ state association, all of Helena.-Fergus 

Co-inty Medical A.ssociation. at its annual meeting held in 
Lewistown, elected the following olliccrs: president. Dr. 
Charles C. BTillin, Lewistown; vice-presidents, Drs. C. E. 
Hacren. Hedgesville, and Arthur E. ilyrick, Stanford; secre¬ 
tary and treasurer. Dr. John T. Foley, Lewistown; delegates to 
the’ state association. Drs. Abraham Poska, Philbrook, and 
Willard A. I.ong, Lewistown. and alternates, Drs. C. E. Hagen, 
Hedgesville, and S. Sheridan Owen, :Moore. 

HEW JEP.SEY 

Readjustment of Medical StaS.—An entire change in the 
classification of assistant physicians at the Hew Jersey State 
Hospital for the Insane, Mo'rris Plains, is to be made to go 
into effect June 1. The medical staff was formerly composed 
of the medical director and a staff known as first to sixth 
assistant physicians. Under the new classification the med¬ 
ical director will be chief of staff as before. Dr. Britten B. 
Evans, Morris Plains. Drs. E. !Moore Fisher, Morris Plains, 
and Louis K. Henschel, N. Y. City, will be known as senior 
assistants and the remaining three members of the staff, Drs. 
George A. Anderson, Marcus A. Curry and George B. Hampton, 
are to be known as junior assistants. Three more junior 
assistants are required on the medical staff and a competitive 
examination is to be held June 1 to determine the names to 
be submitted to the board of managers at its next meeting. 


blindness and impaired vision, the relation of impaired vision 
to general health and the moans of prevention of blindness. 

Personal.—Dr. and Mrs. Leonard AVeber sailed for Europe, 

May 13.-Dr. Justin Herold was operated on. May 5, and 

is progressing satisfactorily.-Dr. Alinas ^ S. Gregory fell 

down-stairs in Bellevue Hospital on Alay 10, injuring his spine 

and breaking two ribs.-Dr. Edward Quintard has received 

a bequest of iJ.i.OOO under the will of the late John Henry 
Flagg in recognition of his “skilful and untiring services” to 

the deceased.-Dr. Aurelio A. Dubari has returned from 

Europe. 

NORTH CAROLINA 

News Notes of Hospitals.—An anonymous donor has pre¬ 
sented Rex Hospital, Raleigh, with an ir-ray outfit valued at 
91^500.-The now City Hospital at Goldsboro is nearly com¬ 
pleted.-Drs. John L., Benjamin F. and Robert C. AIcAIillan 

have opened the AIcAIillnn Hospital at Red Springs.-Dr. 

Frank T. Alerriwether, Asheville, tendered the members of 
the Buncombe County Aledical Society a reception at the 
opening of the new operating rooms recently added to the 
Alerriwether Hospital. 

Health OfBcers Appointed.—Dr. James P. Battle, Nashville, 
has been elected health officer and quarantine officer of Nash 

County.-Dr. John Bynum, Winston-Salem, has been elected 

superi'ntendent of health of Forsyth County.-Dr. Edwin 

M. Brown, Washington, has succeeded Dr. Plummer A. Nichol¬ 
son as superintendent of Beaufort County Board of Health. 
-Dr. Marvin L. Smoot, Salisbury, bas been elected superin¬ 
tendent of health and quarantine for Rowan County.-Dr. 

Henry D. Stewart, Alonroe, has been reelected superintendent 
of health of Union County.-Dr. R. Alorrison King, Con¬ 
cord, has been elected health officer of Cabarrus County.- 

Dr. James M. Covington, Jr., Wadesboro, has been appointed 
quarantine officer for Anson County. 

PENNSYLVANIA 


NEW YORK 

Tuberculosis Commission Bill.—The assembly has passed the 
Goodwin Bill creating a commission to consist of three mem¬ 
bers to be appointed by the governor of the state, the State 
Commissioner of Health, a physician, • a state senator and 
three assemblymen, to investigate generally the prevalence 
of tuberculosis in the state with special reference to methods 
of prevention. 

Cancer Hospital Assured.—Governor Dix has signed the bill 
appropriating $65,000 to establish in Buffalo a hospital to 
investigate the cause, nature, treatment, prevention and cure 
of cancer and allied diseases. The management is to be by a 
board of seven trustees, including the state commissioner of 
health, Drs. R’oswell Park. Charles Cary and William H. Grat- 
wick. Buffalo; Frederick C. Stevens, Attica; John G. AGlburn 
and Charles S. Fairchilds, New York City. 

Personal.—Dr. Elbert M. Somers of the St. Lawrence State 
Hospital, Ogdensburg, has been appointed by the State Lunacy 
Commission as medical inspector for the commission to suc¬ 
ceed Dr. Robert Doran who was recently appointed superin¬ 
tendent of the Long Island State Hospital.-Dr. Julius A. 

Klaks, Buffalo, has been elected health-officer of Depew._ 

Dr. Nathan William Soble, Rochester, chairman of the tuber¬ 
culosis committee of the public health association of Rochester, 
has been elected vice-president. 

Urge Further Antituberculosis War.—Joseph H. Qioate in 
•a letter to the State Charities Aid Association declares that 
the ••no uncared for tuberculosis in 1915” movement will be 
accomplished if the present rate of progress is maintained. 
The number of county hospitals authorized to do this work 
has increased during the past year from eight to sixteen, of 
dispensaries from fifteen to twenty-five, of visitin'^ nurses 
from thirty-two to thirty-nine and of localities providinCT 
special relief from eight to fifteen. The letter has been sent 
to l..-)00 officers of antituberculosis committees and calls on 
them to prosecute the work with vigor in the assurance of 
success in view of the progress already made. 

New York City 

Sanitary Object Lessons.—A department of public health 
has been established in connection with the American Museum 
Cl Natural History. The formal inauguration of this new 
Icatiire of public education took place, ilay 22. 

Vision.—The American Association for 
the Conservation of Vision has received a certific.-ite of incor- 
por.ition from the Supreme Court. This association proposes 
to invcstigave all the conditions and causes which result in 


Appropriation for State Charitable Institutions.—The state, 
semi-state and charitable institutions of Pennsylvania 
appealed to the legislature for appropriations amounting to 
nearly $115,000,000, but the bill passed by the house com- 
mitte’e carried an appropriation of less than one-fourth of 
that amount, or about $26,000,000. 

Results of Free Antitoxin.—A remarkable saving of child life 
is shown bj' the latest figures tabulated by State Health 
Commissioner Dixon as to the free distribution of diphtheria 
antitoxin among the poor. A year ago he decided to distribute 
and urge the use of 5,000-unit initial doses of antitoxin. The 
death-rate at that time among the little children of the poor 
stricken with diphtheria and who were being treated with 
3,000-unit doses of antitoxin was about 8 per cent. That 
meant a most gratifjdng saving of life for instead of 42 per 
cent, of death as is the case in diphtheria without the use of 
antitoxin, it meant that only 8 per cent, proved fatal. But 
now out of 1,225 cases of diphtheria treated with the 5,000- 
unit doses distributed by the State Health Department, there 
were only eighty-one deaths, or 6.61 per cent., the lowest 
death-rate in the record of the department’s work. 


Philadelphia 

Willard Memorial Service.—Services in memory of Dr. De 
Forrest Willard, who occupied the chair of orthopedics in the 
University of Pennsylvania, were held at the Second Presby¬ 
terian Church on Jlay 8, members of the medical profession 
and university students participating. 

Addition to Woman’s Hospital.—The Woman’s Hospital of 
Philadelphia, is now celebrating its fiftieth anniversary by 
placing a roof garden on the building. This will contain 
public and private wards, with sun parlor, sheltered walk, 
diet kitchen and a fire tower. The partitions will all be of 
glass. 


Steamer Detained at Quarantine.—The Italian steamer 
l eroiia from Genoa for Philadelphia, via New York, was 
detained several hours at the state quarantine, Marcus Hook 
May 10, on account of the discovery of a suspicious rash on 
two children of the steerage. After observation, it was 
reported that the children were suffering from chicken-pox 
and the steamer was released. ' 


rersonaj. 


T--’. E ' - „ " '’• dean of the medical school of 

the University of Pennsylvania, has been appointed profes=or 
of pathology, vice Dr. Richard M. Pearce, who will take the 

chair of research medicine.-Dr. Wendell Reber has been 

appointed v-isiting ^lithalmologist to th.e Philadelphia Gen¬ 
eral Hospital, vice Dr. Charles A. Oliver, deceased.-—-Dr. H. 
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j^Iaxwell Laiigdon Ima been appointed one of tlie cliiefs of tBc 
eye dispensary of the Presbyterian Hospital. 

Eligible List for Blockley.—Of tlio 143 young physicians 
exaniincd by the Civil Service Commission for the 28 positions 
as interns in the Piiiladelpliin General Hospital, only 3 failed 
to obtain the required average of 70 per cent. The general 
average obtained by the successful applicants ivas 80.0 per 
cent. Of those who .successfully passed the examination, 
1 3 are graduates of JefTcrson lilcdical College; 29 of the 
IMedico-Ghirurgical College, 28 of the University of Pennsyl¬ 
vania, 0 of Temple University and 4 of the Woman’s Medic.al 
College. 

Milk Show Opens.~Thc first Philadelphia lililk Show opened 
3Iny 20, at 10 o’clock; about 700 people visited the rooms 
before noon. The thing that most plea.sed the .sanitation and 
health experts was. tlic keen interest exhibited by all and 
the careful attention given to tlie impromptu lectures on the 
various e.xhibits. At 12:20, Dr, H. Brooks Mills, by means 
of motion pictures, demonstrated in the lecture ball, adjoin¬ 
ing the e.xliibition rooms, the evils of the ordinary lioasefly. 
At 3 p. in., the mayor delivered the address of welcome and 
addresses were made by Dr. Joseph S. Neff, director of public 
health and charities; Dr. Samuel :McC. Hnmil, chairman of 
the Philadelphia Pediatric Society Milk Commission, and Dr. 
Charles J, Hatfield, vice-chairman of the executive committee 
of the milk show presided. In tlie evening, addresses were 
made by Drs. Lawrence F, Flick, Handle C. Hosenberger and 
John C. Gittings. The show was open all the following week 
and a feature of Monday, May 22, was that all lectures and 
demonstrations were given in Yiddish. 

Open-Air School Opens,—The open-air school for tubercu¬ 
lous children on the roof of the College Settlement Building 
was opened May IG. It is conducted under the auspices of 
the Board of Public Education, the Phipps Institute and the 
College Settlement. The Phipps Institute supplies the man¬ 
agement of the school, the nurse and the food; the Board of 
Education furnishes the teacher, text-books, desks and the 
pupils, who arc transferred from various schools, and the 
College Settlement gives the use of the roof, shelter, play¬ 
grounds, bathing and cooking facilities. The class is to be 
made up of twenty pupils, gathered from schools in walking 
distance from the College Settlement and will continue through 
the summer.- Ten pupils I’cportcd the first day and were 
each given a tooth brush, tooth powder, mouth wash, wasli 
rag, brush and comb and nail brush and instruction in the usa 
of these articles was the first lesson given. The school will 
open at 8 o’clock each morning, which is the hour for the 
bath. At 8:30, breakfast is served and at 9, lessons begin in 
the open air and continue until 10:30. From 10:30 to 11, 
there will he games, followed by a wash and rest until noon 
when a hot dinner will be served in the dining room of the 
Settlement Building. From 1 to 3, complete relaxation and 
rest, the children lying extended; from 3 to 4:30 lessons and 
games and then rest until 5:30, when the children are sent 
home after indulging in a good wash. Dr. Frank Craig is in 
direct charge of the work. The Phipps Institute plans to 
erect a large new school at Seventh and Lombard Streets, to 
which on completion, this class will be moved and as many 
more like it established as funds will permit. 


GENERAL 

Clinical Investigators Elect.-At the annual meeting of the 
American Society for Advancement of Clinical Investigation, 
held in Atlantic City, May 8, Dr. Theodore C. Jaueway New 
York City, was elected president; Dr. Joseph Sailer, Plnla- 
delpbia vice-president; Dr. Wilder Tileston, New Haven, 
Conn., secretary, and Dr. George Blumer, New Haven, Conn., 
treasurer. 

■Theraneutic Society Meets.—At the twelfth annual ineet- 
ing of the American Therapeutic Society, 

13 the following officers were elected: president. Dr. Alex 
Sder H Blackider, Montreal, 5., 

OiS“Sl‘CU lost™, aeoreW 

SrSoSeS BivnS wSgt«". B. C., .ad treasurer, Dr. 
A Ernest Gallant, New York City. 

for this ineefingn,. Medico-Psycbological Society m Denier 
"and wifi'® f™''4"fere with theiV attendance at the America 


Jocn. A. Jr. A, 
JJai- 27, lOil 


meaicai Association Meeting.— The fourteenth 

Mav'o iTf Library Association was held 

Maj 9 10 m Atlantic City. On the first day the president’s 
address was delivered by Dr. John H. Musscr, PhiiadelSL 
ZSfrir"'' on “Hospital Records in Relation J the’ 
rBoston; on the 
^ ^ ^'^'■aries m County Medical Soci¬ 

eties, bj Dr Carl Black, Jacksonville, Ill., and on “The 
Change in Medical Periodical Literature Since January, 1909 ” 
by C. Perry Fisher, Baltimore. 


Warning Concerning Subscription Company.—Correspondents 
at various points in the northwest write that they paid sub¬ 
scriptions to Tub Journal to “A. S. Brown,” who claimed 
to represent the Seattle Subscription Company, of Seattle, 
Basil. TJiese letters hare come from Montana, Dakota and 
Oregon. One pliysician writes: 


A sUort tinic ago I 'stung* bj' a medical magazine canvasser. 
7, • • ..I “ we)l-(lrcs.sed young fellou’ . . . offered anv of 

tlie medical magazines at a reduction in the regular cost. . . 

I had hocn Intending to subscribe for . . . and I g.tve him pit 
order and paid S4.2t> (regular price .?5.00). He had a small, black, 
leather-eovored handbook that was pretty well worn and contained 
n list of all medical m.ngazincs, the regular price of each, the price 
tills company was making and the price he would make If more than 
ono w.ns taken." 


The JocnxAi, has repeatedly called attention to the danger 
of paying money to unknown persons. The more flattering the 
offer the more suspicious one should be. In this instance, it 
seems that tiiere is no such concern as the Seattle Subscription 
Company; at least several of those who have written say that 
the postofficc returned their letters with the information that 
this company could not be found. 


The Plague.—The international plague conference which, met 
last month at Mukden apparentlj-^ did not accomplish much; 
but it was an epoch-marking event in that it showed how 
Clnna_ has east ofi' its ancient medicine .and turned to the IVest 
for aid in warding off the threatened epidemic. This con¬ 
ference and also the general .subject of plague are discussed by 
our Manila correspondent in this issue. The disea.se seems 
to have been stamped out in Manchuria, after causing 31,450 
deaths according to the official records, and it has subsided in 
northern China, Fmt our British exchanges state that in India 
there were 160,135 deaths from the plague during March, a 
total of 332,554 during the first three months of the year. 
March and April have shown the maximal mortality each year 
during tlie present siege of plague in India. Egypt still has 
a feiv scattered cases of the plague as also the ivestern South 
American countries and southern Russia. 


MANILA LETTER 
(From Our Regular Correspondent) 

Manila, April 4, 1911. 

The Alleged Economic Value of Plague and Other Scourges 

Some weeks ago I reported to The Jouknal some phases 
of the plague situation and scare in Shanghai, China. After 
many deaths among the Chinese and several among the 
Europeans, the pestilence seems to have been got rid of. 
Among the results other than the loss of life, are to be 
counted more or less political wrangle and a furtherance of 
sanitary measures and of medical education in this part of 
China. The medical missionaries, the few' hospitals and tlie 
Chinese may he said to be cooperating more closely, and a 
new medical school, based on tVestern principles, is almost 
in view. Before the Shanghai pestilence was eradicated, 
another more serious epidemic of plague broke out in -ilan- 
cluiria. The epidemic in Jlanchuria has been decidedly more 
extensive and severe, and conditions at times liai’o been 
alarming. The cities of Jlukden and Harbin have been tbc 
principal sufferers. The reported conditions at Mukden remind 
one of the great plague year in London, so well described 
bv DeFoe. At one time the spread of the disease was becom¬ 
ing so extensive that the foreign legations at Peking t irea 
enecl to be abandoned entirely. It is interesting to that 

the spread of the contagion was limited almost ^ 

regions supplied by the railroads, and Russia and Japan ha\ 
been severelv criticized in this regard. 

The Manchurian epidemic of plague is is^ the 

which is so prevalent in southern China and India 
^ called pneumonic plague, the etiologj' and distnbntin 
auent of which is praitkafiy unknown. It is ntcrest.ng « -1 
Irfatifvimr to note\vitli what promptness and '‘■J'!® 

Chinese government has risen to the 
h,; the eradication of the epidemic. 

quarantine measures, the government has asked all the g . • 
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oower« to send delegates to an international plague commis¬ 
sion for tlie study and prevention of tins particular plague. 
The Chinese themselves are supplying ample funds for the 
commission and are placing every facility at their disposal. 

Dr Richard Pearson Strong, chief of the Biological Labora- 
torv, Bureau of Science, hlanila, and Dr. Oscar Teague of the 
same lahoratorv arc representing the United States govern¬ 
ment on the commission. They left for Jlanchuria in Febru¬ 
ary and took vith them a large supply of laboratory ajipara- 
tu’s and chemicals. We have as yet no report of tlieir work, 
further than that they have their laboratory established and 
are finding conditions fairly favor.able for investigation. 

As is usually the case when there is any extensive disturb¬ 
ance in Chinal the foreign nations are accused {and perhaps 
rightly so in the majority of cases) of using it each to further 
individual ends, so Russia and Japan each and jointly h.aye 
been facing serious indictments during the present epidemic. 
At anv rate Russia seems unduly active on the western fron¬ 
tier and Japan, although the Mikado is reported to have given 
a half million yen ($250,000) toward the eradication of the 
plague, seems to have urgent need for an increase in her mili¬ 
tary .strength on the Korean border and in Mancliuria. Some 
of the Japanese papers which are supposed to_ reflect much of 
the sentiment of the government are maintaining that it is 
time for Japan to ta& the plague situation in hand. The 
following regarding the plague situation in lilauchuria forms 
part of the report of an inquiry made by the Xolional Rccicio 
of Shanghai: “Other features of the situation are commented 
on in the same interviews, and we gather that Japan, in spite 
of her vaunted medical advances and her superior civilization, 
is in very large measure responsible for the spread of the 
pestilence' to the south. In November and December the rail¬ 
way authorities knew that there was plague in the north, and 
they also knew that with tlie approach of Chinese New Year 
thousands of coolies would be returning to their homes. They 
would very probably carry the plague with them, but in spite 
of this knowledge the railways carried trainload on trainload 
of these coolies. Then one day two de'aths took place among 
the coolies who were traveling from Mukden to Shanliaikwan 
on the Chinese railroad. Plague was discovered and the whole 
trainload was sent back to hlukden. Only then did the other 
railroads take steps which should have'been taken months 
before and which would have prevented the spread of the 
disease to China proper. This, dear readers, is Russo-Japanese 
efficiency, of which we have further examples reported from 
^lukden and Harbin by the Peking Daily N'ews, in which a 
telegram states that these two governments are putting hin¬ 
drances in the way of the Chinese authorities in their battle 
with the plague. Hence the responsibility for the spread of 
the disease from the area in which it originally occurred rests 
almost entirely with the Russo-Japanese agreement. Respon¬ 
sibilities generally carry with them opportunities, and so on 
the present occasion we learn that the two powers are 
strengthening their forces in hlanchuria. 

‘Tt is pleasant to turn from this side of the question to 
what the Chinese government is doing. The cooperation of 
foreigners is everywhere being sought; funds are bein<» pro¬ 
vided without stint, as in Harbin, where the Manchurian vice¬ 
roy has appropriated 150,000 taels for the work of prevention ,- 
there is ready acquiescence in the proposals of competent 
niedical men in every one of the large centers where the pest 
is being fought; the Chinese government is sending its avail¬ 
able men from every quarter; the senior students of the medi¬ 
cal schools in Peking are being drafted to the work for inspec¬ 
tion purposes; materials and prophylactics are being hurried 
from Europe; and, generally, it mav be said that every effort 
of which any government under the circumstances w'oiild be 
capable is being put forth by the Chinese government. Observ¬ 
ers on the spot testify to these things universally, and the 
result is that during the last two or three days the news 
from every point has been more satisfactory. " The actual 
number of cases is less, -the fatalities are fewer, the arrange¬ 
ments are being rapidly perfected, and if the present resist¬ 
ance to the spread of the epidemic can be maintained there is 
some hope of seeing its e.vtinction at a not distant date. The 
strict quarantine that is being enforced at all ports reo-ardiue 
vessels from the infected area may cause temporarv” incoi” 
'cnienco. but it 'vvill iindoubtedlv prove an effective barrier to 
the further march of the pestilence, and the fact that there 
las been .a fall of two feet of snow will n-aturallv impede 
travel on foot and thus hinder the spread of the disease.” 


DLESSEt) BE THE PLAGUE! 

The foregoing cannot, however, he taken to reflect the att 
tilde of more than the Chinese government, and a limite 
number of the more highly educated (as viewed by wester 


standards). The average Chinaman more probably bolds 
views more like this. l"was talking recently with a native 
friend about the possibility of Hankow’s receiving _ a visit 
from the plague scourge. Being anxious to impress him with 
a sense of the gravitv of the situation, I laid on the color 
with a big brush. “Supposing,” I said, “just one man were 
to arrive here with tlie seeds of the disease and were to 
take up his abode in one of the crowded inns, it is so con¬ 
tagious tliat probably all the people in the inn would get 
infected, and every one of them would ultimately die. Before 
that, most of them would have gone away, as it takes froiu 
three to five days from the infection till the sickness sets in, 
aud wherever they went tliey would infect others in the same 
way, till the people would'soon be dying in hundreds and 
thousands. If it started among the poor people in the mat 
liuts, it would simply clean them out. Sometimes whole 
regions arc depopulated. Once, twenty years ago, on the 
Canton border in soutb Huan, we went tbroiigh a district 
wlierc, for a whole day’s journey, there was not an inhabitn.nt 
left. Sonic kind of plague had killed most of them and the 
rest had run away. The houses were well built and tlie fields 
were fertile, but except a few dogs there was no one about, 
and whoever wished was quite welcome to take possession.” 

At this point my native friend broke in with his views. To 
niy amazement he declared that that was splendid, and just 
the very tiling which Hiipcli wanted. He said that there were 
far too many people in the province, and that tliere were not 
fields enough for all of them to till, nor rice enough to fill 
their mouths. Every year they were increasing, as all the 
young people married and had big families. Because of this 
China was weak. If you put too many goldfish in the globe 
they will die, and if you sow your vegetables and flowers too 
thick they will not come to anything. It was just the same 
with people. And unless something happened to reduce their 
numbers they would be in time compelled to eat each other, 
which would be a worse state of affairs than the plague. 
What answer to make to this I did not know, and do not 
know yet. 

A friend of mine was recently traveling through the 
districts in Kiangsii where the famine raged so frightfully 
in 1907, and be was similarly nonplussed when he found the 
people everywhere speaking of the famine as a great blessing, 
because ever since then there bad been food and to spare for 
all, and plenty of work for those who wished to labor. The 
question of the rapid multiplication of Oriental peofile, in 
connection with the present advance of Christianity and civili¬ 
zation, is one which in a few generations will become serious. 
It is estimated that, given peaceful times and prosperous 
years, the population of this empire could be doubled in a 
generation. There are 400,000,000 now. Supposing that, by 
tlie end of a century, this number is doubled three times, we 
tlien arrive at the appalling total of 3,200,000,000 of people. 
Hitherto the increase has been held in clieck by the con¬ 
stantly recurring calamities of war, famine and pestilence. 
It is estimated that the Taiping, the Yunnan and the Kansuh 
Muhamadnn rebellions resulted in the destruction of fifty 
millions of lives. The Shansi and Shantung famine of 1878 
is said to have swept away from nine and a half to thirteen 
millions. This is within comparatively recent times, and 
never a year passes without similar disasters on a smaller 
scale. But we are looking forward to a period when, through 
the increase in knowledge, the prevalence of higher principles 
and the advance in tlie organization the above-mentioned 
trinity of evil will be shorn of its strength; and what then? 
The answer is not easj-. Meanwhile it may be asserted that 
China as a whole is not overpopulated. Science may vet teach 
us how to increase vastly the fruitfulness of the earth. Our 
hope is that the same advance in knowledge and better prin¬ 
ciples which create the difficulty will also provide the cure 


LONDON LETTER 
(From Oiir Kcgiilor Correspondent) 

Loxdox, May 12, 1911. 

Inspection of the Stomach 

At the Royal Society of iledicine Dr. William Hill larvn 
gologist, and Dr. Hersehell, gastrologist, demonstrated’ a new 
form of gastroscope. The principle is to pass under cocain 
anesthesia an open endoscope of Killian’s pattern throimli 
the mouth, pharymv and esophagus, under direct vision 
throughout, into tlie stomach. A cap with a tap for inflation 

in its upper surface is then 
attached by means of a bayonet joint to the proximal extrem- 
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Felt Manufacture and Anthrax 


An important government report on this subject by Mr H 
•Vcrney, an inspector of factories, has been issued. He 

-fmanufacture of felt 


Ky of the tube. Tlirougli the round aperture, ivhich has a 
rubber lining, an indirect periseopic tube, which accuratciv 
lits the aperture, with a terniinai lamp on the cystoscopie 
luinciplo, is passed into tlie stomach tlirougli the lumen of 

the direct vision outer tube. Inflation is commenced before , „ .. v. -. .^unmacrure oi feif 

the mnei optical tube reaches the stomach. The upper part possibility of eliminating blood-stained material The 

of the pyloric antrum, the pyloric orifice, and the adjacent materials are chiefly East Indian wool, jute and wool 

portion of the lesser curvature, all in the field at the%ame 'vaste. The various ingredients are mixed Ind placed Tn 
time, were .shown to the members of the societj'. Examination superimposed layers. The wool is tightly compresserl -md 
nlvtion best done with tlie outer inflating has to be pulled apart with considerable force. In doing this 

iT n.?, ^ -^1 ^ glass window some of the dust escapes which may contain the spores of 

at the pio.Miiial end to prevent the escape of air wJien inflat- anthrax. A machine called the “willow” is used to tear the 
in The lest of the stomach, especially the pyloric vestibule fibers apart and in this process a cloud of dust is driven into 
and lesser curvature, the most frequent sites of election of the face of tbe attendant. What is required is a-ndllow witb 
morbid lesions are more efliciently e.yamined o„ the cystc an automatic feed and delivery. Th^ Sterial tl en eoS 

scopic principle by the indirect vision periscope inserted -’ .. toen 2 oes 

tlirongh tlie outer tube. The essence of the method is that 
the gastroscope is not, as in previous methods, pns.sed into the 


stomach blindly. In previous methods this was done and 
resulted in casualties wJiicli discredited the method. Drs. Hill 
and Hersehell arc now studying tlie normal appearances of 
the interior of the stomncli. They have not yet begun to use 
the instrument for diagnosis in the pyloric region. In acute 
ulcer and licniorrliage they would Jiesitatc to use the instru¬ 
ment, but they think that it will prove useful in the diagnosis 
of chronic ulcer from malignant disease. 

The British Medical Association and ihe Metric System 

In pursuance of the instruction of the annual representa¬ 
tive ineeting, the council of the British Medical Association 
has considered the question bow the metric sj’stem can he 
adojited with the least inconvenience for prescribing and dis¬ 
pensing. The council recognizes that the full adoption of the 
system depends on its being made tlie method according to 
which students are trained, so that they will learn to think 
of quantities primarily in grams, centimeters, etc., instead of, 
as at present, in grains and minims, etc. It therefore rec¬ 
ommends that tbe teaching of pharmacology, both theoretical 
and ])raetical, shall henceforth he according to the metric sys¬ 
tem. The advantages of the system, in addition to the simpli¬ 
fication of calculations, are (1) the assimilation of the meas¬ 
ures used in tlie laboratory to those adopted in practice, which 
will make the reports of the investigator more readily intel¬ 
ligible to tlie doctor and tend to keep him in closer touch with 
science, and (2) the gam to the work of al! nations by being 
.stated in terms mutually intelligible. But the difficulties of 
introducing the system at present are considerable, as almost 
all doctors are trained only in the English system and find 
it bard to adapt themselves to the new system, even when they 
dispense their own medicines. When they do not dispense 
there is a' difficulty in bringing about cooperation between 
pliysician and ]i]iarinacists. For doctors trained in tbe present 
system the council recommends the adoption of a transitional 
procedure which would enable them at once to adapt their 
prescTiptions to the metric system and so avoid the draw¬ 
backs of a divergence between junior and senior practitioners, 
Tlie difficulty of the doctor trained to think in terms of grains 
and minims is to translate his terms into grams and cubic 
centimeters. If absolute exactitude were necessary he would 
require the constant use of tables of equivalents. But it is 
not, as the common mode of administering drugs by spoonfuls 
shows. Tbe council therefore has recommended the adoption 
of an ingenious suggestion made by Dr. R. C. Bui.st, by which 
a prescription according to the present system may be auto¬ 
matically converted into the metric system. This is done by tak- 


tliroiigb further teasing in a machine called a “devil” and is 
then carded, which straightens out and cleans the fibers. In 
the latter piocess dust and short dusty fibers are produced. 
To make the process safer an improved type of willow and 
the provision of ov'eralls and respirators are considered neces¬ 
sary. It appears almost impo.ssible to eliminate blood-stained 
material from the ivool. 


Accidents and the Negligence of the Public 

A curious question has engaged the attention of the court 
of appeal. A man after descending the stairs of a railway 
station slipped on a piece of banana-skin on the platform, fell 
against a wall,, and sustained a eompoiind fracture of the 
right arm. He sued the railway company for negligence on 
the grounds that it was the company’s duty to remove danger¬ 
ous things from their passages. The jury decided in his favor 
and awarded liiin $2,500. The company appealed, showing 
that its servants had orders to sweep their premises twice a 
day and to remove dangerous matter. There was no evidence 
as to how the banana-skin came to he on the platform or that 
any opportunity to remove it liad been neglected. The verdict 
of the lower court was set aside, the presiding judge in the 
higher court. Lord Justice Williams, pointing out that tbe onus 
was on the plaintiff to show that the accident was due to want 
of reasonable care on the part of the defendants. There was 
no evidence to show when the banana-skin had been thrown 
down. It might have been dropped within a second of the 
accident. 

The Crusade Against Tuberculosis 

The campaign against tuberculosis continues to develop 
throughout the country. Of the thirty-five large cities other 
than London, thirty-tliree liave made arrangements for the 
bacteriologic examination of the sputum of suspected persons; 
twenty-one have by-laws against spitting; nine use their 
isolation hospitals for the reception of patients; three use the 
workhouse, and two are building sanatoriums for themselves. 
With regard to notification some difference of opinion and 
practice exists. The advantages are obvious, but the difliciilty 
is that the subjects of tuberculosis are often shunned as if 
they were lepers. Of the large cities only four have made 
notification compulsory but in most of them voluntary notifi¬ 
cation exists. In London notification of all pauper cases is 
compulsory. The rooms occupied by a consumptive are dis¬ 
infected and in some cases this is done weekly. Numerous 
voluntary agencies engage in the struggle against tuberculosis, 
in cooperation with the sanitary authorities. They visit tlie 
patients and provide clothing, food and other necessaries. In 
London there are three tuberculosis dispensaries at work and 



in ordinary prescribing sixteen doses are usuall} " 

mixture, as represented by tablespoonful doses of an 8-ounce 
mixture. If therefore as many grams or cubic centimeters are 
dispensed in tbe whole mixture as grains are ordered for a 
single close according to the old fy^tem a closely approximate. 
re,sSlt will he produced. Thus all the c^octor need to do is to 
write a simde dose according to the old system, oniittin,^ the 
svnibols and the dispenser may be instructed in such case to 
follow the metric system. Obviously a similar plan can he 
1 ntoa for mixtures in which the dose is in teaspoonfuls, 

*'"> «"'? 1 *;"| 

tliat there etioulKhe sixteen doses in the niix'tme. In htdenn 

CM or ‘’sSfm'uS'es of S SLiiSr. F«fes'«rT. aeio.le do .antf n.v.lo de Borde.nst 


_ „anitary - , . 

charwed from sanatoriums is receiving attention. At Bvacl- 
ford'there is a Civic Guild of Help which sees that the patient 
lives, as far as possible, under the same conditions as at the 
sanatorium. 

PARIS LETTER 

Our licf/ular Corrcspoiideiti) 

Pakis, May 5, 1911- 

The Effect of Altitude on Aviators 

On April 24, Dr. Ren6 Cruchet, agrege professor of the 
Facultc; de medecine de Bordeaux, reported before tlic AcadC- 
mie des Sciences the resujt of studies that he, w,th^ Dr. 
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altitiulc. tl-at is, between SOO and 1,200 meters (about 2,G00 
to 3,900 feet). Above 1,500 meters (about 5,000 feet) the 
cold becomes extremely painful and binders tbo^ inoycmcnts 
of tlie aviator very mucli. The cold on mountains docs not 
become troublesome until a mucb liigber altitude is reached. 
In the aeroplane ascent the respiration becomes shorter, the 
heart beats more rapidly; soon beadacbe encircles the temples 
and a kind of malaise, sometimes affecting the stomach, is 
soon felt. Hiininiing, whistling or ringing is beard in the 
' cars and liypo-acusia appears. Finally, a violent desire to 
urinate appears, growing more and more imperative. AH the 
preceding troubles are intensified in tbe descent; and in addi- 
b’on a burning sensation is felt over the face, which is red 
and congested; then a headache much more intense than in 
the ascent, and an invincible desire to sleep. This phenome¬ 
non corresponds with what occurs daily in the descent of high 
mountains by cable road, the Jungfrau, for instance.^ These 
disturbances become accentuated on the aviator’s landing and 
even persist several hours afterward, the headache being 
sometimes accompanied by vertigo. After measuring the 
blood-pressure before the ascent and at the minute of land¬ 
ing, Drs. Cmchet and Floiiliiiier ascertained that there was 
at the latter moment a hypertension, both minimum and 
maximum, shown by differences of from 0.5 to 0.3 cm. of 
mercury according to the altitude attained. This is one of 
the most remarkable facts ascertained, in view of tbe fact 
that free circulation of air, as well as fatigue, brings about 
a lowering of blood-pressure. The phenomena of hypertension, 
of headache, of auditory troubles and of sleepiness increasing 
during the rapid descent and persisting after landing arc due, 
essentially, to the swiftness with ivhich aviators after reach¬ 
ing a high altitude return to the ground. After taking 
thirty, thirty-five or forty minutes to reach a height of 
2,000 or 3,000 meters, thej' descend in from five to seven 
minutes, that is to say, at the rate of 300 to 400, or even 
500, meters per minute. Our organism, and specially our 
circulatory system, is not made to adapt itself to the differ¬ 
ent atmospheric pressure which the aeroplane attains in so 
short a space of time. These facts, therefore, not only have 
a scientific interest, but ! how that aviators should descend 
much more slowly than they do at present. 


superintensive treatment is indicated in all cases in which one 
wishes to act quickly and forcibly and in which one cannot 
or does not wish to employ salvarsaii. It ought to be insti¬ 
tuted only oil patients daily and minutely observed, and only 
after the mouth and the teeth have been put in perfect order, 
and it has been ascertained that the kidney and the renal 
functions are intact. At the first untoward sign the treat¬ 
ment ought to be suspended. 

BERLIN LETTER 

■ (From Our Regular Correspondent) 

Beklin, May 5, 1911. 

Personal 

Professor Gerhardt, director of tbe medical clinic at Basel 
and son of the renowned clinician, has been called to Wurz¬ 
burg as successor of Prof. v. Leiibe. 

At the end of the summer semester Professor Trendelen¬ 
burg, the prominent Leipsic surgeon, will resign his teaching 
position, although he is only 07. 

Professor Eversbusch, director of the Munich eye clinic, 
celebrated his twenty-five year jubilee as professor. 

Privy councilor Professor Lent recently died at the age of 
79. Lent has rendered great service in the field of public 
sanitation and in working for the professional interests 
of German physicians. He was one of the founders of the 
German medical league (Aerztevereinsbiind), and for a long 
time its second chairman, and the chairman of the executive 
committee of the Prussian Medical Chamber (Aerztekammer). 

Annual Meeting of the German Surgical Society 

In the latter part of April the Chirurgen-Kongress wais held 
as usual in Berlin. The attendance at the meeting is increas¬ 
ing from year to year; this year there were quite 900 surgeons 
present. The first session was opened by the president, Pro-' 
fessor Rehn, of Frankfort, with a memorial address on von 
Langenbeck whose hundredth birthday was celebrated Novem¬ 
ber 9 of last year. Of the numerous subjects treated at least 
the most important may be mentioned. 

DISINTECTION OF HANDS AND FIELD OF OPERATION 




Superintensive and Intermittent Treatment of Syphilis with 
Mercury in Several Forms 

On May 2, Dr. L. Jacquet, physician of the hospitals of 
Paris, read before the Academie de niedecine a paper insisting 
on the fact that salvarsan, whatever its merits, ought not to 
cause mercur}’ to be forgotten. Dr. .lacquet declares that the 
full potentialities of mercury have not yet been demanded 
from it, and he claims to have a method of administering 
mercury superior in certain respects to the usual methods. 
He administers simultaneously, for short periods, lasting from 
one to five days (1) two pills, each 5 eg. of proto-iodid of 
mercury, during each of the principal meals; (2) a wash of 
20 gm. of Van Swieten’s liquor (a solution of 1 part of mer¬ 
curic chlorid in 100 parts of alcohol and 900 parts of water) 
in 100 gm. of warm water, to which is added a little lauda¬ 
num; (3) friction with 2 gm. of mercurial ointment (50 per 
cent, mercury) ; (4) an injection of 1 eg. of biniodid of mer¬ 
cury. .Then there is a complete pause for five, ten or fifteen 
days; after this pause, a resumption of the same doses, and so 
on for three, four or five consecutive periods. 

Not counting the gram of mercury incorporated in the oint¬ 
ment, of which the absorbed portion cannot be estimated, 
though it must be considerable, as has been shown by the’ 
well-known curative efi'eet of the rubs, the total of 8 eg. of 
pure mercury daily absorbed is arrived at. But this super- 
intensive treatment makes use of all the channels of penetra¬ 
tion by which medicine can be absorbed, and that without 
nutation, since, while the total mass of inercum^ absorbed is 
enormous, the effort demanded of each channel of absorption 
is moderate. Moreover, the treatment is discontinuous that 
is to say by successive mercurial attacks, sufficiently distant 
from each other so that elimination may occur. 

Dr. Jacquet has treated about eighty patients in this wav 
During the first stage, the chancre has visiblv retrogressed and 
so has the adenitis and the duration seems to have been con¬ 
siderably shortened. During the second period, action is rapid 
on the roseo a and on the greater number of the cutaneous 
syphilids. There is very weak action or none at all on the 
mucous tracts, as is usual in the elassic treatment Here 
without doubt, salvarsan is greatly superior. On the other 
hand, a remarkable action has been observed on the <»eneral 
phenomenr* and on the nervous reactions of the period” Du'r 
iiig the tertiary iieriod. Dr. .Tacqiiet expects onlv success and 
has obtained results as remarkable as with sa'lvarsan ’ The 


Kiittner of Breslau discussed disinfection of the hands and 
field. Among chemical disinfectants the phenol preparations 
have constantly gained more adherents. Alcohol has estab¬ 
lished its power of fixing germs, but the views regarding its 
practical application are still at variance. Tincture of soap is 
not as reliable in its action as was formerly assumed. Heus- 
ner’s method with iodobenzin has an established position; rub¬ 
ber gloves are used at septic operations by almost all opera¬ 
tors, but not by so many in aseptic operations. The use of 
tincture of iodiii for the rapid disinfection of the operation 
field is continually gaining more adherents, although Kocher 
of Bern holds that evidence has not yet been produced for its 
superior efficacy. 

EXOPHTHALMIC GOITER 


Kocher reported on hyperthyroidism and its treatment. In 
all cases of this disease he has found pathologic changes in the 
thyroid gland with increase of its secretion and increase in 
the iodin content of the secreted fluid. E.xperimentally the 
disease can be produced by injection of the expressed juice 
of the thyroid gland, or by the substance of the gland, or by 
iodin and the thyroid juice. Undesignedly the symptom-com¬ 
plex of exophthalmic goiter has been aggravated in man by the 
action of these medicaments. A change in the blood picture 
occurs as a result of the internal secretion of the thyroid 
gland. On the basis of this blood finding the diagnosis mav 
be made of excessive secretion in the thyroid gliTnd. There 
are, however, clinical pictures that vary from the genuine 
hyperthyroidism which are to be explained by the supposition 
that the juice of the thyroid acts on different nerves 4s 
causes of the disease, severe psychic shock, the use of iodin^n 
diseases of the thyroid, and infectious diseases must be con¬ 
sidered. The phenomena are increased at the time of certain 
physical changes in women. As the entire disease depends on 
an excessive increase of the glandular function, improvement 
can be effected only by surgical measures; that is, bv removal 
of part of the diseased gland. Failures occur onU-’from the 
removal of too little of the thyroid. The mortalitj- of his 515 
operations on the thyroid has been 3.1 per cent. The best 
operation at the beginning of the disease. 
Klose of Frankfort has produced the disease experimentallv 
by injection of the expressed juice of the diseased huma'n 
’ “O rcgnrds this affection as an iodin poisonin<». Garre 
of Bonn has seen marked improvement in the heart svmn 
toms of exophthalmic goiter after removal of the thymu? In 
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the tl'ymus gla^uV^nSed ^^se in such 


Sinn f -opl'ngus 

among seventy-one operative cases, wliieli is chiefly to be 
e.vplained by tJie fact that the patients came to operation 
too late. His curative results have been'brilliant. He is very 
onthvisiastic for early operation. Kiittnor of Breslau ha's 
inve.stigated eases of severe and long-continued disease, and 
has found that patients treated with internal remedies have all 
remained uncured. Of the others over CO per cent, were cured 
or inntcrjaJly benefited. Schuttae of Berlin found among 
twenty cases eighteen in which the thymus was demonstrable 


fay fluoroscopy, and in eight of nine fatal cases he found the 
thymus enlarged. This confirms the e.vperience of Garre 
regarding the influence of the thymus in the origin of exoph¬ 
thalmic goiter. Rehn of Frankfort obtained a marked improve¬ 
ment by operation in a case of severe psychic aflection. Kocher 
of Bern has frequently seen psychic symptoms without opera¬ 
tion, but he has been unable to find any case of an unfavor¬ 
able effect of the operation. 

TRAN.SPLAXTATION’ OF TIS.SUES AKD PARTS OF LIMBS 
Lexer of Jena made an extensive report on the transplanting 
of skin, mucous membrane, tatty tissues, nerves, blood-vessels, 
tendons and periosteum. In the transplantation of tendons 
the favorable action of a functional stimulus is especially 
important. The periosteum is well suited for free transplanta¬ 
tion both in the same organism and in other individuals. 
Cartilaginous tiss'ue, on account of the easily accessible sources 
from which it can be taken, is especially suitable for trans¬ 
plantation in the same individual. From these two^peculiari- 
ties of bone and cartilage, results the possibility'of trans¬ 
plantation of entire joints which has been executed with siic- 
eess by the author. The transplantation of entire lim^'i has 
gdven no utilizable results from experimental work. (IQf sur¬ 
gical technic justifies us in the hope that a nearey^approach 
to the solution of all these questions wilt be maRe. Kiinig, 
of Greifswald, has made attempt to close open wounds of the 
mucous membrane by free transplantation. This has been 
successful even with large openings in the stomach and intes¬ 
tine. The method has the disadvantage that it gives ready 
opportunity for broad adliesions. In closure of openings of 
the bladder and rectum, the results were good. Holimeier, of 
Greifswald, lias further tested the above question by experi¬ 
ment, e.speciaJly in closing wounds of the air passages. Schiine, 
of Marburg, discussed the possibility of transplanting tissues 
from a foreign species. The difficulty of securing healing 
depends on the peculiarity of the metabolism. Landois, of 
Breslau, introduced parathyroids into the circulation but the 
transference was not successful. According to Rehn, trans- 
pJantntion of fatty tissue does well in the same individual 
but badly in a foreign organism. For bridging gaps in bone as 
well as (in bone operations in general, the horn of animals 
is very luitable. Kiittner made a further report on a patient 
in whort the head of the femur had been removed and was 
replaced W the corresponding part of the fexniir of a cadaver. 
As the patient bad died later of a new tumor formation 
preparation of the transplant-|d part could be shown, and a 
completely' solid union of th- two parts was evident. In 
addition a second patient 'va<shown who had open 


MALIGNANT TUMORS 

Werner, of Heidelberg, stated that he had not seen much 
good result from the injection of serum for the cure of' 
malignant tumors. Moreover, no marked success has been 
achieved by other remedies, such as the tr-raj and radium. 
He recommended open treatment of the wound and its siib.se- 
quent treatment with ai-ray in case of very advanced, scarcely 
operable tumors. In other respects, he regards operation a's 
the most effective means for the treatment of malignant 
growths. Bier, of Berlin, showed a patient who had been 
cured of a very extensive inoperable cancer by an incomplete 
operation and subsequent treatment with boric acid-gelatin. 
Dreyer, of Breslau, has used salvarsaii in a case of malignant 
adenomas with good results. 

OPERATION.S ON HEART AND LUNGS 

Hesse, of Dresden, reported seven cases of wounds of the 
heart, with six operative cures, and he gave in conclusion 
some hints on the operative technic and after-treatment of 
such patients. E. Hesse, of St. Petersburg, reported twenty- 
one wounds of the heart which he had operated on in the last 
seven years, curing six of the patients. All those in whom 
the auricle was injured, died. It is of veiy great importance 
that the patient come to operation very early. Fuchsig. of 
Schiiiding, operated with success on a wound of the heart 
complicated by a wound of the diaphragm. Wilms, of Heidel¬ 
berg, recommended an intercostal incision in order to e.xpose 
the heart; be has performed four operations on the heart, 
with the loss of two patients. Schumacher, of Zurich, called 
attention to the possibility of securing yhe atrophy of a cer¬ 
tain part of the lung and thereby curing an inflammatory 
process in it. Two operations of this sort have already been 
made. A careful study of the anatomic distribution of the 
vessels will facilitate operations of this kind. MHller reported 
the operative removal of a tuberculous lobe of the lung. Kiim- 
mell, of Hamburg, removed an entire lung on account of a 
tumor formation but the patient died later ns the result of 
purulent inflammation of the bronchi. Kbrte, of Berlin, and. 
Friedrich reported a large number of operations on account 
of tuberculosis. Wullstein, of Halle, suggested that the lung 
might atrophy after ligation of the bronchi. 

JfOVABLE CECUM 

Wilms discussed movable cecum and chrouic typhlitis. The 
attacks of pain which formerly were ascribed to typhlitis 
may be occasioned by adhesions in the region of the appendix 
and cecum or ascending colon, so that dragging takes_ place 
when the intestine becomes full, or by kinks or torsion of 
the colon at the hepatic flexure or the attachment of the 
cecum, temporarily occluding the intestine. Wilms described 
still another clinical picture which has nothing to do with the 
above-mentioned lesions, but is the result of stagnation of 
the intestinal contents in the cecum. The contents may 
remain in the cecum for twenty-four hours or more, as can 
be shown by the Roentgen pictures. It becomes inspissated 
there, so that the other parts of the large intestine are sub¬ 
jected to increased labor in driving on the stool, bucli 


third patient were shown. Tji^e method of Lexer thu^ makes 
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cecum must be a reversed peristalsis in the ascending colon. 
This, in connection with the pathologic contraction pro¬ 
duced by inflammatory irritation, explains the att.acks oi 
nain. These spastic contractions of the cecum and colon, 
which are secondarily stretched unduly long, cause dragging 
of the movable cecum on its mesentery. The pains "’itli this 
chronic typhlitis are dragging pains, 
inflammatory condition in the region ot 

For the recognition of tins condition, in adchtion to P‘ F ’ 
bv which a gurgling tumor is recognizable, tbe Loent on 

picture is unconditionally essential. Tbe n,^t'OTlv 

bv Wilms bv fastening up the cecum indicate that not mi} 
HL Z pai'ns be relieved but that the chronic constipation 
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may be permanently cured. Not less than 75 per cent, of the 
p.atients operated on had iionnal stools after the operation 
without further treatment, while previously a stool could be 
secured only by the use of laxatives. In case of an uiiiisnnlly 
lar'^e cecum, Wilms rceoniincnds the exclusion of the cecum 
bv''dircct union of the lowest part of the small inte.stiiic, 
next the cecum, with the transverse colon. An operation 
should he uiulortaken if the internal treatment of the con¬ 
stipation is ditticult on account of social reasons or has been 
unsuccessful. Do Quervain, of Basel, discussed the question 
— how far wo are justified in treating chronic disease of the 
colon by operative incasnrcs. The exclusion of the greater 
part of the large intestine, recommended by some, has rightly 
been condemned, as a vegetable diet is not tolerated in such 
cases. He recommends merely the implanting of the cecum 
' into the' transverse colon. Sonncnburg, of Berlin, could not 
agree with Wilms, since the cecum when it is movable causes 
symptoms only if inflammatory conditions arc present. The 
Roentgen picture is unreliable. According to his experience, 
he would warn against too hasty resort to operation. Even 
cecopexy frequently has not the desired result. Stierlin, of 
Basel, reported three cases of severe obstipation operated on 
with success. The results achieved were demonstrated by tbc 
(r-ray. Klose, of Frankfort, bolds torsion of the cecum to be 
the cause of the disturbances, and also frequently the cause 
of acute appendicitis, Dreyer, of Breslau, found a movable 
cecum in 07 per cent, of his necropsy investigations and con¬ 
siders this anomaly, therefore, not the cause of the symptoms. 
Wilms’ method of fastening up the cecum does not correspond 
to the physiologic requirements. Fromme, of Berlin, regards 
/ a certain mobility of the cecum' in women as necessarj'. 

Korte, of Berlin, is accustomed to operate only with a view of 
^ preventing an acute attack in ease of chronic lesions of the 
appendix. vSprengel, of Braunschweig, takes a similar view. 
Eebn, of Frankfort,, supported the view of Wilms. 


Association News 


THE BOS ANGELES SESSION 

Additional Data About Railroad Trains and Reunions 
at the Annual Session 

The JoEBiSAE contained last week an illustrated article on 
Los Angeles, the programs of the sections, the lists of hotels, 
trains, routes, entertainments, etc. Twenty-seven pages were 
derated to the coming meeting at Los Angeles, June 27 to 30. 
Sluch of this matter had previously been published in The 
Joeexal- The following are additional items which have been 
received since. 

habvabd mewcal aeejixi beeniox 
A reunion and dinner of graduates of the Harvard Medical 
School who are attending the session of the American Medical 
Association at Los Angeles will be held Tuesday evening, .June 
27, at the University Club. Ail Harvard men are cordially 
urged to attend and to send word of their intention to Dr. 
Elliott Alden, 009 E.vchange Building, Los Angeles, or to com¬ 
municate with him at Registration Headquarters on their 
arrival in Los Angeles. David Ckeet-eb, M,D., Secretarr 
20 Hereford Street, Boston. 




speci.vl tsaix fhoji texas 

Texas members have arranged to run a special train to the 
Los Angeles session over the Fort Worth and Denver City 
Railway. The train will leave Fort Worth at about II p. m. 

m'v tJ'e American 

Jledical Special at Trinidad, Colo., some three hours ahead 
of that special. It is anticipated that enough will go in this 
party to fill one good-sized train. Further particulars mav 
he had from Dr. Holm.an Taylor, Port Worth, secret.ary of the 
btate Medical Association of Tc.xas. 

A kextcckt tbai.v 

11 Bowling Green, Ky., announces that 

the Kentucky party will leave Louisville for Chicago, over 
the Monon Route, at 8-.0G a. m„ Wednesday, June 2L From 
Uiicago the route will be over the Santa Fe. Pullman reserva- 

through Jfr. E. H. Bacon, of 
iDe Passenger Department of the Monon, in Louisville- Die 
entire expense of the trip should not exceed $150 for each per- 


son, including hotel bills and everything. At an additional 
expense of about .$55.50 the trip through tbc T'hliowstone Park 
may be made. 

A CAU rnOJI OKLAHOMA 

• jMcmhers of the Southwest Medical Association and their 
friends are invited by the oflicers of that body to join the A. 
M. A. special. A special Pullman will leave Oklahoma City, 
Okla., via A. T. & S. F. and will be attached to the A. M. A. 
special at Ness'ton. Kansas. For reservation or further par¬ 
ticulars address the ticket agent of the A. T. & S. F. R. E., 
Oklahoma City, Okia. 

SrECIAL PAItTY RETEBXING 

A party svill leave Los Angeles, Sunday, July 2, stopping at 
Santa Barbara, San Francisco, Portland, Tacoma and Seattle, 
with a daylight boat ride across the sound to Vancouver. 
From this’point the homeward trip will he through the 
gorgeous .scenery of the Canadian Pacific railway, with stop¬ 
overs at Banff and otlicr points and at Rochester, Minn. Round 
trip tickets must be purchased before starting, and should 
specify this route. For full information and itinerary, address 
Dr. Charles Wood Fassett, secretary, Medical Society of the 
Missouri Valley, St. Joseph, Mo. 

BATES IX THE FAR WEST 

The Southern Pacific has made a rate of one and one-third 
fare for the round trip in California, Nevada and Oregon. 
This is on the certificate plan. Arrangements rvill be made 
for the signing of the certificates at Los Angeles at or near 
the Registration Department in the Hamburger Building. 

AXOTHER ROUTE FROil CHICAGO 

Dr. Liston H. Jfontgoniery, president of the American Asso¬ 
ciation of Medical Examiners, has submitted the following 
itinerary and general information and invites readers of The 
JovRXAL and their friends to consider its advantages. Leave 
Chicago 10.-45 p. m., Wednesday, June 21, by the C. & N. W. 
Ry.. in special Pullman cars running to Los Angeles without 
change. This train will arrive at Denver June 23, 7:30 a. m., 
and cross the Rockies on the Denver and Rio Grande by way 
of the famous Tennessee Pass, Grand Canon of the Arkansas 
and the Royal Gorge of the Grand River, the mightiest chasm 
in the universe traversed by steel rails. At Salt Lake City 
there will 'be n stop-over of three hours with a complimentary 
organ recital in the Mormon Temple. Los Angeles is reached 
at 4:30 p. ra., Sunday, June 25. The cost per capita for 
twenty-one days’ outing from Cliicago to Los Angeles, San 
Francisco, and return is, approximately, $100, a liberal 
estimate. As described in The Joukxal last iveek, for a little 
additional cost one may return by the northern routes through 
the great northwest and Puget Sound region and the beauties 
of the Canadian Pacific. 






The large number of prominent Chicago and eastern phy¬ 
sicians xvlio have made reservations for space on the Scenic 
Colorado Special organized by a committee consisting of Drs. 
Robert T. Gillmore, Charles B. Reed and Sydney Kuli, 
plainly indicates that this cool and attractive route, coupled 
with the desirable stop-over and side-trip features which 
have been arranged, is a favorite. This train will leave the 
Union Depot, Chicago, at 11 p. m., Wednesday, June 21, via 
the Burlington Route and will run through the heart of 
delightful Colorado via the scenic line of the Denver & Rio 
Grande R. R. to Salt Lake City, thence via the San Pedro, 
Los Angeles & Salt Lake E. R. (Salt Lake Route) direct to’ 
Los Angeles, arriving at noon, Monday, June 20. Among the 
desirable features of this route are visits to Denver, ‘'Queen 
City of the Plains,” Colorado Springs and Manitou, ‘'The 
Saratoga of the West”; a trip to the summit of Pike’s Peak, 
a trip through the famous Royal Gorge; miles of grand 
mountain scenery; a plunge in Glen wood’s great, open-air 
swimming pool and a special recital on the organ in the 
tabernacle of the Mormons. Officials of the Burlington declare 
that this special train de luxe will be one of the finest trains 
that ever left Chicago and suggest that those who have not 
done so should make their reservations without delay tlirou"h 
Dr. Robert T. Giilmore, 31 North State Street, or 'Mi \ '"l 

I3«PWtment-of the Burlington 
Route, 141 South Clark Street, Chicago. 
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DEATHS 


Murri&ges 


, M.D., Ogdon, Utnli, and Maurice Pos¬ 

ter l^nilcy of Bishop, Cal., at Salt Lake City, Utah, May 12. 

IVallace Josevh Ciunwvs Aewiv. IU.D., Champlain, N, Y., 
to Miss Dora Ihoinas of Granvillo, N. Y., May 10. 

T Catherine 

Lojdcn Ronse of Spokane, Wash., April ?. 

riAnvEY M. Rauch, 1\I.D., Pittshurg, Pa., to Miss Laredo 
blmfer of Somerset, Pa., ISIay 10. 

STiLunxEE CousoN BuKjfS, M.D., to Miss Reha Paunce Eyre, 
iiotii of Philacielpliia, May 10, 

Samuel Wn.cox Foexey, Chicago, to Miss Vera d. Aldrich 
of Petoskey, Mich., March 22, 

Jay L. Armstrong, M.D., to Miss Katherine A. Stevens, 
both of Chicago, May 14. 


Deaths 


Andrew Marcus Trawick, M.D. Vanderbilt University, Nasb- 
viJIc. Tenn., 1881; a Tncrabcr of the American iledical Asso¬ 
ciation; formerly president of the Nashville Academy of 
liledicine; a Confederate veteran; formerly a clergyman of 
the Methodist and Cumberland Presbyterian cbnrcbcs; died 
at his home in AM-shville, May 8, from septicemia following 
an operation for facial neuralgia, seven weeks before, aged 64. 


w * 
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Cumherland George Herndon, M.P. Universitv-of Vir^inio 
CliarlottesviJIe, 1873; Medical Inspector U. S. NavyJrS 
jn 190^ for inenpaeity resulting from an incident of service 
, cr thirteen years and four months sea service, and fifteen 
5cars ami ten months shore duty; died at his home in IVaslU’ 
ington, D. a, May 0, aged 60. ' ' 

New York University, Yen- 
York City, 1885; formerly of Easton, Pa,; professor of 
matenn medica and obstetrics, and instructor in diseases of 
the mind and nervous system in Flint Medical College, New 
Orleans; died in that city. May 8, aged 58. . 


•» Hargrove, M.P. Vanderbilt University, Nash¬ 

ville, 1881; Bellevue Hospital Medical School, 1882; of Alpine- 
a member of the Medical Association of the State of Alabama- 
died at the home of his sister near West Harpetb, Tenn., 
May 8, from cerebral lieraorrliage, aged 50. 


William Russell Dunham, M.D. Harvard Medical. School, 
1865-, a member of the Cheshire County (N. H.) Medical 
Society, Connecticut River Medical Society and New Hamp¬ 
shire Association of Military Surgeons; died at his home in 
Keene, May 8, from heart disease, aged 77. 

Samuel Stuart Hackwell, M.D, Detroit College of Medicine, 
1905; of Blaney, Mich.; a member of tbe Micbigan State 
Medical Society; school examiner of Schoolcraft County for ,. 
several years; died at the University Hospital, Clueago, May \ 
1, from tumor of tbe brain, aged 32. 


William Henry Bell, M.D. Toronto School of Medicine, 1864; 
a member of the Indiana State Medical Society and its pres¬ 
ident in 1883; formerly a member of the American Medical 
Association; from 1805 to 1868 attending physician in the 
Southern Ohio Hospital for tbe Insane, Dayton; for twenty 
years local surgeon of the Wabash System; died at his home 
in Logansport, Maj' 3, from cerebral hemorrhage, aged 71. 

James W. Morgan, M.D. College of Physicians and Sur- 
geons, Keokuk, la., 1870; assistant surgeon of the Fortieth 
Iowa Volunteer Infantry during the Civil War; a practitioner 
since 1S59; a member of the staff of tbe Moline Public Hos¬ 
pital and St. Anthony’s Hospital, Rock Island, Hi.; chief 
examiner and medical director o{ the Home Forum; died at 
his home in Moline, May 11, from heart disease, aged 73. 


Elisha Leach, M.D. University of :Michigan, Ann Arbor, 
1854; city physician of Detroit in 1870 and a member of the 
health board in 1887; for twenty years a practitioner of 
tuat city and later a resident of Galveston and Corpus Christi, 
Tex.; for many year.s a member of tbe American Medical 
Assoriation; died in the Spobn Sanitarium, Corpus Christi, 
Dec. 2, 1910, from acute dysentery, aged 80. 

Daniel J. Langton, M,D. Jefferson Medical College, 1886; 
of Shenandoah, Pa.; a member of tbe American Medical Asso¬ 
ciation; a trustee of the State Hospital for Injured Persons 
of the Anthracite Coal Regions of Pennsylvania, Fountain 
Springs; coroner of Schuylkiii County in 1880; a member of 
tbe board of health of Shenandoah; died in Atlantic City, 
N. J., May 13, from pneumonia, aged 53. 


William Chalmers Baird, M.D. Mcdico-Chirurgical College of 
Philadelphia, 189G; a member of tbe American Medical Asso¬ 
ciation and American Association of Life Insurance Examin¬ 
ing Surgeons; formerly of McKeesport, Pa., but forced in 
1005 to uo to Colorado on account of tuberculosis; died at jus 
liome in Colorado Springs, May 8, two days after an operation 
for disease of tbe bladder, aged 39. 


William Richard Cunningham Latson, M.D. Eclectic M^/cal 
'oile^e of tbe city of New York, 1904; of New tork Qtj; 
ditor of a magazine known as Health Culture; was found 
Jad in bis Sa?tment in New York City, May 11, from the 
SStrof a guibot wound of the head believed to have been 
elf-infiictcd in Wordance witli a suicide pact, a„ed 40. 

bis home, May 9, fvoi%S'stitis, aged 8 . 


Alexander Miller Stout, M.D. Georgetown University, Wash¬ 
ington, D. C., 1880; a member of the American Medica) Asso- 
ciatiop aud superintendent of the Chicago Citj' Hospital for 
Contagious Diseases; died in that institution. May 20, from 
cerebral hemorrhage, aged 57. 

Norman F. Hill, M.D. University of Maryland, Baltimore, 
1882; of Baltimore; surgeon-in-ebief of tbe Baltimore City 
Passenger Railway Company for twenty-seven years; died in 
Mercy Hospital in that city. May 12, after an operation for 
cholelithiasis, aged 63. 


Edwin Neville Dougherty, M.D. New York University, New 
York City, 1896; for several years tenement house inspector 
under the department of health of New York City; died at 
his borne at Watcrbuiy, Conn., May 8, from nephritis, aged 38. 

Lester Bomar Bell, M.D. Rush Medical College, 1900; health 
officer of Cushing, Wis., and proprietor of a private hospital 
in that place; died at his home. May 10, from injuries received 
in an automobile accident twelve hours before, aged 27. 

Lester Augustus Elster, M.D. Bellevue Hospital Medical 
College, 1867; a veteran of the Civil War; for thirteen years 
chief of staff of the Mendocino State Hospital, Eureka, Cal.; 
died at ins home in Alameda, Cal., May 1, aged 68. 


William C. Cohurn, M.D. Philadelphia University of Mc.l- 
icine and Surgery, 1886; for many years a practitioner of 
Washburn, Wis.; died at bis borne at Diamond Lake, April 
28, from cerebral hemorrhage, aged about 70. 

Reuben Alexander Wall, M.D. University of Maryland, Bal¬ 
timore, 1904; for several years medical examiner for the 
Baltimore and Ohio Railroad at Fremont, W. Va.; died at 
his home in Baltimore, Jlay 4, aged 34. 

John Quarles Sutton, M.D. Vanderbilt University, Nash¬ 
ville Tenn,, 1887; a member of the Tennessee State Medical 
Association; died at his home in Chattanooga, May 12, from 
carcinoma of the stomach, aged 48, 


Paul DeWitt Hale, M.D. Medical College of Ohio, Cincinnati. 
901; was found unconscious in Ins office in Dayton, 0., Jja} 

, and died from heart disease, a few moments later in tne 
lianii Valle 5 ^ Hospital, aged 33. 

Coleman E. Riggan, M.D. Flempbis (Tenn.) Hospital Med¬ 
ial College, 1890; a member of the American Medical As o 
iation; died at his home in Monroe, Okia., April 17, from 
jbar pneumonia, aged 57. 

Otero Crandall Reynolds, M.D. University of Louis'dlh 
Ky.), 1878; a member of tbe Nebraska State /V j 

iation; died at bis borne in Lincoln, May 10, from cere 
eniorrliage, aged 53. 
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Edward Haddock Pollack, Jr., M.D., Xcw York University, 
Kew York City, 1897; a member of the ^Medical Society of 
the County of Kings; died at bis borne in Brooklyn, Jan. 17, 
aged 35, 

Morris Beckstead, M,ll. ^IcGill University, ^lontreal, 
for twenty-five years a practitioner of Lisbon, N. Y.; died at 
bis borne* in that place, blay 7, from nervous breakdown, 
aged 56. 

Wilson Leri Hawkes, M.D. ifedical School of Jtaine, Bruns¬ 
wick. IS72; a member of the Maine Medical Association; died 
at bis borne in York Harbor. May 4, Irom nepbritis, aged C3. 

Austin D. Rotb, M.B., Drake University, Des Moines, la., 
1908; of Marshalltown, la.; died at St. Thomas’ Hospital, 
Marsb.alltown, May S. from tuberculous meningitis, aged 3.3. 

Emery Miller, M.D. JefTerson blodical College, 1894; a mem¬ 
ber of the Altoona (Pa.) Medical Society; died at bis home 
in Duncansville, blay 10, from acute pancreatitis, aged 41. 

Aaron Busby (license, Ohio, years of practice, 1890) -, for 
twenty-five years a practitioner of Stark County, 0.; died at 
his home in Osnaburg, ^ilay 9, of tuberculosis, aged 07. 

John Ross Trott, M.D. blissouri Medical College, St. Louis, 
1857; for many years a resident of Virden, III.; died in San 
Diego, Cal., from cerebral liemorrbage, May 3. 

Leonidas C. Taylor, M.D. Jefferson tiiedical College, 1848; 
died at the home of bis son in Oxford, K. C., April 23, from 
the effects of a fall two days before, aged 87. 

’*7!, State University of Iowa, College 
of " Iowa City, 1893; died at his home 

in " , , " _ ', aged 52, 

Adam Lutheran Jackson, M.D. Columbus (0.) bledic.al Col¬ 
lege, 1878; died at bis home in Columbus, May 7, from cere¬ 
bral bemorrbage. aged Gl. 

Herbert Stanton Darling, M.D. Jefferson Medical College, 
1883; died at bis home in Fredericktown, 0., March 10, from 
cardiac asthma, aged 49. 

Henry A. Jones, M.D. Hospital College of Medicine, Louis¬ 
ville. Ky.. 1903; died at bis home in Louisville, May 10, from 
pneumonia, aged 31. 

Jacob W. Myers, M.D. Bennett Medical College, Chicago, 
1881; died at his home in Goslien, Ind., May 0, from nepbritis, 
aged 70. 

Andrew J. Sevan, M.D. University of Pennsylvania, Phila¬ 
delphia, 1880; died at bis home in Brvn MawT, Pa., Mav 9. 
aged 02. 


The Propaganda, for Reform 


Is This DECicTiiEST Appear Reports of the Cocxcir 
os rHARMACI AND CllEUISTRE AND OP THE ASSOCIATIOS 
LAEor.ATORr, Together with Other Matter Tesdis'g 
TO -Aid Istelligest Prescribisg asd to Oppose 
Medical Fraed bs the Pcrlic asd os the Professios- 




[COS-TRIBETIOX FROH THE CHEMICAL LAEOP.ATORT OF THE AUERIC 

Medical A.ssocutiox) 

CHICHESTER’S DIAMOND BRAND PILLS 
W. A. Puckner and L. E. Warren 

_ A preparation known as “Chichester’s Diamond Brand Pil 
IS. and has been for years, extensivelv advertised in nrn 
papers, drug journals, etc. While in these advertisements no 
ing 15 said regarding ti.e therapeutic uses of the preparati. 
the public to a large c.vtent, knows it and buys it as an aboi 
facient remedy. This is shown by letters which The Joints 
receives of which the following is an example: 

,kindly give me the in^rediei 
of Chichester’s Diamond Brand Pills 1 They are «old to » 

f ^ paranteed under the Food and Dn 
Act, the serial number being 1SG7. ” 

of Chichester’s Diamc 
Brand P,ll 3 was purchased on the open market and e.vamii 
vmh especial reference to the pre.^ence of commonly rem.i 
ahortiLTcient drugs. The pills were put up in a smaB 
box- ‘-olegantiy and artistically decorated in red. black c 

pui _ and moistUT»-proof, with binged lid”* 

which IS printed; ° ' 


“Distributed by Cliicbcster Chemical Co.” 

The package contained twenty pills and considerable adver¬ 
tising matter, wrappings, etc. Attention is called to some of 
the statements in a booklet contained in the package entitled: 

“UctlcC for Ladles. Directions for Use of Chichester’s Diamond 
Brand Pills." 

"To Our Old CiiRtomcr.s, 

"Cliango of Name. 

“Our Remedy was formerly called •CUlchester’s EngHsU Penny- 
roval Pills,' but on ncconnt of unscrupulous imitations offered under 
the name of ’pennyroyar our remedy will hereafter be knou'D only 
as ‘riilchcstcr’s Diamond Brand Pills.' ” 

'"Treatment may be begun at any time, aUbough In some instances 
tbe pills are more effective If taken about the regular time for the 
mcnstrufll flow. A*? fi rule, however, it is found that more satlS' 
factory resuItR arc secured by beginning' treatment at once anci con- 
tinulng it until the pills give relief." t 

Only one siiiall page each is devoted to “Amenorrhea,” 
“Dysmenorrhea” and “Directions,” the remainder is taken up 
witli testimonials, cautions to “Take no other,” “Refuse all 
others,” “Bewaro of imitations,” etc. 

ESAStIN'ATION 

The aggregate weigiit of the pills contained in the package 
amounted to 8.7903 gm., or about 0.44 gm. for each pill. The 
pills, when deprived of their coatings, weigh about 0.2000 
gm. (4 grains) each. t)ie coating constituting more than halt 
their original weight. The coatings consist essentially of 
calcium carbonate, although a small quantity of sugar is 
present. 

By the usual tests the presence of some preparation of 
aloes and of ferrous sulphate was demonstrated. Tests for 
the presence of black hellebore, tansy, pennyroyal, savin and 
certain other reputed abortifacients resulted, in each case, 
negatively. Ergot or its preparations could not be detected. 



BEFORE APTEB 

Pbotograpbic reproductions (reduced) of advertisements of Chi- 
Cbe.stcr Pills before and after tbe passage of the Food and Drugs 
Act. The .Association cbemists found no pennyroyal in these pills 
and under the pure food law it would be illegal to call them 
"Pennyroyal Pills." Was this responsible for the change in name? 

While the identification of mixed plant extracts, especially 
those wliich contain constituents not readily isolated, is a 
matter of great difficulty and is often impossible, it would 
appear, from the examination, that the chief medicinal con¬ 
stituents of tile pills are aloes and iron sulphate, the latter 
ingredient' being present to tbe extent of about 14 grain to 
each pill. Tbe statement of the manufacturer that the pills 
are sugar coated is scarcely warranted by the facts. The 
change of name from “Cliieliestcr’s English Pennyroyal Pills” 
to one in which the word “Pennyroyal’’ does not occur is sig¬ 
nificant in view of the fact that no pennyroyal could be 
found in tbe pills. Under the Food and Drugs *Aet it xvould 
be illegal to sell as "Pennyroyal Pills,” pills that did not 
contain that constituent. 

A package of these pills retails for $2, or at the rate of 10 
cents for each pill. An examination of the price lists of several 
large manufacturers of pharmaceuticals reveals that pills 
x-erj- nearly corresponding to tbe above may be bou<-bt in 
quantities for about 22 cents a hundred. The profits in 
retailing at 810 per hundred ought to be satisfyino even to 
the most avaricious. ° 


jiiDiTouiAL .NOTE: 1 he above calls attention to a vicious state 
of affairs—the selling to the public of drugs of reputed aborti- 
facient properties. IVe believe there is not a state in tbe Union 
which has not adopted laws against it, but in spite of this 
these preparations, in thin disguises, are sbamelcsslv advertised 
in newspapers and as shamelessly and boldlv sold over the 
counters of many drug stores. While it is true that ma„v of 



1392 


THE PROPAGANDA FOR REFORM 


Jouii. A. M. A 
■SiAJ' 27, 1011 




AS sliown bj' our chemists, Cliicliestor’s Diamond Brand Pills 
scorn to be simply the old aloes and sulphate of iron pills with 
slight modification. While these pills were sold orisrinallv as 


•which had been eoinc: on for venrs i . 


pills were sold originally as 
pennyroyal pills, the Food ami Drugs Act, which forbids 
lying on labels, has apparently compelled the manufacturers 
to omit tlic word “peiin 3 'ro 3 ’a].” 

Since it is •well known that there is no drug or combination 
of dings which, taken by the mouth, ■will with certaint 3 ' pro¬ 
duce abortion, it is not jirobable, to judge from the constituents 
found in these jiills, that thcj’ would produce the result desired 
b.v the purchaser. Nevertheless, the use of this nostrum is 
pernicious and in the interest of public health and public 
morals its sale, and the sale of similar nostrums, should be 
prohibited. 


wmicn naa Deen going on for years Aff^r AM 7 . 

tl'e pound"arid 

”S,To™1 ttr ?a' It 


THE LIMITATIONS OF TABLET-MAKING 

7'o flic Editor :—From time to time I notice in the columns 
of The Journal, assays of the tablet and pill products of 
different manufacturers and as a rule thej’ are found wanting 
in label-stated quantity of ingredients; I think that I am in 
a position to throw some light on this subject and to relieve 
some of our reputable manufacturers from the suspicion of 
intentional fraud. In the first place, let me saj- that many 
svibstances are put in tablet and pill form which never should 
be exhibited in this manner as they are of a volatile nature 
and are bound to deteriorate. 

A number of j’ears ago, I was foreman of manufacturing in 
the pill and allied departments of Parke, Davis & Co. and 
when I was given charge, I was instructed to spare no expense 
nor trouble to make each preparation which left my depart¬ 
ment, the best of its kind, both in the exactness of its com¬ 
pounding and in pharmaceutical elegance. Shortly after 
assuming charge I was ’“called on the carpet” and the “riot 
act” was read to me in very plain and unmistakable tones; 
someone had made a comparative analysis of some of the 
products of a number of leading manufacturers and ours 'was 
awaj' down the list. I did not have much to say but went 
back to mj’ office to think. 

Up to that time, no book account had been kept with each 
formula as issued; a formula was written lor a certain num¬ 
ber of pills and the ingredients were most carefully weighed 
and the weights cheeked. The ingredients were then carefully 
mixed and the total mass was made up ro a certain specified 
weight and this was divided into a specified number of pills 
each having a specified weight. If a pound, or 7,000 grs., of 
pill mass was to be cut into ^4 gi". pills, manifestly, there 
would be 28,000 pills as the result and it seems that it had 
alwaj's been assumed as an established fact that it must 
be so. In cutting these pills sixteen of them should weigh 



that the perfect exactness of division was often a wonder 

to me. ... _ , I 

After I had thought over my troubles a while, I asked 
myself whether this thing really worked out in practice as 
well as in theory; so I went to the dry-room and called out a 
formula of gr. morphin sulphate pills which had just been 
Z and which Should number 70,000 counting an ounce 

and weighing the remainder, I found that instead of <0,000, 1 

had 110,000. Investigation ^„aly- 

result, the variation being greater in the pdls anaU 

ses of goods on hand showed them all deficient and, worst or 
all, no one could even suggest an explanation. 

I immediately made up one pound of dummj 
ir<,vp to our most expert girl to cut into % 8/- J 

watched every move, myself, and weighed repeated Jots <)f 
; ,MySvo™li.s end. to bo eertoin tl.at c.d, 

V si- when the result was weighed and counted, I had son 
AS*’, - - QQ finn ■nillc; Tliis tliins ''vent on Jittor 

34,000 instead of 28,000 pills, a ms w finally, after 

day until the entipe department u as 

studying this nraj;t6i' /or i noticed” that from time 

tables watching the -u v , camel’s-hair brush and 

to time she 'vonld pck up table would very 

dipping It .m a P'J*; t^ j 

lightly, brush over the\ P^ material was required to cut a 
asked her how much oU.jgj “i,ardly any.” Bv weighing the 
pound of mass; she ^ain aiter\a pound had been cut, it 
eupply before using this powder was consumed m 

was found that % ounce 


an 

„„ I 1-f'"* uj iw equal amount ivas niadc 

for each pound and we found that o.ir formulas came out 
within a very few pills of the caleul.'it;! amount. The wider 
variations which Imd been discovered we found to be due to 

file powder by some of the girls, who would 

use their dusting powder in a very lavish manner 

fli this incident at lenglh as illustrative of 

the troubles against w'lneli the most honest' manufacturers 
will occasionally run and let me say, to the credit of the firm 
mentioned, tliat, instantly, on tlie discovery of this f<ault in 
their goods, all orders for small pills w'cre cancelled until such 

nii^iT^ t genuine goods and that 

all the goods on hand W'cre thrown out and as much as pos¬ 
sible of outstanding stock in the hands of wholesale houses 
was called in. 

I notice in a recent issue of The Journal an aceounF of 
analysis of tablets containing phenol and that all were defi¬ 
cient—and w'hy should they not be? It is not good sense to 
put volatile substances into pills and tablets and expect the 
full amount to remain, especially in pills, which have to be 
dried, somewhat, before coating and must of necessity lose 
a great part of all volatile ingredients before being coated. 

E. B. Patterson, M.D., Sandpoint, Ida. 

Editorial Note: Dr. Patterson’s letter will be read with 
interest bj’- all who believe in scientific prescribing. It bears 
out exactly what has been said several times in The Journal. 
We have never accused “reputable manufacturers” of inten¬ 
tionally defrauding their customers by failing to put into-' 
tlieir tablets the advertised ingredients. We have more than 
once stated that the discrepancies which have been found 
between the real composition of tablets and their advertised 
composition is due to attempts to achieve what is phar¬ 
maceutically impossible rather than to any studied attempt 
to defraud. Dr. Patterson saj’s: “Many substances are 
put in tablet and pill form which never should be e.vliibited 
in this manner;” in expressing an opinion on the same point 
The Journal stated editorially as recently as May 6 of this 
j'ear: “It is pharmaceutically impossible—or at least com¬ 
mercially impracticable—to manufacture, in tablet form, some 
of the combinations that are listed in the manufacturer’s 
catalogues.” The criticism that The Journal makes against 
manufacturers in this matter is, that in spite of the fact that 
the Association chemists have repeatedty shown that it is 
impossible to put up certain drug combinations in tablet form, 
the manufacturers persist in marketing such tablets. Dr. 
Patterson is eminently correct when he says: “It is not good 
sense to put volatile substances into pills and tablets and 
expect the full amount to remain.” Yet this lack of sense is 
sliow'n by most of the large pharmaceutical houses. 

It is pleasing to learn that the firm for w’liich Dr. Patterson 
worked cancelled its orders and called in out-standing stock as 
soon as it discovered that its tablets were not true to label. 
This, as our correspondent saj's, w'as some years ago. Appar¬ 
ently a difl'erent attitude is taken to-day. This same firm— 
with several others—when shown over two years ago that its 
bismuth, opium and phenol tablets were not what they wore 
claimed to be, made no effort, apparently, either to witlidra'vv 
its product, cease manufacturing it, or even modify the labels 
to conform to the facts. It was for this reason that this 
manufacturer^with others—was criticized by The Journal. 

In thinking over the details of tablet making, described 
bj’ Dr. Patterson, one is led far afield. Manj’ of the complex 
tablet mixtures on the market to-daj' put out by various 
firms have but a .small sale. They are only made to meet 
competition between manufacturers. In the hundreds of 
combinations that exist, one wonders how manj' really contain 
the true proportions of the drugs ascribed to them and can 
therefore be prescribed with anj' degree of scientific accuracy. 

All of which leads back to the proposition repe.-itedly adyanred 
in these pages: Simplicitj' in prescribing is essciiti.'*! to 
scientific accuracj'. 


1. Puckner, \V. A., and Uilpcrt, W. S.: - 

Opium and Phenol, The Journal A. M. A., May 0, rair- 
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QUEBIES AND ' MINOR NOTES 


Correspondence 


Reprints and Journals Wanted 

To the Wttor:—The Medical Library Association is par¬ 
ticularly anxious to find tlie following reprints and journals: 

Anv numbers of the Avicrican Journal of llciUcal Sciences pre¬ 
vious to 1SS2 and after 1S09. 

Medical' anti Surgical Reports of the Boston Clip Hospilul, Aols. 

VII. VIII, XVi and later. . , „ , - „ , -i-tY 

Proceedings of the Philadelphia Pathological Soeietp, Aol. XII, 
except Nos. 1 and 3, Vol. Xlll, except Nos. 2 and 4. 

I’carce, R. M.: The General Infections and Complications and 

Har'rlngton. Charles, and rearcc, R. M.; Formnldeliyd ns a Jrac- 
tical Disinfectant and an Aid in the Practice of Surpery 1898. 
Pearce. R. M.; Scarlet Fever, Its Bactcrlolopy, Gross and Minute 

H-arrinstonl Charles, and Pearce, R. .M.: Proprietary Domestic 
Disinfectants, a Bacterlolopical Studv, 1800. 

Councilman, W. T.. Mallory. F. B.. and Pearee. R. M.: A Mudy 
of the Bacteriology and Pathology of 220 Fatal Cases of Diph¬ 
theria, 1900. , 

Musser, .T. II., Gwyn, N., and Pearce, R. M.: Abscess of the 
Brain Doe to a Streptothrix. 

John Rchrah, Treasurer, Jilcdical Ltbrarj’ Association. 
1211 Cathedral Street, Baltimore. 


Ij gm. or c.c. 

Magnesium sulphate.49 or 

Aromatic sulphuric add.lo 

Deodorized tincture of opium. 8 

Distilled water to make.180 

M. Shake and take two tenspoonfuls In water every two hours 
till actions are free from blood and mucus and patient free from 
pain, then less fro(]Uontly. as Indicated; but give an occasional dose 
for twenty-four to forty-eight hours. 


SlsB 

jss 

311 

Svi 


For children the enema should he the same as for adults 
and the syringe and tip the same. The child should be placed 
on its hack in its mother’s or a nurse’s lap with newspapers 
under it so that the water will flow into a hasin when the 
bowel gets full. The tip should not he removed, but the water 
should be allowed to pass out by it when the child strains, the 
water flowing into the colon all the while till all the quart 
is used, and then repeated as in the adult. A child two or 
three years old should he given 10 or 15 grains of magnesium 
sulphate, half a drop to two drops tincture opium and two or 
three drops aromatic sulphuric acid every two hours till feces 
are free from blood and mucus and the child free from pain. 

Patients should never be allowed to sit up until all symp¬ 
toms have disappeared. 

This treatment has given me good and prompt results. 

A. A. Barge, AI.D., Newnan, Ga.’ 


The Contaminated Fly 

To fhe Editor .-—While we all realize the part played by 
common house-flies in carrying infection, perhaps we have not 
fully understood their capacity to act as incubators and store¬ 
houses for specific bacilli. 1 practice in a healthy town of 
3,000 inhabitants where cases of typhoid are not numerous; 
they always appear sporadically—never to the extent of an 
epidemic. These cases usually appear in neighborhoods in 
which the drinking-water is obtained from rather shallow 
wells, and for this reason the appearance of an occasional 
case of typhoid fever has always been attributed to a con¬ 
taminated water-supply. These neighborhoods usually have 
many flies, and no systematic efl:ort is made to e.xclude them 
from the houses. During the latter part of the summer of 
1910 a man died from typhoid fever in one of the localities I 
speak of. A visitor, who called to see the sick man before 
be died, afterward told me that she saw a bed-pan containing 
one of the patient’s typhoid stools in the back yard with 
hundreds of flies about it. Every one of those flies would 
probably go away loaded with typhoid bacilli. There are 
always enough flies that find some warm crack or crevice in 
which to hibernate through the ivinter to renew the supply 
the next spring. Many of them must go into winter quarters 
Ipaded with bacilli; and the favorable surroundings that would 
; enable the fly to live over winter would enable the bacilli to 
retain their vitality also. In communities like ours where 
health conditions are usually good my observations have 
made me believe that the fly is to be regarded with far more 
suspicion than the water-supply. 

William M. Gbegobv, Berea, Ohio. 


Magnesium Sulphate Treatment of Dysentery 

To the Editor:—On the first appearance of mucus and,blood 
in the stools the patient with dysentery should he put to bed 
and kept there till the stools are free from blood and mucus 
and the patient free from pain. Liquid diet should be given 
and the patient should not be allowed to sit up. MTien the 
patent is first put to bed he should be given an enema of a 
quart of warm water that has been boiled, to which two 
heaping tabtespoonfuls of magnesium sulphate have been 
added and thoroughly dissolved. This should be introduced 
mto the lower colon by means of a fountain syringe with the 
regular hard rubber rectal tip that comes with the syringe; a 
rectal or colon tube should never be used, for it wounds the 
inflamed surfaces. The enema should be repeated everv four 
koiirs until the actions are free from blood and mucus and the 
patient free from pain. The patient should be urged to retain 
Die enema each time as long as possible before expellin" it 
for the longer it is retained the better, as it reduces pain'and 
■ In addition the patient should take the 

‘ lOllO'WlIlg; 


Queries tmd Minor Notes 


ANONTMors CoMMuxiCATioN.s will not bc noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


SULPHUR REACTION IN THE URINE OP CANCER PATIENTS 

To the Editor :—In The Journal, May C, page 1371, Is an 
abstract ot an article by Salomon and SaxI In the iriciicr hUnische 
irochcnschrift, 1011, No. 13, page 449. Please give me the tech¬ 
nic of this sulphur reaction In the urine ot cancer patients. 

W. D. Robbins, Chicago Heights, Ill. 

Answer. —For this reaction, dilute 150 c.c. of urine with 
100 c.c. distilled water (albuminous urine must fir.st be boiled, 
treated with a small quantity of acetic acid and carefully 
filtered); then add 150 c.c. Salkowsky’s barium solution (a 
mixture of 2 parts barium hj-droxid solution, saturated at 
room temperature, with 1 part barium ebiorid solution sat¬ 
urated at room temperature). Filter and to the clear filtrate 
add more reagent to insure complete precipitation. Then the 
ethereal sulphates are removed from the entire filtrate, by 
adding 30 c.c. hydrochloric acid (sp. gr. 1.12), transferring to 
a 500 c.c. flask, covering with a small funnel and heated to 
boiling on an asbestos mat, with a small flame for an hour. 
The flask is then covered with a beaker and allowed to stand 
on a water bath till the supernatant liquid is clear {requirin'^ 
from four to twenty-four hours). Now filter twice through 
a double “barium filter,” small; wash the flask with sodium 
liydroxid solution and distilled water; boil again, using same 
precautions as above, and filter through a double “barium 
filter.” (If there is still more precipitate formed, place the 
flask on the water hath again.) Now treat 200 c.c. of the 
filtrate with 3 c.c. strong hydrogen peroxid solution (perhy- 
drol Merck) and boil fifteen minutes, covering again with the 
funnel, in the same flask. Now the liquid is poured into a 
sedimentation glass and then observed in from one-half to 
four hours. In cases of carcinoma a decided sediment will be 
observed while a normal urine may show a trace of sueii a 
sediment; as a rule normal urine does not show a sediment 
in four hours—but some time later a trace of ethereal sulpliate 
not properly removed as above may show. The sediment 
obtained in ease of carcinoma is usually somewhat colored, 
but this color can be removed by alcohol-ether. - 


LlXC-It-Al UKf, UN ILiTTLESNAKE POISONING 
. To the Editor :—Please give me literature on rattlesnake nolson- 
ing, particularly on the pathology and treatment. 

J. M. tV.ALSH, Fort Pierre, S.,D. 

Answer.— The following references may be consulted:' 

Rogers, L.: Snake Bite Treated by Incision and Application of 
Permanganate of potash. Indian Med. Ga:. October'^1903- 
abstr. in The Jobrnal, Dec. 0, 1905, p. 1830 . JJo , 

Ferguson A. E.i Adrenalin Chlorid in the Treatment of Rattlc- 
sna^ Bitc. Texas Med. Reics, November. 1000. 

Haw, H.: Two Cases of Snake-Bite with Sugjrestion for Tre'it- 
“my 25.“w07, 1819 . = “'’"“••to Thu Jounx-u,, 

Recovery, Xorthiceat Lancet. 

Braddock.’ c- S.; Treatment ot Snake Blte.s as Seen In the 
Jungle. Acte lort Med. .Jour.. Nov. S, 1907; abstr In TnP 
Journal, Nov. 23, 1007, p. 1803 auscr. m inn 
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TEE PUBLIC SERVICE 


WhUrS W' iSi 

Kattlesnake, 

October, Snakes of the'United States, MU. Sitig., 

AVEnAGE NUMBER OF TDBER^F Ti,rrrrr r> 

To the U(fffor;—What is- tl,,; „ ®'^CILLI UfSCilARGED 

ss«s!iil^^s 

sRrtH»"Li%'l’S *f t Ks 

advanced starte bv a snccisl . ”i tlie moderateJj 

counted tlie Sumber o£ tubeLie bnlut-^” described. He 

Join sputum wliich Imd been bomo^eni/er L the 
sixteen counts -were mndn t ® nrst case 

<J~ntit,y of s%S "S fS S'cTi'-,*” “r” >'■ 

Of bacilli preknt vnrvino froi^4?]2 f^s*, nnn ^Timber 

184,000. In the second ?ase ?n ttiefriJ ^ 

Many of the bacilli ,ccro i.nqnctfo.ou" toi"”' ■’“■'“'“I- 


Tie Public Service 


- Jotiu. A. M A 
iiAt 27, toil 


Medical Beparttoent, U.'S. Army 
• .Ma.v 20 , 1911 • 

DougJasf'utab.'’'’®’''^ Into contract for dnt^ at Port 

atWme^n ongressArmr at 

mn 24“?olS,Y<ri'f ‘ to be“Lli 

“ 7 rcl'V”“ "‘■’ «' •‘“»» »■ 

iant: foVe"?btto‘ 

Wolven, F. tt f> e ,, ‘ 

po.sts In Alaska, ’ '^" ^ ancourer Barracks, Wash,, for duty at 

. ttarri S., captain, granted ton days’ leave of absence. 


Tn iJ „ and SEKUar TBEAT.lfENT 

1. May ^*pmorR i*^n'^whom^ following questions : 

ss'si .va?Sc", ■“ '« si'Ki; 

«J;^St'>£“Xh.Tlaiis^"”" Wts^ocKi'^Un^^ 

nient, the best bx instance prodndng the symptoms 

ATc-e-wTro_X V/l' Pharmaceutical _j .i P o 


, SOURCES OF WATER-SUrFUES 

To the Editor :—PJease tell me if you know of any list published 
that givo.S'tho sources- of the water-supplies of the principal cities 
and towns of the United. Stales and Canada, 

Morgax Walcott, TompUJnsville, N. Y. 

Answek. —You frill find much information in “Clean Water 
and How to Get It,” by Allen Hazen, published by John Wiley 
and Son, So far as we are aware, no complete list has been 
published. The purification of water for domestic use in 
America -was discussed in the TravsncUom of the American 
Society of Civil Engineers, 1905, liv, Part D. 


MEDICOLEGAL ASPECTS OF A FATAL GUNSHOT WOUND 

To the Editor: —As- a matter of Interest from Its medicolegal 
aspect, I would invite an expression, of opinion on. the following 
case of homicide by gunshot; 

I was called to examine the body of a miner found dead In his 
cabin, and found the following external Injuries': a bullet w'ound 
an inch from the right scapular border, at the level of the fourth 
rib and another at the lower angle of the left anterior lumbar 
area. Both had the appearance of entrance wounds' and were clean 
cut without eversion of tissue. There was no indication of scorch¬ 
ing nor were powder grains found on. the clothing over the wounds 
after careful e.xamination. The body was found lying on the back, 
crosswise of a bed, and undernoatb it, near tbe wound in the back, 
w'as found a 32-caliber revolver bullet; later identided as being 
from the gun proved to have been used in the case. Autopsy lind- 
ings showed the course of the bullet to be as foliowsthe lower 
border of the fourth rib was struck, showing inversion of frag¬ 
ments; the bullet then punctured the upper lobe of right lung 
and passed through the lower lobe of the left- lung ana the small 
intestine at its upper portion. Death was due to excessive pulmon' 
aw heznorz’hage. , . t e. ^ r. 

‘Evidence at the coroner's inquest showed only one shot t^- have 
been fired, which was heard by several people. I tcstlhOQ that in 
my opinion the bullet entered the hack and could have taken 
the course described, by its dofioction doTvnward-from, contact ‘wun 
the lower border of the fourth rib, and emerged low down in the 
abdominal wall on the left side. The guilty 
being arrested, confessed to having fired’ the shot, 
plea^ of self-defense on the gpimds that- the _ deceased had him 
“down on his back and was going after a knife, and that, be (the 

nccusedK“shot him in Urn belly.” i „„ 

The point in question is that tbe plea of self-defense hinges on 
mv tcstimdnr that tbe entrance wound was at the l> 3 cU. and. thiit 
the course of :the bullet, as shown at autopsy, was not po^iblc If 
Qred from in front “• 


Medical Corps, V. S. Navy 
Changes during the week ended May 20. I 9 n. 

the naval VotYrInf C^’anrt“‘'^a'’* “i 

Henoberger, L G moriinii ordered home, 

the Naval Afedical Sch?of Hospital command of 

to duty as a member of tbe 5- C”. and ordered 

rccruitlng^’station',’ Boston°\nd*1wderpd marine 

naval examining board and boardas member of the 
ton, D. C. ° board of medical examiners, Washing- 

l-o the marine j-eeruiting 

station, Boston. -- 

Devalln, C, M., surgeon, detached from tbe NavT-'-tecruitlng st.a- 
tioD, Detroit, and ordered to the navy recruiting station, i\\?w York. 

Thompson, E., surgeon, detached from the Navy yard, Charieytou, 
S- D., and ordered .to duty in connection with fitting out the Maine 
ana to duty on board that vessel when placed in commission. 

Eoltes, F. X., P. A. surgeon, ordered to the Navy recruiting sta¬ 
tion, Detroit. 

Sttmrt, M. A., P. A. surgeon, detached from duty in the Panama 
Canal Zone and ordered, to the Navy yard. Charleston, S. C. 

Rossitex", P. S., P. A. surgeon, detached from the Independence 
and ordoi-ed to command the naval hospital, Marc Island, Cal. 


XJ. S. Public Health and Maxine-Hospital Service’ 

Clianges for tbe seven days ended May 17, 1011. 

Brooks, S. D., surgeon, granted seven days’ leave of absence from 
May 17, 1911. 

M’hite, .1. H., surgeon, detailed to represent the service at the 
annual mooting of the American Society of Tropical Medicine to be 
held at New Orleans, May 18-10, 1011. 

tVertenbakor, C. P., surgeon, detailed to represent the service at 
the annual meeting of the Association, of Sargeons of tbe Soutberu 
Bailw.Ty Company to bo held at Charlotte, N. C., May 20-31, 1011. 

Nydegger, J. A., surgeon, granted one month’s leave of absence 
from April 24, 1911, on account of sickness. 

Lavlnder, C. H., P. A. surgeon, relieved from duty at tlie 
hygienVe laboratory and directed to proceed to Savannah, Gn., and 
assume command of the-service. 

McMnUan. John, P. A. surgeon, reUeved . from duty at - Ellis 
Island, N. Y. and directed to proceed to Baltimore and report to 
Surgeon lY. P. McIntosh for duty in the medical examination of 
arriving aliens. Granted twenty-one days’ leave of absence from 
May 9, 1011, on account of sickness. 

tvniie, C. W., P. A. surgeon, detailed to attend meeting of the 
National Dental Association at Cleveland, Ohio. -May 10. 1011. 

McClintic T. B., P. A. surgeon, directed to proceed to Missoula, 
Mont., via Helena, for the investigation of Rocky Mountain fever. 
Creel, R. H., P. A. surgeon, granted-thirty days’ leave of absence 

from June 1, lOlL , ^ ^r-' 

•Tnekson. J. M., Jr., A. A. surgeon, granted ten days leafe or 
absence from May 12, 1011. , 

Sliranda, R. U. Lange, A. A. surgeon, granted six months icaw- 
of absence from Juno 3, 1911, without pay. ■ . 

Ransom, Stacey A., A. A. surgeon; granted 
absence fi-om April 1,-1011, with pay,-and six months, -nltiiont paj. 

from May 1, 1011. , , __ 

Robinson, H. D„ A. A. surgeon, granted nine days lenv 

absence from May 17, 1011. ^ 

Board of medical officers convened- to ' meet at 
May 17, 1011, for the examination of 'an tor 

Cutter Service, to determine his „^'i£,.P3.‘^“^Pnssed Assistant- 

the board: Surgeon H. W. Austin, chairman, lasssa 

Surgeon'W. A. Kom, recorder. 
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Medical Economics 


This DFr^RTMEN’T Embodies the Subjects or Tost- 
Suate Wobk, Contract Pbactice, Legisl-ation,. 
Medical Deeen'se, and Other Medicolegal and 
E cSioMIC QUEsilONS or INTEREST TO PHYSICIANS 


fee-splitting, no matter by what subterfiige, a cause for expul¬ 
sion. We also recommend that officials in charge of our local 
hospitals adopt such rules as will debar from attendance at 
their hospitals, any physician or specialist found guilty of this 
olTeiice. _ 

HEALTH LEGISLATION IN ARKANSAS 


DIVISION OF FEES 

Report of the Committee of the Columbus Academy of 
Medicine 

The committee appointed by the Academy of ^Medicine to 
investigate the matter of alleged division of fees between 
physicians and specialists, reports as follows; 

1. Careful investigation shows conclusively that there has 
been relatively very little of this division of fees in Columbus, 
and that the accounts of such division have been grossly exag¬ 
gerated in the public prints. We realize, however, that such 
a practice, even by a small minority, may in time corrupt the 
whole body of the' profession. The truth does not justify the 
wide aspersion which has been cast on the profession of this 
city. 

2. Secret division of fees between specialists and general 
practitioners constitutes dearly a grave breach of the ethics 
of our profession. Its inevitable tendency is to lead thought¬ 
less or unscrupulous physicians to refer their patients to 
specialists who offer the largest commission, rather than to 
those who render the best service. Such practice is admittedly 
unprofessional, and should be condemned in the strongest 
terms. 

3. The causes of this condition are to be found largely in 
the great overcrowding of the profession, and in the multi¬ 
plicity of specialists, and the remedy to reach this part of the 
evil is to diminish largely the number of physicians by 
increasing the requirements for admission to the profession, 
and to reduce the number of specialists by such legislation as 
will require a specialist, nefore posing as such, to pass special 
examinations to demonstrate his fitness and qualifications for 
the specialty which he proposes to enter. In the meantime, 
and while these reforms are pending, the evil must be firmly 
met by exposure of those who resort to these dishonest prac¬ 
tices, by their expulsion from college organizations and from 
our medical societies, and by their exclusion from our 
hospitals, 

4. The general practitioner has lor several generations been 
in the habit of charging per visit instead of for services ren¬ 
dered. The profession of medicine is by its nature a con¬ 
servative one, and changes its methods slowly. As one of the 
results, our system of charging has remained substantially the 
same; but this system is clearly unjust both to the physician 
and to his patients, and is a potent factor in the production of 
the division of fees. This also accounts very largely for the 
low estimate which the physician has seemed to place on the 
value of his sem’iees, and their estimate in the eyes of the 
laity. The patient has thus failed entirely to appreciate the 
particular service which his physician renders him in furnish¬ 
ing the specialist with the historj- and symptoms of the case, 
and- he is therefore not prepared to receive a separate and' 
appropriate charge for that service. 

It is the duty of the Academy of Medicine to educate the 
unthinking public to appreciation of the fact that it takes, 
for illustration, more skill and a finer quality of judgment to 
carry a patient through months of critical*e.xpectancy to a 
successful accouchement than to amputate a leg, and that the 
physician should be paid accordingly. Until physicians 
demand fees in some proportion to services rendered, and 
without fixed rates, they will never be paid for what they do. 
“The dead-level fee—the same charge for everybody, for all 
kinds of cases—should have no place in medicine.” 

5. Until the public is so educated, however, we recommend 
as wise and proper in many instances, and most satisfactory 
to all concerned, the joint rendering of bills bv each con¬ 
sultant in cases in which joint sen-ices have been’rendered by 
the attending physician and specialist, with the distinct under¬ 
standing that the factor of the former in these joint bills 
docs not constitute a part of his regular family attendance 
but is to be settled as a special service, so that both he and’ 
the specialist will be fairly and honorably remunerated for the 
value of services rendered. ‘'The laborer is worthy of his 
lure.” and should ask and receive neither more nor less than 
he has justly earned, 

fi. tVe commend the attitude taken bv the StarlinH-Ohio 
-Medical College in this matter, and we recommend the^don- 
tion of such by-laws by this academy as will render seerk 


The public bcaltb bill prepared by the Arkansas Medical 
Socictj' has passed both houses of the legislature and is 
read}' for the signature of the governor. This bill creates a 
department of health consisting of an advisory board of seven 
members and a commissioner of health appointed by the 
board. The members of the advisory board are to be appointed 
from the three schools of medicine. The commissioner is to 
receive a salary of $2,500 per annum. Members of the board 
arc to receive a per-diem allowance of $5.00 and actual 
traveling expenses. 

The board is given tbe power to make all necessary rules 
and regulations for the protection of the health of the people,' 
which rules and regulations when promulgated are to have the 
force of statutory enactments. A hygienic laboratory and a 
bureau of vital statistics are also provided for. The model 
vital statistics bill of tbe American iledical Association is 
incorporated in the bill. 

A bill has also passed both houses, authorizing the state to 
take over the two medical schools in Little Rock, namely, the 
Medical College of the University of Arkansas- and the Col¬ 
lege of Physicians and Surgeons. These schools have agreed 
to turn over to the board of trustees of the State University 
all of their assets. The trustees oi tbe State University will 
select a new faculty. 

The passage of these two bills insures a single medical 
school of high grade for Arkansas and also establishes a 
health department .capable of great service to the people. The 
adoption of tbe model bill for vital statistics as a part of tbe 
public health bill gives Arkansas the honor of being the first 
southern state to make adequate provision for tbe collection 
and recording of vital statistics. The people of the state are 
to be congratulated on having a legislature which is sufficiently 
broad-minded and progressive to enact such laws. 

Qualifications of Native Chinese Physicians.—The following 
interesting quotation regarding Chinese physicians is taken 
from Jefferys and Maxwell’s book, “Diseases of China”: 

“To become a physician a Chinese states to his friends and 
neighbors, T am a physician.’ This is the limit of required 
preparation, although it is usually a development from a 
former apprenticeship. His diploma is tbe more or less hand¬ 
some signboard which announces his determination to the 
neighborhood. The man whose father or uncle was a physi¬ 
cian before him has the supposed advantage of inherited 
recipes and secret family remedies, and the farther back the 
medical ancestry the better. Main of Hongchow says: 
‘Native doctors do not know much and have forgotten much 
of the little they ever knew, and they are forever pouring 
drugs, of which they know little, into bodies of wliieli they 
know less, and think nothing'of putting a rusty needle-into 
a patient’s abdomen or clipping off an old-standing opacity 
of the cornea and sticking a dirty needle into an opaque lens 
in order to improve the sight!’ The Chinese physician is 
usually a middle-aged man of dignified bearing, and his per¬ 
sonality has much to do with his success. In tbe matter of 
ethics he has not much to boast of. He never does any 
earthly thing for aiy-body unless there is money in if, and 
he makes his deal in advance—so much down and so much 
guaranteed in case of cure. If he ever conies across a happy 
discovery, he buries it deep in his heart, strictly for per.sonal 
private use. ... He places the patient opposite his august 
self and begins and ends by feeling his various pulses two at 
a time. On the condition of the pulses depends much. It is 
customary to ask a few questions and lirten to the patient’s 
own story. He then writes a prescription for first, second 
or third rate medicine, according to the ability Of the buyer. 
It is probable that a medical visitation is never complied 
■without the administration of one or more drugs. No patient 
would be satisfied without them.” 
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MEDICAL EDUCATJOU 


Medical Education and State Boards of 
Registration ' 


Jovn. A. .V. 4 
JIay 27,1011 


Unlvcrsjty of Iowa, Collo^re of Medlclno . ^lenn , 

Un vcrs|(y of loa a, College of Homeo Medicine'' fisni ^^wpsin 

UnivcrsUy of LouisvilJo.(1883) Oklalioma : 


nni,\WAun; 

ton 

Wilvnington 

JLUxots : Coliseum Annex, Cliicago, June 13-1 
A. Kgan, Springfield. 

low.v: Capitol Bldg., Dos Moines, 3unc 5-7. 
21. SuiJinor. 

K.vxsas : Hotel Grund, Kansas Cltv, June 13. 
J'.vkcs, Lebanon. 


Sec., Dr. J. 
Sec., Dr. B. 
Dr. 


5DnYL.rND : 1211 Cathedral St., Baltimore, Juno 20 . 

McVlicvson Scott, Hagerstown. 

Michig.vx : Univer.sity Bldg., Ann Arbor, June 13. 

D. Harlson, 504 Washington Arcade, Detroit. 

Mi.v.vitsoT.r: State University, MlnnoapolJs, June 20 See 
W. S. Fullerton, 214 American National Bank Bldg., St. Paul, ” 
Mtssouni; Gymnasium of St, houlu Vuivcrsltv, St Loiiln, Jano 
12-14. Sec.. Dr. Frank B. Hiller, State House, Jetferson City. 

Ni:w JnnsEY : Capitol Bldg., Trenton, June 20-21. See.,’ Dr, H. 
G. Morton. 

Mew Vouk: June 27-30. Mr. Harlan H. Horner, Chief of Exam¬ 
inations Division. Department, of Education, Aibaay. 

NouTii CAitoHNA: Charlotte, .Tune 14. Sec., Dr. Benjamin K. 
Hays, Oxford, 

Onto: Columbus, June G-S, Sec., Dr. George H. Matson, State 
House. 

I’EX.N'srLVAXiA: Begnlar, Homeopathic and Eclectic, Bhiladciphia 
and Pittsburg, June 27-30. Sccrctarj- of the Medical Council, Mr. 
Mathan C, Schaeffer, Harrisburg. 

South Cauoli.va : State Hou.so, Columbia, June 13. Sec,, Dr. A. 
Earle Boozer. 

Texas; Austin, June 27-29. Sec,, Dr, J. D. Mitchell, Fort Worth. 
TmoixtA: iliehmond, June 20-23, Sec., Dr. K. S. Martin. Stuart. 
Wyoming : University of IVyoming, Laramie, Juno 0-8. See., Dr. 
J. B. Tyrrell. 

Arizona January Report 

Dr. Ancil Martin, secretary of tlie Board of Medical Exam¬ 
iners of Arizona, reports tJio written e.yainiiiation licld at 
Phoenix, January 3-4, 1911. The number of subjects exam¬ 
ined in was 9; total number of questions asked, 90; percent¬ 
age required to pass, 75. Tlie total number of candidates 
examined was 9, of whom 5 passed and 4 failed. The follow¬ 
ing colleges were represented: 

r-xssED 


College 

University of Southern California... 

Northwestern University Med. School., (1001) To 
University and Bellevue Hospital Medical College. 
'Starling Medical College. 


Year 

Grad. 

.(1009) 

( 1 . 002 ) 

.(1910) 

.(1905) 


Ter 

Cent 

83.4 
79.0 

84.4 
77.0 


73.1 

72 

(iO.3 

71 


rAII/ED 

state Unh’ersity. of Iowa, College of Medicine. 

College of Physicians and Surgeons. Keokuk. 

Michigan College of Medicine and Surgery..(1902) 

W'ashington University, St. Louis.(iJOd) 

Colorado April Report 

Dr. S. D. Van Meter, secretary of the Colorado State Board 
of Medical Examiners,, reports the written and oral e.vamina- 
tion held at .Denver, April 4, 191L. The number of subjects 
examined in was 8; total number of questions asked, 80; 
percentage required to pass, 75. Ten candidates were e.xam- 
ined, of ivhom 7 passed, including one osteopath, and 3 failed. 
Thirty-one candidates were registered on presentation of 
satisfactory credentials, including state licenses. The follow¬ 
ing colleges were represented: 


Tulnne Unlveaslty of Loul’siana 


(1904) Kentuckv 
(1907) Mississippi 


COMING EXAMINATIONS 

;i,AWAUn ; Salute Society and Homeopathic, Dover and WUmlnc- 
iluEton^ ®‘-’rre(iiry ol (he iMcdical Council, Dr. H. tV. Briggs, 

>. Sec., Dr. James 

Sec., Dr. Guilford 

Sec., Dr, H. A. 

Kentucky: The Armory, Louisville, May 31. Sec., Dr. . 7 . N. 
McCormack, Bowling Green. 




VASSED 


Denvefa^d Gross Collo|e of \Ie«cine.^..(IMO) 

Universitj' of Colorado ( 1911 )* S4.2, So.. So-. fioio) 

Kausas .Clty TIalmemann Medical .Collet. aham 

University of Toronto, Ontario. 

/1898^ 

Kentucky Sebool^of'Medicine.. }i00T) 

tiff.: 

I..CE.SSF.n ON rneSENTATION OF SATISFACTOaX CUEt)E.NT.AnS^ 

' Grad. Licenses 

CoiJege ■ . , . (1909) California 

University of Sohthem ^Mlfmni... ( 190 O) Dlst. (loiura. 

George Tl’ashingtoi> oniycisity 1 (190GV • Illinois 

rolleee of physicians and 6iUigoons,.Chrca„ .... Jg. Dakota 
Rmsh Medical Coiiege,, ....... .(1895) Bdseqnsin 

Northwestern Univers'ity Medical School... .. ^ ^ , . j,^a„sas 

Chicago Medical College....... 


Year 

Grad. 


Per 

Cent. 

00.7 

75.2 

78.2 


56.5 

05.5 

02.6 


■ Nevada 
Vi'lsconsla 
Kansas 
Missouri 
Missouri 
New York 
New York 
New York 
•Penna. 
Oklahoma 
Tc.xas 
'(''ermont 
Indiana 


Harvard 'University Medi'c’al 'school'.... h SO",) 

Missouri Medical College. (18781 illiiioiV-* 

American Medical CollSge. St. Louis. " \\fon) 

Homeopathic Medical College of Missouri.noos 

Long Island College Hospital. ( 3890 ) 

Albany Medical College. (1861) Misslssi'nn'i'-'(isoi ( 

University and Bellevue Hospital Mod. Co!Ieue;f2 ioofil 

Bestom Pennsylvania Medical College.V 18 SS) 

Mo,harrv_ Medical College. 7 .....; (looj) 

.. "!ano5) 

, . ■ nont . (ISSO) 

■ . „„ ■ ; . . Kingston, Ontario.(38.03) 

examlmftlon^m .'"'I'l he graduated in June, but took 

metuing"^® not be issued until July 

Rhode Island April Report' 

Dr. Gardner T. Swarts, secretary of the Rhode Island State 
Board of Health, reports the written e.vamination held at 
Providence, April 6-T, 1911. The number of subjects exam¬ 
ined in uas (; total number-of questions asked, 70; percent¬ 
age required to pass, 80, The total number of candidates 
examined was 4, of whom 2 passed and 2 failed. The follow¬ 
ing colleges were represented: 


^ .. PAS.SED 

College 

Ilomird Unlx'ersity Medical School. 

University of Michigan, Dept, of Med. and Surg... 

Year 

Grad. 

..(3910) 

.. (3907) 

Per 

Cent 

87.5 

87.7 

^ FAILED 

Baltimore Medical College. 

University of Vermont. 

.(1909) 

. (3910) 

76.5 

72 


West Virginia April Report 

Dr, H. A. Barbee, secretary of the State Board of Health 
of West Virginia,, reports the written e.vamination. held at 
Huntington, April 10-12, 19JJ> The number of subjects exam¬ 
ined in was 20; total number of questions asked, 120; per¬ 
centage required to pass, 80. The total number of candidates 
examined was 24, of whom 17 passed and 7 failed. The fol¬ 
lowing colleges were represented; 

PASSED 

College _ 

Howard University. tVashington. D, C...(1909) 82; (1910) 81 

George B'’astifngton University.ri909) 

University of Louisville.(1SS7) 

Baltimore Medical College.(ISO-l) 

College of Physicians and Surgeon-s, Baltimore.(1910) 

University of Michigan. Dept, of Med. and Stirg... (iOOOj 

IVcstcrn Pennsylvania Medical College. (1896) 

Unlversitv of Pennsylvania. (1998) 91; (1909) 87 ; 

University College of Jled.. Iliehmond.. (1001) SO; 

Unlvei'sity of Virginia...(1904) 

Mcbarry Medical College . ...(1908) 

University of Toronto, Ontario.(1910) 

rAtann 

Univer.sity of Lonisvillc.(1910)* 

College . ■ ■ ’— r~^ ®"”geons, Baltimore. 

Detroit : ■ . 

Eclectic " ■ ■ -innati. 

Chattan>. " ■ . 

* (VitUdrew after having taken two branches. 

The following questions tvere asked: 

‘ ANATOMY AND nlinRYOLOGY 

X Name the bones of- the head. Mention the coverings of the 
bral'n. 2. Give the branches of the common iliac artery. 3. Give 
the boundaries of Scarpa’s triangle. 4. Give (he blood and nerve 
supply of the stomach. 5. Describe the jugular vein-and mention 
its surgical. sijpiificanco, G. Give the origin and insertion of the 
sartorius muscle. 7, Name tlie divisions o£ the allBicntary tract. 

S. Name the ligaments of the knee-joint. 0, Deserfhe the cervical 
plexus of nerves. 10. What is the vitclUuc membrane? 

PHySlQLOGV AMD HISTOLOGY 

1., Large iatestine: describe It - and give function. 2. Heart 
sounds describe tbezn and give causes. ■ Animal beat : how pro- 
ducod and how regulated? 4. Glycogen: where proeliieed? and ghe 
its use. 5. Seventh or facial nerve: give origin, distribution -m i 
function. G. Pancreas; de.scrlbe it and give function, i.u hi if 
blood-corpuscles: describe thorn and give f 

Ibe presence of indican in tbe nr.ine indicate? 9. Give histology of 
a human tooth. 10. Describe histology of kidney. 

nACTEniOLOOV AND Hi'OIC.VC 

1 . B^hat is tile differcDCO 'between an antiseptic and 
ant? 2. Give reasons for and against vaccination. 3. 
“ontagious^discascs;^name Jhre^ Is'tulwr^ubu? 


Year 


Per 

Grad. 

Cent, 

; (1910) 81 

02 

. (1909 

) 

so 

. (1SS7' 

) 

80 

.{1894 

) 

82 

.(1910: 

) 

84 

. (lOOO; 
(1896j 

1 ■ 

1 

87 

63 

(lOlOj 


8.7 

(1909) 


SO 

(1904) 

ST 

(1908) 


82 

( 1010 ) 


SO 

(1910) 

* 


(1910) C9 


(1911) 


70 

(1910) 

76 

77 

(1910) 


78 


modes of ndministering antitctanic scnim. o. ,i„. 

B'hat is its use? C.'B’hat is a fair ?'^«agc deathwam m a 
country; in towns of 5.000 to 20.000; inJaWifiries? •- What <i ^ 
eases are propagated by drinking nmter?. 8 . ^" 5 ^® rinn' 

disuses. ■!». How can malarfai districts be made hcaifhyt 10. Iloa 

long docs vaccination-last? 
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CIIEMISTUY AND MEDICAT* JURlSmiiDENCB 

1. Esplaln the-followltiK terms: acid, base, salt, effloresconce and 
dcUnuesccnce. 2. Name tlirec compounds of mercury and plvc tbetr 
?orn»darLd uses. 3. IVbat is the chemical name ^ach of he 
following: oil of Tltrlol, sugar of lead, copperas 
stone lunar caustic and common salt? 4. Name four gases uldcb 
are poisonous and four gases which are not P®'®')'''”’®-„’’O' 
are the proteids, the earbodydrates, and fats? Give examples of 
foods which are rich in each of these constituents.__ 0 . M hat is the 
composition of milk? Give its specidc gravity, .‘“X 

susrar and albumin in urine. S. Differentlato death from carbon 
monoTcid gas and potassium cyanld. 0 . 

required for the legal practice of medicine in \\est \irginla? 10 . 
Give your views as to capital punishment, methods, etc. 

TRACTICE or MEDICINE AND TEDIATRICS 


1 Name possible causes of dropsical conditions of the abdomen 
and lower extremities. 2. Differentiate renal and hepatic colic. 

3. Give the character of the fever course in chronic tuberculosis. 

4. What is an exanthematous fever? 5. Give the oiitllnes of the 
liver as revealed by percussion when the patient is in the recum- 
bent position. 6 . Diagnose and treat gastric ulcer. 7. Describe 
and give treatment of cancer of the stomach, 8 . Intestinal worms, 
theif .varieties, symptoms and treatment. 9. What is modified 
milk, how prepared, indications for use? 10. Diagnose and treat 
cholera Infantum. 

SURGERY 


1. Describe the clinical manifestations of carcinoma of the breast 
in the efirly stages. 2. Describe the clinical symptoms of rupture 
of a middle meningeal artery due to trauma without an external 
wound. 3. Describe the common forms of anal fistula and their 
treatment. 4. Give the pathology, symptoms and treatment of a 
felon. 5. Given a wound of the scalp, what Investigation of the 
wound is necessary? Describe In detail the surgical treatment. 
G. What are the symptoms and treatment of a gunshot wound of 
the kidnov? 7. Give and explain the symptoms of a strangulated 
Inguinal hernia. S. How would you differentiato between a fracture 
at the neck of the femur without impaction and a dislocation? 
Give Bryant's and Nelaton’s lines for making the measurements. 
9. Describe the different avenues through which the urinary blad¬ 
der in the male may he emptied surgically. 10 . B'hat are hemor¬ 
rhoids, what causes'them and how treated? Give palliative treat¬ 
ment and treatment for radical cure. 


SrECtAE MEDICINE 

1. Define vocal fremitus. Name conditions that Increase and 
diminish this sign. 2. Describe physical signs and m<ake diagnosis 
of mitral incompetency. 3. Diagnose sudden loss of vision. 4. Diag¬ 
nose and treat infected wounds of the eye. o. Describe fully 
technic of nasal examination. G. How may the exanthemata affect 
the nasal mucosa? 7. Discuss the importance of acute laryngitis 
in constitutional diseases. S. Name the indications for trache¬ 
otomy. Describe operation. 9. Describe technic and give diag¬ 
nostic value of lumbar puncture. 10. Describe loss of tendon 
reflexes, exaggeration of same, pathology and diagnostic value. 


MATERIA MEDICA AND THERAPEUTICS 


1. How do the simple bitters aid digestion? Name one of the 
most common 2. Purgatives: name two saline, two drastic and 
two cbolagogue, with dose of each. 3- Give mode of applying beat 
as a remedy, physiologic actions and therapy. 4. Define'massage. 
Give method, physiologic effect and therapy.' o. What are cerebral 
sedatives? Name four, with indications for-use. 6 . Pilocarpus* 
physiologic action and therapy, with dose. 7. Anthelmintics: 
name four. Dose of each for 6 -year-oId child. S. Name three new 
remedies with use and dose of each. 9. Poultices: how and of 
what made? -Action and nses. 10. Write prescription for diarrhea 
in adult. 

OBSTETRICS AND GYNECOLOGY 


1 . When would you use forceps, and how? 2. Give the indica¬ 
tions for version and detail the operation. 3. What symptoms 
would lead you to suspect a threatened miscarriage. 4 . Name the 
principal diseases and conditions during pregnancy, said to be 
caused by that condition, o. How and how long would you treat 
a babe apparently dead when born? 6 . Describe varicose veins of 
procmancy. Give dangers of same. Give treatment. T. Give the 
cause, prognosis and treatment of pernicious vomiting of pregnancy. 

S. Patient 54 years old—give symptoms of malignancy of the 
uterus. 9. Define ectopic gestation, name varieties, give diagnosis 
prognosis and treatment. 10. Define leukorrhea and give three 


materia MEDICA AND THKRAPFXTICS (BOMEOPATSIC) 

1. Bhat is a medicine? How are homeopathic medicines pre 
pared: Name four medicines whose effects are general on th 

luiraan organism and give their action. 3. Give examples of fou 
drug^ whoso effects are comparatively local or single. 4 Mentlo 
action is chiefly on the brain and spina 
effects, o. N.ame four drugs whose effect 
’f''’ ^'rCstive tract and give symptoms. 6 . 'Wha 
importance in making a prescription? 
d abet?- s ww”" "'■•anium nitrate and phosphoric acid i 

The Imad^Urof ”cann?ai*fs'’ild^^ phytoiacca'? 10. Glv 


rRACTICE OF medicine AND PEDIATRICS (HOMEOPATHIC) 

f-si;, otiology, complications and sequels • treat 

GirrhOMs of liver: etiology, symptoms and treatment ’ 3 ■pfiMoi 
and treatment of hemoptvsis. 4 Rheiimatlsrn^- TiU®'®' 

forms : treat, r.. Intussus%,ion : 'define?” ia'^^^e Sd Uea^"” 
TTOsillitls: differemiate from diphtheria; simptoms and t'rei 
mint . Bhat di,se.ases docs menincitis complicate in chilrt^S 
t*. Intestinal catarrh of children: svmntoms and 
IVscribe the Inmbricoides and give orl"in^ svmntnms „ 

10 . Lndocarditis in children: etiology, symptoms and treatmSt! 


PRACTICE or MEDICINE AND PEDIATRICS (ECLECTIC) 

1. Give etiology, symptoms, diagnosis and treatment of chorea. 
** Define ompt ' treat. 3. Give etiology, diag¬ 
nose and treat' ■ : and treat incipient pulmonary 

tuberculosis, i , . e Ihe etiology, symptoms and 

treatment. G. What symptoms would lead you to suspect malig¬ 
nant disease of the stomach. 7. Describe symptoms, diagnose and 
treat Inf.antilc spinal paralysis. 8 . Discuss meningitis; make diag¬ 
nosis and give treatment. 9. Describe management of summer 
diarrheas'’ of children. 10. Discuss convulsions in children; give 
treatment. ' , , 

MATERIA MEDICA AND THERAPEUTICS (ECLECTIC) 


1 Give properties, therapeutic Indications and dose of .specific 
gclsomlum veratrum. 2. Give the indications for aconite, bella- 
ilonna, arsenic, mix vomica. 3. Define anodyne, anthelmintic, 
cbolagogue. cmmenagogiie. Name two drugs of each class, giving 
dose. 4. Give properties, dose and therapeutic indications for 
potassium acetate, sodium sulphate, echinacea, bryonla. 5. Discuss 
phvslologlc action and therapeutic application of the nitrites. G. 
IVrltc a nrc.scription for a stimulating expectorant. 7. Describe 
the phvsiologic action and therapeutic use of digitalis. 8 . What 
remedies are usiiallv indicated in acute catarrhal affections of the 
rospiratorv tract? '9. Define hemoptysis. How treat? 10. What 
remedies are commonly Indicated in catarrh of the bile passages? 


Wisconsin January Report 

Dr. Jolin M. BefTel, secretary of the Wisconsin Board of 
Medical E.\'aminers, reports the written examinafon held at 
Milwaukee, Jan. 10-12, 1911. The number of subjects 

examined in tvas 21; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates e.xamined was 21, of whom 18 passed, including 2 osteo¬ 
paths, and 3 failed, including 1 osteopath. Twenty-three 
candidates were licensed through reciprocity, including one 
osteopath. The following colleges were represented; 

PASSED A'ear Per 

College Grad. Cent. 

Rush Medical College.(1872) 83; (189G) 86 ; (1910) 87 

Bennett Medical College.(1911) 82 

College of Physicians and Surgeons. Chicago.(1910) 85 

Northwestern University Medical School (1881) 83; (1898) 89 

Chicago College of Medicine and Surgery.(1910) 76 

piniversity of Michigan, Dept, of Med. and Surg.... (1910) 84 

St. Louis University.(1910) 79 

University of Pennsylvania.(1008) 87 

Marquette University (1910) 75. 7C. 80. 80. 

Wisconsin College of Physicians and Surgeons.(1906) 83 


Marquette University 


FAILED 

.(1010)' 69 70 


LICENSED THROUGH RECIPROCITY 

Tear Recinroeity 

College Grad. with 

Bennett Medical College.(1804) Iowa 

Rush Medical College.(1882) Minnesota; (1002) Illinois 

Chicago College of Medicine and Surgery.(1908) Illinois 

Illinois Medical College.(1908) Illinois 

College of Physicians and Surgeons, Chicago (1894) Indiana; (1908) 

Illinois. 

Hahnemann Medical College and Hospital, Chicago (1901) Iowa-: 

(1907) Illinois; (1907) Minnesota. 

Northwestern University Medical School.(1008) Illinois 

Kansas Medical College.(1909) Kansas 

University of Michigan. Homeopathic College.... (1907) Indiana 

Johns Hopkins University.(1901) Missouri; (1909) Marvland 

College of Physicians and Surgeons, Baltimore... (1901) Maryland 

University of Minnesota, College of Medicine.... (ISO.l) Minnesota 

St. Louis University.(1909) Illinois 

University of the Citv of New York.(1889) N. Dakota 

University of Nashville.(1909) Illinois 

Trinity Medical College. Ontario.(J897) Kansas 

University of Leipsig, Germany.(1889) Iowa 


Maine March Report 

Dr. Frank W. Searle, secretary of the Maine Board of 
Registration of Medicine, reports the written e.xamination 
held at Portland, March 14-15, 1911. The number of sub¬ 
jects e.xamined in was 10; total number of questions asked, 
90; percentage required to pass, 75. Tbe total number of 
candidates examined was 19, of whom 15 passed and 4 failed. 
The following colleges were represented: 


rAS.S*ED 

College 

Medicuf School of Maine. 

Baltimore Medical College.(11)06) SS ; 

Harvard University Medical School... 


Ensworth Medical College.’ 

Dartmouth Medical School.(ISOO) 79 

Long Island ColIe^~ — ’* ’ 

Bellevue Hospital " . 

Medico-Cbirurglcal • .*!!!!* 

JelFerson Medical College. !!!!!!!! 

FAILED 

Hahnemann Medical College and no<p;taI. Chicago 
University of Maryland. 

College ox Phys and Surcs.. Boston... (100S> “JS ’ 

• Foil below CO in anatomy, 
t Fel' below GO in catholo^. 


Y'ear 

Per 

Grad. 

Cent. 

.(1909) 

SO 

(1910) 78 

85 

.(1902) 

ni 

; (1910) 

78 

.(1901) 

SO 

.(1903) 

76 

; (1910) 

00 

.(1910) 

83 

.(1885) 

78 

.(1908) 

00 

.(1910) 

80 

.(1909) 

67 

.(1910) 

74 

' (1909) 

.76 t 
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BOOK NOTICES 


Book Notices 


Ati^s OP Hicuosconc Diacnosks i.v Ova-ecoloot. With Preface 
niul Ksplanatory Test by Dr. Uudolt .Tolly, I’rlv. Doe Chief Pliv- 
slclan of the Gynccpiopric Clinic, University of Berlin. Only author-' 
Izetl Enpllsh Translation by P. W. SheOd. M.D., New York. Cloth 
Co.^'^hoilE ^ lllustraOons. 'now Torlt: Itcbronn. 

An English translation of Dr. Jolly’s work on microscopic 
diagnosis in gynecology is here presented.. It will prove val¬ 
uable to'physicians in general and in particular to those who 
make their own microscopic e.vaminations without the facili¬ 
ties afforded by well-equipped laboratories. Jolly has con¬ 
fined himself almost e-vclusively to those specimens which can 
rcadilj- bo obtained from curettments, and sections which arc 
accessible to the average physician in order to enable him to. 
make a scientific diagnosis.. The plates have lost none of tlic 
clearness of outline and coloring that were of such special 
value in the original work. The clearly defined description 
in the English text, differentiating between the normal men¬ 
strual and premenstrual mucosa, the decidua mcnstrualis, and 
the decidua of endometritis, is of much worth to the diag¬ 
nostician. The exceptional accuracy with which JoIi 3 ' calls 
attention to the recognition of earh' malignancy and the 
differentiation between benign and malignant growths makes 
the book valuable to tlio student and general practitioner. 

UnronT or tue DnexaTMEXT op fiEALTn or the Citv or Citic.foo. 
For the Tcar-s 3007, 1008, 3000, 1010. W. A. Evans, JI.S.. M.D., 
LL.D., Commissioner of Health. Cloth. Pp. 446. Chlc.-igo, 1011. 

In his quadrennial report, Dr. William A. Evans, Commis¬ 
sioner of Health of Chicago, submits a summary of the activi¬ 
ties of the department with explanatory statements, setting 
forth the details of the administration of the department, 
accompanied bj’ articles on the various phases of public health 
work and suggestions as to the handling of public health 
problems. With the report are incorporated the reports of 
the School of Sanitary Instruction, which was incorporated in 
1000 and has issued a series of weeklj’’ bulletins since that 
time; the Bureau of Contagious Diseases, the Infant Welfare 
Service, the Division of Hospital Control, Bureau of Sanitation 
(which includes the public baths and municipal lodging 
houses), the MunicipaL.Laborator.v, and the Bureau of Food 
Inspection and Vital Statistics. To this are appended the 
detailed mortality statistics of Chicago from 1907 to 1909 
and a summary for 1910, a- chronologic summary of the prin¬ 
cipal causes of mortalitj' for the forty j'cars from 1871 to 
1010, and meteorologic data of Chicago, covering the same 
period, together with financial statements and departmental 
rules. 

OuTEixES OP Psvcnr.iTnr. By TTllliam A. TVbite, M.D„ Wnsh- 
In-'ton, D.C. Nervous ancl Mental Disease Monograph Scries No. 1. 
Tlilrd Edition. Paper. Price, Pp. 272, with illustTations. 

New Pork : The Journal of Nervous and Mental Disease Publlsbing 
Co,. 1911. 

The author' modestly calls his production “outlines” of 
psychiatry, though it deserves the name of te.xt-book. With 
an easy and attractive style he has succeeded in crowding the 
substance of modem psychiatry into the insignificant space of 
272 pages. We know of no other book of similar size on this 
subject which is so free from errors of style, etc., and yet so 
comprehensive in scope. Though it is primarily bitten for 
students, the general practitioner also vdll find its pcru.sal 
advantageous. The Kraepelinian tendency prevails throughout 
the hook. Nevertheless, theories emanating from other .sources 
are discussed without partiality; consequently the subjects of 
psycho-analysis and the new psychotherapy are given adequate 
expression. Of the many excellent chapters the one on Meth- 
od.s of E.xainination” deserves particular commendation. In 
addition, the^ype is clear, the paper good and the price mod- 

erate. - 

1^ _ A^VT’VT HrPORTS OF THE BUREAU OF SCIENCK 

mspecHvriV.^^Pait. pp C2 and'70. respectively. Manila. 1910 

t iSs ^:^n;Zgu^ 

l'9’lO.’''Vbe repi fSvJ908-09 presents the work of the biologic 


JODn. A. M. A 
May 27,1011 

laboratory in the study of various tropical diseases in 
Manila and the provinces, among them being dysenteric lep¬ 
rosy cholera and diphtheria; and the investigations of intes¬ 
tinal parasites and certain'diseases in animals. : Tlie report 
also contains other matter not directly connected with zoolo^ 
or medicine. ^ The report for 1909-10 gives account of the 
lurthcr investigations concerning the diseases above mentioned. 
It has been the custom of the Bureau of Science in the Philip¬ 
pines to send parties of-investigators into one of the provinces 
and study the diseases and parasites indigenous to that 
region in a rather intensive manner. This has led to important 
results and the reports , of the ivork are of great interest. 

SoRGEON-GEXEnAi, or the Ppplic 
HfcAE'Tii and JUaixE-nosriTAL SEimcE or THE United STATr-.s 

: Govern: 

The report of the Surgeon-General of the Public Health and 
Marine-IIospitnl Service for lOlO recounts the work of the 
bureau with especial reference to scientific research and sani¬ 
tation; the supervision of viruses,, serums, toxina and anal¬ 
ogous products, including a list of establishments holding 
licenses for tlie manufacture, sale and barter, of . these prod¬ 
ucts; investigations into certain epidemic diseases; studies of 
disinfectants; relations of the bureau to the pharmacopeia; 
the compilation of national, state and territorial health laws; 
and many other of the multifarious duties which are included 
in the work of the public health- service. During the .vear 
fift 3 ’--one special articles appeared, in the weekly .Pab/ic Health 
iteport and 364,30G copies of the various service publications 
Avere distributed. The surgeon-general invites attention to 
certain needs of the service: namely, the necessity of a larger 
appropriation for printing, additions to the office force, and 
the passage of a bill containing provisions for the increase, of 
the compensations of the commissioned medical corps and, 
especially, for officers beloAV the grade of assistant .aurgoon- 
gcncral. 

IlooKWon.u Disease, a Handbook of Information for All TVlio 
Arc Interested. Prepared Under the Direction of the State Board 
of Health of Florida, by Dr. Hiram Byrd, Assistant State Ilcalth 
Oilicer. Publication 70, October, 1910. Paper. Pp. 70, with 13 
illustrations. . 

Florida was a pioneer state in the ivork of ameliorating 
conditions due to hookworm. For at least seven 3 'ears sys¬ 
tematic work to this end has been conducted bj^ the state on 
its own hook (no pun), and at present it is not one of the 
states receiving assistance from the Eockefeller fund. In this 
brochure (Publication 79) a history of the work in the state 
is given, together with a description of the Avorm, its distri¬ 
bution, life c}Tle, the s 3 "mptoius of uncinariasis, diagnosis and 
treatment, and some interesting reflections on the possibility 
of linall}' eradicating it, Avliich, according to Health Officer 
Byrd, is remote. There is also a note on the Rockefeller Com¬ 
mission, and an interesting section on the influence of hook- 
Avorm on racial deA’^elopment. The pamphlet is an interesting 
one on a large and important subject. 

Diseases or Children for Nurses.. Including Infant-Feeding, 
Therapeutic Measures Employed, in Childhood, Treatment for Emer¬ 
gencies, Proplivlaxls. Hygiene and Nursing. By Robert .S. McComb.s, 
M.D., Assistant Physician to the Dispensary and Instructor of 
Nurses at the Children’s Hospital of Philadelphia. Second Edition, 
Cloth. Price, 52 net. Pp. 470, with 118 illustrations. Philadel¬ 
phia : W. B. Saunders Co., 1911. 

This book, in. addition to giving some anatomy and patliol- 
ogy, briefly describes man 3 ’ of the diseases of children so that 
the nurse may haA-e a sufficient acquaintance Avith them and 
rile measures employed in treating them to be able to Avatcli 
intelligently for important S3'mptoms, to take necessary steps 
in emergencies, and to carry out efficiently the directions of 
the ph 3 'sician. The book is an elaboration of a course of lec¬ 
tures to nurses. It contains tables of Aveights and mea.surc.s, 
a list of the pharmacopeia! preparations commonly used, a 
• list of abbreviations, a glossary of medical terms and an index. 

It is a clear, simple and well-Avritten book for the nurse, much 
of Avhose Avork is among children. 
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t-p St~-'ot 5 fo tl’." Mctror'i"*-’''' nf'«r!tal. I‘r!c<*, JC, 
<■■'-b" I'r’ •'i'C, TTlth li"' Slhi^tration--. Cl’.Ic.ir'': Chlcnco M<-<!Ii-nI 
r.uo.' 

Xi;i- {-•'■''.k. originally jinbli-li-’il in IS''!'!, lin* Ix’on on!ar;:<’il 
nni I.rr^flv rouritton. It mntnins nnicli r.-iiirii i- of intoro-t, 
I-.;: not r'.rxHv ncoo--il>'.o to tli- poiior.il pmctitionT. Th>> 
on .nrthriti' tnat^: not only of tul“’ri'ii!o=ix, but al-o 
of -xx'liiliti.'. ponorrh'-al. ‘•’ptic. rlionnintio nnl p^nty artliri- 
ti- <!'-forn-.nr.-. Cln’.rcot'- di-on-o of tbo joint-, .tii-l ni.niiy otln-r 
i' iiit di-:a- - an 1 I'.i-nliilitio-. Whilo tli-' Ivook i* writfon 
front tl.c -tan Ijoint of t!;*' oorioral -nrooon. by .a ni.an of 
rar- rit-nn'. and i- of po-itivo v.rbto. it contain- liltb' or notli- 
ir.i: of vainc on tin’ ni<'c!tani''al trc.rtrrciit of joint ili-'-asri, 

I'rn-ovcL nroir.Nr a'H rntsicai. TKMt:i>o non Wo'irv. lU- 
-tr.ai M Callraitb. M.I>, Antbor of ••Ilccl.-no and Tbc-icnl 
rr.r- f r V.Vat n." etc. <’Ioth. r-lc", ?C rat. I'p. .’'iTI, wllti lUn*- 
trata no 

Tbi- look ntfot- an evident novd. for it i- compkto vvitb- 
r;;t l-'ini: uUr.i-cior.titi’. and. vvliik d*a!inc -ivitb tb.o romidot 
r.Lition- of vronton to tin’ dotn.an.k of Tnixlorn li'o. it i- free 
from fad- and nn’onr. l tbooric-. Tlio aim of tbo atitlior ba^ 
r-ton to pre-f-nt tb” fund.intcntal pliy-iolopi- I.vtv- of p.cr-on.il 
hvei-ne a- vvcil a.- practical detailed direction^ for tbo propT 
df vcioptnent and r.irv of tlie bo*ly. Tli*’ b-ook tan lx- -af*'Iy 
reco.mrm'nde'i to pliy-irian- who dt—ire -mnctliinc of tlii^t “^ort 
to put into tb" itand- of tboir r.orr.er. p.itii-ntx. It r.-ill al-o Ix- 
of valno to ttacber-. 


v.’n.rV tt’no. inil. fr.niTt-'n.I .\r .tcnnal rsioaraphlc Diction. 
arc. Sixtc-rtinl V-ar of I—no. Cloth. Itrlco. n.'t. I'p. 

CtfiO. Non- York; Th“ MacmilUn Co.. Ihll. 

Ti.iv carefully pri'p-t'*'^ relatively complete bicnnvtpbic 

lii.-tiortary of tl.e livint: ik.-serve-s mucb prai-e. Only tboie 
wlto have h.-.d to compile biop-apbie-s appreeiatc the diflicultie- 
of ‘neb work. Jfodexty. fear, or careloi-ne-j' cau-es tnany 
rr.en whoio namex should appear in a work of tin* kiml. and 
wl.o have b-ren acke-l for information, to refrain from ftimi-h- 
ir.g it. and. of cour-e. for all >iicb omi-xior.s. not ti:e individual, 
but the compiler or publisher mu;t bear the un<le«ervc(l blame. 



al 
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Cbnrchili. 7 Great Marltorouah Stre-'t. 

The EritUb medical direetory for Ihll cont.ains the namee 
of physioiar.-i. an increase for the year of 173. The.se 

are distribute<i a.* follows; London. O.dl.'i; the provinces. 
17.7'2i: Wales. 1..33d; Srotland. Si'.ii; Ireland. 2.724: abroad, 
. 7 .IS?. and in the United Services. 3,300. The direclory 
has teen prepared in the usual painstakin;: and exact wav, 
cut would, it is believed, be made of much more practical 
value if a general alphabetical index were added. 

‘’t et Tpr. Aid r,.n Cncnsonr.p.jr a.vd 

Anhcr Led-rer and natry B. Uninrnon. Paper. 

Cti-I-;. lolo’"" n-’.-posa! Tevestisations, the Sanitary District ot 

^ The authors advoc-ate the addition of 10 c.c. of chloroform 
to A liters of sewage, folioweil by storage at 10' C., as the 
mo-t effective metfco-i yet devised for cheeking the chemical 
chir.uss which take place after collecting a sample of sewage. 
Cold -torage alone is .shown to be reasonably good, but hizber 
temperatures, ewen when chloroform is used', are ineffective. 

, EV L I... Despard. llembs-r and Exam- 
c"t' Cloth. Price. S4 

Pr>^-. ir-il ' " * illustrations. >ew York : Oxford University 

In this book the anatomy and principles of eleraentarv phy.si- 
clog.. are welt discasseiL about half of the book being'devo’ted 
to this pha^ of the subject. The various di-ea.ses and the 
movements^ in'ffcated are describerl from the point of view of 
one who oe-ures to cooperate with the attending phvsician. 
This I, a good text-book for teaching scientific massage. 

, _ Jome modificatious have been made in this little manual 
^ome aodi-.ion- m.ade. sneh as the synthetic substitutes foi 
mo.-T LIE, an.'! mrormation concerning fod-poisoning. 


A M\mml or PiivsKMi, Dhoxosih. By Brcfncy Ilnlph O Bellly, 
.XI.I*., r.xi., D.-ninnvtrator In Clinical Medicine and In Pathnloay. 
I'niversttv of Toronto. Clotli. Price. $3 net. Pp. 300, With -JA 
lllusiratlims. Plill.idelphia : P. Bl-aklston's fion & Co.. JOll. 

Till- brief hook rovers in n systematic way the cardinal 
ixiinls in the examination of a p.atieiit, not attempting to 
enter into details minutely. It sets forth a comprehensive 
-.■!,eme for the examination of the patient, and in descriliing 
the ilifferent diagno-tic procedures, is careful always to point 
out the -igniliranre and practical application of the findings. 
In an appendix are contained laboratory inetho<ls for examin¬ 
ing the different s.^cretion- ami excretions, etc., hut, e.xeept in 
tin’ case of the urine, which is rather fully treated, and the 
tphvid, to which fairly sati-factory conshleration is given, the 
method- nre given -o hriclly as perhaps to he of little prac¬ 
tical v.alue. The hook is wfdl illiistrateil and i.s a goml brief 
work for the student or practitioner. 


Medicolegal 


Justifiable Prosecution for Illegally Practicing Medicibe 

Tin- first .\ppellate Divi-ion of the Supreme Court of New 
York, in Schmidt v-. Medical Society of New York County 
(127 N. V. S- iliidl. an action brought to recover damage.s for 
alh'psl malicious prosecution, revcrsc.s a judgment obtained by 
the plaintiff, and orders a new trial. The court s.iys that it 
doe- not xee how any person of ordinary intelligence would 
not have probable cau.se for believing that the plai'Uiff wa.<5 
engaged in the practice of medicine when the receipt of letters 
from the "Department of Glandcrine.” offering to cure of 
glanders a certain person in a hospital, the plaintifr.s subsc- 
•pient visits to the hospital, his conduct there, leaving medi¬ 
cine with directions as to its use, and permitting himself to 
h'l called a doctor, were considered. The.se facts, being uncon- 
tradicted and unexplained, justified the defendant in instigat¬ 
ing his arrest on a charge of practicing medicine without being 
legally authorized to do so. The trial court should have so 
hcM and dhsmi-ssed the complaint at the close of the plaintifT.s 
ca.se, and, having failed to do so, should have directed a verdict 
for the defendant at the conclusion of the whole case, 

Ilefore the plaintiff could succeeil in this case, he had to 
establish by a fair preponderance of evidence that hhs prosecu¬ 
tion was malicious, in other words, was ‘ without probable 
cause, and that he was acquitted. Tlip trial court in this case 
was apparently of the opinion that actual guilt and probable 
cau-se mu.st concur in order to constitute a defense. This is 
not the law; probable cause alone being a complete defense. 
It is not necessary that the accused, in order to ju.stify a 
prosecution, should appear to be guilty beyond all reasonable 
iloubt. Tlie test as to whether reasonable or not must be 
applied at the time when the prosecution was commenced. 

.After a careful consideration of all the evidence adduced at 
the trial and giving the plaintiff the benefit of every disputed 
question of fact, the court is of the opinion that he not only- 
failed to prove want of probable cause for the prosecution 
instigated by the defendant, but, on the contrary, the exist¬ 
ence of probable cause was conclusively shown. There was 
nothing to indicate that the defendant was actuated by malice, 
or that it had any desire to do otherwise than carry out one 
of the objects of its incorporation, which was to prevent per¬ 
sons practicing medicine without being authorized to do so bv 
the statutes of the state. It is unnecessary to determine 
whether the plaintiff was actually engaged in the practice of 
medicine within the meaning of the statute; it being sufficient 
for the purposes of this appeal that there was at least prob¬ 
able cause for the defendant’s believing that he was doing so. 

Maimer and Time of Presenting Claim for Services Rendered 
Poor Person 

The Supreme Court of Iowa, in Case vs, Davis County (I 09 
X. AY. P..'S04) reverses a judgment obtained for medical and 
surgiral services rendered to an alleged poor person.'or pauper. 
As abstract propositions of law. the court says that it thinks 
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that it may be conceded: (1) That in this proceeding the 
county could not he heard to question the legal residence of 
the patient in ■ the county, or to deny his necessitous condition 
at the time the services svere rendered; (2) that the plaintiff 
svas not precluded by his act in fding a claim against the 
estate of the patient, or by the fact that his bill so filed was 
for a much less amount than was stated in ids claim against 
the county; (3) that, even if the services were originally ren¬ 
dered without the order or sanction of the township trustees, 
its subsequent certification and approval by those officers 
cured the defect. But the court does not agree ivith the view 


determination of the jury as to whether the misapprehension 
of the patient or the failure to exercise care on the part of tlie 
surgeons, if there was such failure, was the proximate cause 
of the operations on the patient. 

The court does not consider it necessary to discuss the 
degree of care and skill- legally required of physicians and 
surgeons, because, if the evidence of - the plaintiff- be taken as 
true, as it must be as against a demurrer thereto, the surgeons 
proceeded to operate on the neck of the patient after they 
had demonstrated that the teetli were not in the esophagus^,' 
and on the stomach, without investigation, when they coul(I\ 


that the presentation of the claim to the trustees and its 1 
rejection by them in 1905 were not a bar to its presentation 1 
and allowance by their successors in 1908. 

The trustees who authorize the service, or have jurisdiction 1 

in matters of poor relief at the time the services are rendered ( 

and bill presented, constitute a quasi or sort of judicial body 1 

for the consideration and allowance or rejection of the claim. ( 

Having once acted, if the claimant is not satisfied with the s 

finding, his remedy, as the court views it, is and ought to be < 

by resort to the courts or by direct application to the board < 

of supervisors. To say that, when his claim is rejected, he 1 

may await any number of years short of the statutory period ( 

of limitations when other trustees who may have no kiiowl- < 

cdf'e of the merits of the case have succeeded to the office, 
and then renew his claim and secure its allowance,' would be ; 
to open the door to many abuses. The court does not mean , 
by this to say that a board of trustees having once rejected a 
claim may not within a reasonable time reopen its considera¬ 
tion, and, if so convinced, reach an opposite conclusion. 

Then, while the previous order or request of the trustees 
may not always be necessary' as the foundation of ^ «^ai™ 
against the county for relief furnished the poor, and while the 
decision of the trustees, acting in good faith, that a:person is 
a proper subject for public aid is not ordinarily reviewable by 
the bLrd of supetwisors; it has never been held, and it would 
Z a most misLvious rule to establish, that 
merchant, or other person may, by securing a ^ 

a complaisant board of townsluF trustees, make the county 
his debtor for an uncollectable bill contracted by an impe 
cTnioS customer or patient -Yet tl- was su ^ 
was alleged was done in this case, and, if the ^aou 

Cr out" the allegation, it ought to be, and the court holds 
m no n .rood defense. To hold otherwise would be to say 
JX 1: Se.. to protot itself ogoi™. sro.s 

imposition. 

Operating to Recover :False; Teeth Without Sufficient Justifi- • 
Operat g ^^^.^^__x-Ray .Experiment Evidence. 

The Supreme Court of “ holds that, m tlm case of 

Wingfield vs. jMeClintock an ^ designated as Drs. M. and 
^ two of the ^®tendante, wno may ® submitted to the 

K., there was eAudence that should na^^ i^d^nient rendered in 
determination of the ‘ plaintiff’s' evidence, is 

their favor, on a the plaintiff to recover * 

reversed. The action v’us n unskilfulness of said 

■ damages for ‘ 

defendants in performing u si „ ^^^P ^ ^ent to 

which resulted in ns the influence of intoxi- 

bed one night to " luidnifrht, and, missing his upper • 

eating liquor, awoke afte d g.vallowed them. Dr. 

set of false teeth, declared t . inserting his finger 

K. was sent for, examined _ jp. „ ppg,. 

and said that thJm The physician returned to 

■ tion that he could followed him. In the evening 

the city; the man and dau^h^^ ^f-ray machine, Dr. K- 

an examination was that the best tiling to do 

reporting that he saw the teeth . ,vhere -Dr. M. had 

would be to go to ^J-;P;^fj4'/°rKa;isas. -The trip was 

fc-ray things examination, after Dr. hi 

taken, and, ihe teeth with ^ 

■ nigiit, you will la.ud them. 


have definitely determined whether or not the teeth were ’ 
there, and without an operation. 

Complaint was made that 'evidence of an ir-ray shadow pic¬ 
ture taken by placing under a dead body a set of false teeth 
composed of porcelain teeth set in gutta percha, being a view 
taken from the opposite side of the body, was rejected as 
evidence in illustration of what might have been disclosed by 
an a;-ray e.xamination on the living patient. Evidence of 
e.xpcrimcnts oflered as an illustration' of a fact in issue, whiel) 
experiments are taken under widely differing conditions from 
the facts sought to be illustrated, are not admissible in evi¬ 
dence. It is a matter of common knowledge that the presence 
of an opaque object in the human body may be discovered by 
the x-Tiiy process, if no other opaque substance inteiwenes; 
yet, as the shadow picture may be greatly changed'by differ¬ 
ent positions of the body with reference to the instrument 
and by other conditions, the introduction should be allowed 
of such e.vperiment evidence only as clearly appears to be an 
aid to the jury in determining the fact in issue. 

Society Proceedings 

COMING MEETINGS 

Ameiucan Medical .Associatiox, Los Angeles, June 27-30. 

American Assn, of Genito-Lrinary Surgeons. New York, June 1-3. 
American Ac.adcmy of Medicine. Los Angeles, Juno 23^j3. 

American Dermatological Association, Boston. May 
American Climatological AssociaOon. Montreal, Canada. June 13-14. 
American Larvn Bliin. and Otol. Society. Atlantic City, June 1-3. 
American Laryngological Association, Philadelpliia, May ^O-ol 

American Medico-Psychological Association, Denver. Juno 19--0. 
American Otolo.gical Society, Atlantic City. June „ 

American PediaUde Society, Lake Mohonk, May 31 June _. 

American Proctologic Society, Los Angeles June 20-27. 

Jane 30-Jaly 1. 

Maine Medical AssociaOon, Augusta, June • 

fife 

1-™. 2 . 0 . 


OHIO STATE MEDICAL ASSOCIATION 
Annual Meeting, held at- Cleveland, May 0-U. ml 
The President, Dn. R. E. Skeel, Cleveland, m the Chai 
The list of officers elected was published in The Joubxal, 

May 20 page 1^89. C. Herrick, 

The Commercial Exhibit, m cii „ mentioned in New 

ivas restricted, as to FOps’je ari > published by tlie Council 
„a Nonoffiolo. 

»uc„ fo™,obi= »n.mc»t. 

The Practice of Medicine 

Db. Robert E. Skeel, ^j^^’ehaUciVheen satisfactorily 

, thing that the practice of mefficin individuals arc 

defined legally, and, , recognize as violations 

doing those things winch to discern. To 

of the law, but which the ^ ,urge sense, taken 

the latter, the practice of the performance oi 
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two acts is ro-.irdcii ns nil onfimly oxlrn-profcssionnl nfTnir. 
To llie mcilicnl'^niimi. tlio iirncticc of iiKMlicino iiicnns (lie nppli- 
c.itioii of nny nnil nil iiictlioils wliicli inny iirovcnt. nllcvinte or 
emo (liscnsc. rcpnrilU'ss of tlic nu-nns cnijiloycil; nnd (lie pro- 
fc-ion i'.isi-ts tlint if tlie Inw as it. stniuls lie iipplicd to its 
iminlicr.-, it oiiplit likewise lie n|iplied to nil others who, under 
whatever iiniiie. nre usiiif: means to nreomplish (he same end. 
lieiioinl medical ciiucation is necessary in order to dinitnose 
di-caso. to understand its natural evolution nnd life history 
and prevent the dissemination of communicalde disease in the 
emiinmnity. At every session of the leplslntnro, hilts nro 
introduced lookinp; to’the lieensin}; of individtials ]irnrlicine 
on certain portions of the liody nnd permittinj; them so to 
practice with lesser qualifications than those demanded of the 
medical practitioner, while other hilts nre from limn to time 
introduced providinj: thnt certain mcttiodH of treatment of the 
entire body he exempted from the oiicration of the law. As 
an exampl'e of the first class there is the optometry hill and 
of the second (he iiraycr cure. Carried out to its logical 
conclusion, the first would soon split the hoily into- n numher 
of orpans. each under the cure of an individual who knows 
little of it and nothin" of any other; while the second would 
])lacn the health of the entire state in the hands of a coterie 
of sublime epoti.st.s, who claim that they and they only 
have access direct to the Almiphty—for a consideration. 

It should lie with the authoritic.s to see that each indi¬ 
vidual practicing is doing so legally. If licensed physicians 
would announce themselves as such, dcniandinp of (ho .state 
that it protect the name of physician or doctor from lieinp used 
hy any other than those so licensed, it would put the entire 
matter up to the pco]dc themsolvo.s nnd if they then choose 
an unlicensed practitioner it would he with their cye.s open. 
Nothing would more quickly cure them of their di.slikc for 
expert opinion nnd sane Icador.ship in snnitarj- and medical 
matters than would the undouliledlv disastrous result of a 
spread of contagion following the mutilation and non-enforce¬ 
ment of present sanitary laws. The average individual to-day 
has more respect for his own physician nnd k-js for the 
profession as a whole than ever before, for the reason that he 
knows his physician and what ho stands for while ho knows 
nothing of the medical profession and what it .stands for. 
To-day a smattering of medieal education is possessed hy all 
hut the absolutely ignorant, and medical science has reached 
a sufficient degree of accuracy so that a frank and open state¬ 
ment of a case is the best policy in private practice, and a 
similarly frank and free discussion of medical topics is the 
best public policy. Medical, not general, ignorance is respon¬ 
sible for the flourishing condition of the pathies, cults and 
crazes of all kind.?. Physicians should never hesitate to appear 
before clubs of all kinds with well-prepared Uilks on popular 
medical subjects, where the hearers should be set right on the 
whole subject of medicine and its activities. While'" the intel¬ 
ligent portion of the public has a .smattering of medical 
knowledge it is absolutely ignorant of the fundamental prin¬ 
ciples underlying medical science. 


llli. A. M. C'H.VMb Marion: • Bex hygirnn should be taught 
in the schools in separate classes, iind by a physician who i.s 
rnpahle of approaching these topics in such n. manner nnd 
using .such language ns will be understood hy hoys and girls, 
nhjeet lessons should he employed, .such ns lantern slides nnd 
microscopic examinations that will demonstrate the evils to 
be incurred. 

Dll. .1. M. llr.rron. Colnmlius: T wish to advocate instruction 
in preventive measures, such a? arc being carried' out by the 
army and the navy and which have here greatly reduced the 
prevalence of venereal diseases. 

Abdominal Pain 

Dll. It. II. Ditflti;. Xenia: If Lcniiandcr's theory is true, nnd 
its corollary, that ndhesion.s are chiefly • the result of 
infuntile coiitis. the great neccssify of preventing nnd of 
quickly curing Imwel trouble in infant's i“ iipparenf. While 
these almost startling views of Lennaiidor Imve not been 
um|un!ifiedly received hy the profession, they form a good 
working hypothesis for the intorprctalion of abdominal pain. 

DI.SCU.S.SIOX 

Dn. 0. 1'. ZiNXIxoim, Canton: The pain symptom iS'of great 
importance, ns it is this thnt most frequently send.? the patient 
to the phy.sieian. nnd without it patients would drift into 
niueli more serious stages of disease. Xo doubt bettor diag¬ 
nosis can he secured by carefully aiinlyr.iiig the symptom of 
pain ns it presents itself. I cannot accept the theory of 
Lennundcr in it? entirety, but it' is helpful in correcting some 
erroneous idea?. The end organ.? of the abdominal viscera 
may be difTerenl than tho.se on the surface of the body, nnd 
wo arc told that the organ? arc insensitive to cutting, tearing 
or burning, hut thnt a ligature aToiind the appendix affords 
great pain. Cognizance should be taken of conditions in which 
pain is absent (a? in tabes) ; also in which pain exists in the 
abdominal cavity while the disease is in some other part of 
the body, ns the nbilominnl pain in pneumonia. The physical 
condition of the patient, the history nnd the symptom of pain 
should nil be considered in forming n diagnosis. 

Dll. C. F. Klisi;. Portsmouth: There is gcnemll.v an absence 
of pain where the vagus nerve alone' .supplies, nnd it is sup¬ 
posed to not have mnny sensory fibers, but itr is known' that 
there nre certain pains produced in the heart. 

Da. R. K. Ui’unGR.vrr, Cleveland: What is green apple 
colic, or calomel colic, both of which are terminated by 
belladonna ? 

Dr. R. H. GnUBE, Xenia: In people who are subject to these 
sharp attacks of colic, there are adhesions that have e.xisted 
from infancy, and only when, the intestine is drawn into 
increased activity by some agent such ns calomel, is the pain 
elicited. Statistics give as high as 30 per cent, of all persons 
going to autopsy as having these adhesions. 

Cardiac Syphilis 

Dr. Alfred S. Warthix, Ann Arbor, Mich.: Cardiac 


Medical Inspection' of Public Schools 


Dn. M. CoPL-VN, Cleveland: From an economic and humani¬ 
tarian point of view, there can' be no more valuable service 
rendered to humanity. than in the preserv.ation of the health 
of the children, and this can be accomplished onlv throuMi 
medic,al inspection in the public schools.- Medicarinspcction 
should be an important br.anch of the educ.ational. system. 
In medical, inspection the nurse is an important adjunct 
to the school inspector and to- the defeettve cliildren. It is 
the practical work of the nurse that has drawn public interest 
o le medical work m the school and vitalized- the hitherto 
perfunctory Toutine of medical inspection.- School instruction 
in sex hy^ene. If done properly and systematically, is the 
onli remedy and prophylaxis for the existing cond'itions as 
regards vener^ dise.ases. and the code of morals-among classes 
of ociety. Children should be. taught as carefully-m matters 
permining to sex hygiene as in deportment and other branches 
of elementary and academic studies. ■ Hie medical, inspector 
anu the school ^rse can best impart this knowledge and 
picture the penalties of vice and transgression, 


sypiiiMs must oe regaraea at present as the most important 
factor in the production of heart disease. In the children’s 
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department at Ann Arbor, twelve young people died suddenly 
with symptoms of cardiac insufficiency and without any sus¬ 
picion of congenital syphilis. These children at autopsy 
showed nothing tliat would he- attributed by the pathologist 
to syphilis; but on examination according to the method of 
Levaditi certain changes were found that have led me to 
believe that certain forms of myocarditis are always syphilitic. 
In going over thirty-five cases of acquired' syphilis and staining 
the tissues that could still be prepared- by the Levaditi metboik 
the same form has been found associated; with spirochetes. The 
majority of these were men who bad been successfully treated 
seven to twenty years previously, and not even tile attending 
physician associated the present condition with syphilis. The 
characteristic is the presence in- the muscular fibers of light 
staining surfaces; There are peculiar fibroblastic cells that 
follow the course of the smaller vessels. The tissue retains 
an embrj-onie tj-pe. These characteristics ■ might be inter¬ 
preted- as an edema at first sight. The muscle always shows 
a peculiar degeneration; and the characteristic appekrance is 
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that It fades aivaj^ ivitl.out sl.owing a marked contrast, but 

t))c paleness runs into the otlier fibers. In older ]iearts fnttv discussion 

degeneraWon is very common. Tlie tissue is full of’spiro- TAVton, Atlanta: All sorts of general diseases 

dietes. Tlie heart muscle is atrophic and the fibers smaller, and therefore the e.vamination of the eves 

The epicardnim may slioiv a few cells and there is a localiza- . undertaken’only by men who have had 

tion of the spirochetes, the same condition showing in the 
endocardium. No part of the heart is free from this. In 
one case, tliat of a child 2y^ months dying suddenly, the heart 
alone contained those spiroehetc.s. This localization of spiro¬ 
chetes is the important point. It is found many times after 


experience 


in this line of work. 

Dn. R p, Cox, Rome; Seven or eight years ago I made an 
examination of school children and found that 5G per cent, 
or tJic pupils had the disease iu one way or another. 

Dk. a. G. Fort, Lumpkin: In an examination of individua 
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a man has no symptoms elsewhere in the body, and associated completely blind, a large percentage will be 

with Weakness of the heart, likewise with sudden death. found infected with liookworni disease. I do not believe that 

hookworm itself will produce blindness, but that there is 
some relationship between the hookworm toxemia and defec¬ 
tive vision. 

Dr. F. P. Cauiioun, Atlanta: I am unable to say how 
cataracts are produced by hookworm, but it is often found 
that lens shows beginning cataract and this is excited to 
growth b 5 ’^ the hookworm. 

Treatment of Digestive Disturbances by the Surgeon 

Dr. R. P. CiLexn, Columbus, Ohio: Some of the conditions 
best treated by surgical measures are; 1 . Gastric and 
duodenal ulcer with its proneness to become malignant will 
oiten yield to no measures with such promptness and satis¬ 
faction as to an operation. This is to be resorted to only 
after a reasonable time has been devoted to medical treat¬ 
ment. 2 . Patients suffering from chronic cholecystitis or 
cholelithiasis, if not relieved by hexameth 3 ’'Ienamin, olive oil 
and sodium phosphate are fit subjects for the surgeon. 3. 
The gail-b/adder and appendix are responsible for a large 
majoritj' of cases of so-called indigestion and when this is the 
case their drainage or removal is the only way to secure sat- 
isfactoi-y results. 4. All physieians are familiar with the 
nervous and digestive symptoms which accompany gynecologic 
cases and how quickly they disappear when the cause is 
removed. 

Psychotherapy in Habitual Constipation 
Dr. E. T. Gibbs, Gainesville; In reporting this series of 
100 cases of habitual constipation cured by psychotherapy, 
no originality is claimed for the idea, as it was obtained from 
Dubois of Berne, who has used tlie method for over thirty 
j'cars. In the series were a number of cases of dilatation of 
tJie colon, with such sj'mptoms i,s headache, vertigo, nausea, 
gaseous eructations, slight dyspnea, pains in the back, and, 
at times, various nervous symptoms. It seems to me that 
the establishment of regular peristaltic action, a proper diet 
and a reeducation of the patients’ ideas concerning themselves 
has largely to do with their future well-being. In these cases 
an effort has ceen made to use only rational persuasion. Par¬ 
ticular pains are taken to make no statement that is not 
what I believe to be absolutely true. Then it will become 
possible to persuade the patient of the logic of such a state¬ 
ment step by step. In a general conversation the patients 
ideas are studied and we find the obstacles wbicli our con¬ 
versation is to overcome. Tlic influence of liabit is cnipha- 
sized and a few c-xaniples suitable for the individual patient 
are cited. It will be easy for the patient to recognize that 
if tlie regular retiring hour is ten o’clock the oj'clids will 
become Jieavy at that hour. Tlie patient may not liave 
analj'zed these facts and applied the comparisons whicli we 
suggest. We can show him that when he is constantly 
derising means for the operation of Ids bowels tlicy become 
accustomed to the aid and wait for it. The functions of 
digestion are gone over in a simple way and special stress 
is laid on perist.alsis, mastication, deglutition, etc. No direc¬ 
tions much out of the ordinary arc given. Emphasis is placed 
in the successive invitations given by getting out of bed, 
dressing, taking a glass of cold water, then breakfast and 
then going to the toilet. Coffee, dry toast and crisp bacon may 
be ordered for breakfast. Directions are given as to the use 
and abuse of tne abdominal muscles and the will power. An 
enema may be given the third or fourth day, but do not ten 


mscossioN 

Dr. Joiix E. Greiwe, Cincinnati; Literature on the subject 
teaches 'tliat syphilis has a very definite area in tlic heart, 
i. 0 ., very close to the aortic rings and aortic valves, but tbe 
case is now made out beyond the question of a doubt tlmt 
every process of tbe myocardium is to be dealt witli. Tlicse 
eases wliicb have been looked on as edema of the muscular 
tissues occurring shortly before death, have been absolutely 
proved to be of syphilitic origin. 

Dr. J. i\I, Rector, Columbus: Have .vou used salvarsan in 
any of these cases and with what result? 

Dr. G. F. Zixxixger, Canton: Are tliere any criteria for 
diagnosing these cases on clinical grounds ante mortem? 

Dr. Kennox Dunham, Cincinnati; Has a similar condition 
been found in tbe lungs? 

Dr. C. E. Norris, Akron: Can nnj’ reason be given as to 
why the spirochete of sj'pliilis localizes in the heart tissues? 

Dr. a. iS. Wartiiix, Ann Arbor, IMieh.: I have not had 
an 3 ^ opportunit 3 ’- to make an aiito[)sy on eases in w'hicli sal- 
var.san lias been used, nor do I know w]i 3 ^ the heart is a 
place of selection for the spirochete, but when there are 
none elsewhere the heart will show groat numbers of them. 
A large number of these cases show the t 3 ’pical sj'philitic 
aortitis. 1 have not found in these cases either lesions or 
sprioehetes in the lungs. The important thing is tliat 
enormous masses of these occur in a certain place and not in 
others, and wlij' drugs and treatment will not afi'ecl them 
will have to be worked out afterward. I do not believe that 
a clinical diagnosis can bo made. Tbe diagnosticians have not 
suspected 83 'pbilis in a groat man 3 '’ cases until the heart was 
examined. Just now the case.is one for pathologists, but one 
must, in cases of sudden death, think of cardiac s 3 ’-plnris and 
look to tbe laborator 3 ^ demonstration for the cause. 

(To he continued) 


MEDICAL ASSOCIATION OF GEORGIA 

Sixty-Second Annual Session, held at Rome, April 19-21, 1911 
The President, Dr. E. C. Davis, Atlanta, in the Chair 
The officers elected were named in The Journal, April 29, 

page 1270 . „ 

Addresses of welcome were made 1)5' Judge Moses It. 
Wright of Rome and by Dr. W. W. Mangum on beliaif of the 
local profession. Dr. Dunbar, Atlanta, responded in behalf of 
the association. 

The Association of Uncinariasis in Cataracts 
Dr F P. Xlhoun, Atlanta; Some months after Harris 
announced theXprevalence of hookworm in the South there 
was found in aV eye clinic in Atlanta a case in winch tlicie 
wJrc matm-e ca\aracts. Examination of the feces confirmed 
rim dragnosIs oK hookworm. This case and others subse- 


vision; 


mn oevciopcu .44. ,p.ponds on 

cround-itch (meaning anemia and its , uundness getting the confidence of the patient. A certain J 

fi vnrlinl loss of si" t ‘"iDd finally partial or tot.. enthusiasm, to'wthcr with rincerity in expectation of outcom ., 
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to fail is imusual for 


development of cataract- 


Vni.rMi; t-VI 
NiiMiir.r. '-1 


SOCIETY PROCEEllIlsGa 


1G03 


civinir tlir diroction. 'nntli liiplil.v intollipnil nnil ip\nront 
person?; linvc nlikn rcsponrtc.l to U.r In'atiiipnt.. Tlio Uim «^{ 
ri’cnvorv in nil cnsos vnu witliiir six (InVH. A liliornl dipt, 
pspcoiaily ot vi'pptaWpo nml fmits^. free drinUinp of vntpr nnd 
rpinilarify of tlic pIiospu linnr arc nil important. 

Penetrating Wounds of Uic Atdomcn 


of ostensive ndliPsioiiH Fccinetl to bn snrprisinplj^ clear of it. 
Kxppvietu-o liiiM tnnplit nu- to bn morn and morn careful to 
auBprnd l.bn pnirical .stump, if left, by tlin round ligament or 
•by till' gntlinred peritoneum of the broad lignment. In none 
of tlie‘'e cases Imve gnll-stonoH beeie discowred, tliongli they 
were nhvays Hoiiglit by ])nlpatiom There were four deaths 
in tliiH .scries of cases, imt only one in the last tliirty^sevcn. 


Du. .T. R. R. Rn.vNCir, Macon: I have collected fifty ca«cs 
from the Macon llo.spital records, showing a mortality of 
.'■>•2 per cent. These patients were operated on by si.v dilTercnt 
siirgeons nnd we have reacbetl the following eonelusiony. 

1. In all penetrating wonnil.s of the abdomen seen within 
twelve hour.s from the time of the injury, operation should 
be done n.s promptly as is consistent with good teclmie 
nnd skilful worn. 2. The incision shoubl be maile large 
enough to insure a pood survey of the abdominal viseera 
without unduly exposing them. .'1. Extensive nviseeralion is 
unncce.ss.an- and unjuslitiable. greatly iuereasing the mor- 
talitv. -1. Unless the peritoneum is extensividy soiled, intes¬ 
tinal' content .should be wiped away with salt gaur.e sponges; 
irrigation does more harm than goon. ;i. If the closure of the 
perforation, or de.struction of the blood-supply threaten 
seriously the usefulness of a portion of the bowel, resoetion 
should be done. 0. If the peritoneal cavity is soiled exten¬ 
sively drainage is safer; otherwise the incision may he closed. 
7. Post-operative treatment is very important. Fowler’s posi¬ 
tion should be maintained. 

III.SCUSSION 

Dn. W. P. nAiimx. Romo: The great fault lies in waiting 
for symptoms which indicate perforation of the inte.stines. 
To follow such a policy is fatal in many instances. In any 
case of doubt regarding the ])crforaiion of the intestines it is 
better to open the abdomen at once. In many instances it is 
a long and tedious process to find a small perforation. I 
have a ease in which failure to find an abrasion of the intes¬ 
tine led to the development of a fecal fistula three weeks 
after the operation. 

Fifty-Seven Consecutive Operations for Fibroid Tumors of 
the Uterus 

Du. Edwaud G. .Iones. Atlanta: The operations analyzed 
repre.sent my own individual, work. They are con.sccittive nnd 
comprise fifty-one abdominal hysterectomies, two abdominal 
myomectomies, three vaginal myomectomies nnd one celiotomy 


l)l.scu.s.siox 

Dll. S. T. llAiixurr. Atlanta: In making the amputation 
was the cervix included? I had the misfortune to lose-two 
patients, owing, 1 believe, to the fact that tho blood was 
impovcrishcil: the hemoglobin percentage-was so-low that the 
women bad no clmnn: U) survive the operation. -They should 
have been given the op])nrtunity to have tho hemoglobin per- 
ei'utagi! brought up. 

Dn. .1. D. CAMl’liiu.t.. Atlanta: I consider the care of the 
ureters as very imporlaut iit these operations. I have found 
that giving melhylene-blue twenty-four hours prior to the 
opernlinn will st:iin the ureters a deep blue; since u.sing this 
method I, have never cut or tied the ureters. ■ This method is 
valuable in operating on ititraligamentous ttimors ■where the 
tumor is between the broail ligament and the ureter. The 
jiatieiits on whom I have operated have o.vpcrienccd consider¬ 
able trouble after their periods. I believe in- leaving all the 
ovari:>n substance possible. 

Dn. 1-T.oyn \V. McRae. Atlanta: There is no danger to the 
ureters if one keeps close to- the tumor, he is removing. A 
careful surgeon never cuts or ties a ttrctcr. I am interested 
in the way Dr. .Tones has followed up tho histories of bis 
cases. We do not want to know merely -n-bethcr tho ])ntiont 
survived the operation, but wc do want'to know w-lmt the con¬ 
dition is three, four or five years afterward. I. too, wish to 
empbnsizc that we should leave as much of tho ovarian tissue 
ns possible. 

Dn. K. G. .Tones. Atlanta: Su]>ravnginnl amputation has 
l>ccn the operation of choice; I do not think that the- mere 
fact that a woman has a cervi.x calls for its removal in these 
cases. In dealing with the ovaries ns much of them should 
be left ns possible; but, rs a matter of fact, if one or both 
ovaries suffer from a surgical lesion nnd are left it shows bad 
surgery on tho part of the operator. 

Nausea and Vomiting; Their Clinical Significance 

Da. IV. IV. jAimcLL, Thomnsville: X.ausea is an initial 


■svithout removal of the tumor. The youngest patient was 21 
years of age and the oldest .’54. In regard to prior symptoms, 
forty complained of pelvic-pain, si.x did not so complain, four 
had pain irregularly, and in seven-cases no-record was made. 
In regard to bemorrliagc;. no record was made in eight cases; 
in nineteen, hemorrhage was irregular and profuse; in fifteen 
neither irregular nor profuse; irregular in seven, and profuse 
in eight. Leukorrbea was profuse in thirty-threoi slight in 
four, absent in twelve, and there was no record in eight cases. 
There was troublesome vesical irritation- in- thirty-three cases, 
no irritability in sixteen- and no- record in eight. Data in 
regard to childbearing in thirty-nine of these -n-omen showed 


that thirty-six had borne a total of sixty children. Of the 
thirty-six, thirteen had never been pregnant. There was a 
total of fiftj' abortions or miscarriages. As to postoperative 
history, forty-nine have reported the generah health satisfac¬ 
torily improved since the operation. No hernia has developed 
in any instance, and all have reported but seven. Of forty- 
four patients on whom hysteromyomeotomy -n-as done, : 
bloody discharge simulating, menstruation is: reported as occur 
Ting a few times in-nine patients; im thirt}--five there wa: 
none. some of the, cases the-lenkorrhea continued about ai 
before the operation and in some it was less troublesome 
Nine patients complain of slight bladder irritation;since opera 
tion, but none of severe irritation; Such information as 
have been able to secure indicates that when the menopaus. 
- is brought on artificially by removing both ovaries, the srmp 
toms e.xpenenced are less severe than with the natural meno 
pause. No patient has developed serious mental disturbance 
, A few patients complain, of the persistence- of vamie pair 
■ but a number in whom such pain was to.be expected-becaus 


symptom of a condition of which vomiting is a later mani¬ 
festation. This proposition, however, must be modified some¬ 
what for wc may find nausea without vomiting and vomiting 
without nausea. Nausea is classed with pain, hunger and 
thirst, all sensations which oaniiot bo referred to anj? nerve 
center. Nausea may result from the stimulation of any of 
the senses, nnd it may attend certain intellectual processes; 
it is also a symptom of organic disease and the presence of 
toxins in the system. The non-toxic group comprehends such 
causes as repulsive sights, nauseous odors, suffocating heat, 
disgusting tastes and profound nervous shocks, either through 
tho channels of sensation or through the intellectual faculties. 
The toxic group should be divided into organic and noii- 
orgaiiic causes. Tho organic causes include diseased or 
changed conditions of the various viscera whereby their nor¬ 
mal relations are disturbed or their normal functions become 
• morbid; The non-organic class embraces those substances 
which through their chemical or physical characteristics, by 
their local or general action produce this sensation. In this 
group naturally fall foreign substances, be they indigestible 
foodstuffs or chemical poisons. These non-organic causes, even 
though they may occasion sudden death, are not, generally 
speaking, so insidious or dangerous as the organie ty-pe, and 
they are far more amenable to treatment. Nausea of the 
organic type is often very obscure in origin and its true 
significance may not be recognized till the condition is 
irremediable. Every viscus of the bodv may evince nausea 
as a symptom of derangement. The causes pf vomiting like 
those of nausea, may be classifieo as non-organic and or^inic 
the-terms having the same significance as in' the classiflSition 
-of-nausea. It is-the organic-type of vomiting with its com- 
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plcxHy of causation timt requires tiic exercise of one’s keenest 
faculties to save liini iroin false conclusions and serious mis¬ 
takes. Nausea and vomiting arc common to a multitude of 
conditions, varying from simple mcclianical distention of the 
stomach to intestinal ohstruction, from functional derange¬ 
ments to malignant diseases, from hj-steria to morbid changes 
in the brain and cord. They arc symptoms which should not 
he overlooked. 

The Treatment of Fractures. 


Jonn.A.M.A 
27,1911 

indebted to the laboratory, but wc must not allow ourselves 
to become too dependent on this help. Every surgeon shoui .1 
so perfect himself in diagnosis that he will have fewer and 
fewer occasions to correct himself on the operating table. 
There should be more cooperation between specialists and 
general practitioners, and tiie surgeon should recognize that 
after operation the patient has need of the care of his family 
physician. ■’ 


Du. T. J. CiiAKLTON, Savannah: One of the surprises that 
the Roentgen-ray has revealed is that the much-dwelt-on 
perfect apposition of the fragments is practically never ob¬ 
tained, and this regardless of the method of treatment. 
Return to function is the chief factor in the treatment of 
fractures, though to obtain this we have to accept a certain 
amount of deformity. There arc three methods of treatment 
that have attracted much attention and are destined to influ¬ 
ence all future treatment. First is the open treatment, of 
wliieii Lane is the chief exponent. The scepnd method is that 
of Bardenheucr of Cologne and consists of a more or less 
complicated system of extension and counter extension. The 
third method was introduced by Lucas-Cliampionnierc of Paris 
and consists of massage and movements, both active and pas¬ 
sive, applied from the beginning of treatment and continued 
until the parts arc restored to function. To secure the best 


nrscussiou ', 

_ Dr. E. G. Jones, Atlanta: It is wonderful how miicli 
important information can he elicited in taking a careful his-\ 
torj', but raucb patience is required on the part of the exam¬ 
iner. Two or three days’ observation is too short a time in 
these cases and is only called for in emergencies. These 
patients should be brought back to the pliysician again and 
again if he is to make an accurate diagnosis. 

Du. Fenton B. Tuhck, Chicago: Dr. McRae’s paper calls 
for the bettor education of medical men throughout the 
country, and presents the importance of more stud 3 % especially 
as it refers to the laboratories. To establish laboratories in 
smaller towns would not cost a great deal. The close contact 
among men in these laboratories would be of value. 

(To Ve continued) 


results we must keep in mind that bj' the end of the second 
week the set of the fracture .s fixed and that the earlj' work 
determines the result. One must keep in mind the causes 
noting to displace the fragments, retraction of the muscles, 
hemorrhage into the tissues, and inflammatorj’^ edema. In 
all recent fractures plaster of Paris should he used with the 
utmost caution. It is always best to put up a fracture as 
soon after injurj' as you can and to use the simplest splint 
that will retain it in place; it takes only a little mechanical 
skill and special splints are not required. I consider the daily 
adjustment of splints for the first two weeks of the utmost 
importance. Only in this way can one he certain to balance 
the disturbing elements of muscle retraction, hemorrhage 
and inflammatorj' edema. ;Massage and movement is a great 
aid; it adds to the comfort of the patient and hastens recov¬ 
ery. This is combined witli passive movements of the nearby 
joints and it is not necessary to put the joint through its 
full limit or motion. Slight movement of the fragments dur¬ 
ing massage is unimportant and will not delay union, but 
rather quicken it. The phj’-sician should alwaj's perform this 
massage himself. "When the union becomes fixed, the patient 
maj' move the joint himself, thus supplementing the passive 
movements, but alwaj^s with the same care and gentleness, 
supporting the fracture with the band as a splint. In the 
fractures of children, massage and movement are not so 
important. 

Surgical Deliberation 


ASSOCIATION OF AMERICAN PHYSICIANS 

Twenty-Sirth Annual Meeting, Jicid at Atlantic City, N. J,, May 

0-M, ion J 

The President, Du. F. Fouciiiieimek, Cincinnati, in the Chair ^ 

A list of officers elected was published in The Journal, 
May 20, p. 1400. 

The General Practitioner '' 

Du. F. Forchheijieb, Cincinnati: The general practitioner 
is still the backbone of the medical profession. His develop¬ 
ment implies so much attrition, so-much knowledge, so nnicli 
resourcefulness, so much character and so much humanity 
that when tlie general practitioner has attained his full 
growth he is easily among the first citizens of liis community. 
Nowhere does weeding out go on more rapidlj' tiian in the 
medical profession. Those who are eliminated first are the 
ones who have failed on account of adverse e.xterna) condi¬ 
tions sucli as poverty and professional competition. Hartman 
accepts three kinds of nobility, namelj^ of birth, of mind and 
of finance, and places ph 3 'sicians in the second class. Pro- 
medical education is in a chaotic condition. According to the 
higher demands of certain states and certain schools so mueli 
time is required for premedioal education that the student 
gets through his medical course at too advanced an age. The 
renied 3 ' for this lies in making a change in the curriculum of 
the primary and the secoiidar 3 ' school. 


Dk. Flovd W. jMcRae, Atlanta; As I grow older in surgery 
am more impressed with the importance of surgical delibera- 
,ion. I have seen many incomplete or misdirected operations 
Allowed by unsatisfactory results which were later cured 
ly complete, properly directed, well-executed operations. I 
lave known many cases of overlooked conditions, as a pus 
:ube or ovarian cyst left and the appendix reinormd; pelvic 
mrgerv done completely and well, but a gall-bladder full of 
leath-dealing stones; or a gastric or duodenal ulcer over¬ 
looked; the appendix removed to he followed b 3 ' identical 
postoperative attacks of mucous colitis The colitis cou a 
have been diagnosed by careful observation. On the other 
hand many eases of gall-stones, cholecystitis, gastric ulcer, 
liuodmial ulcer and chronic fibroid appendicitis are being ni.s- 
treated and misnamed indigestion, hypo-acidity j'yP®*’ 
etc Sur"er 3 " and surgeons are thus brought int 

disrepute How oi'ten has careful investigation witli laboratory 
d srepute. surgical hand? We need specialists 

aids Peek's type” who assume the whole 

but not-the -madeVn their little 

human organism ^ J to realize the worth of 

ref ;:fiow'" 


A Clinical Study of Ascites 

Du. R. C. Cabot, Boston: I have tabulated the autopsy and 
operation records of the Massachusetts General Hospital for 
the past forty 3 'ears to show the relation these figures bear 
to the clinical diagnosis of ascites. Tlic bulk of the cases 
were found to be due to one of five causes: cardiac weakness, 
nephritis, abdominal neoplasms, cirrhotic liver or tuherculons 
peritonitis. Among the jiossible causes of extensive ascites 
we must not lose sight of the small solid tumors of the 
ova^ 3 ^ Pleural efl'usion may be produced by an extensive 
ascitic accumulation. Tliis association may lead to a false 
diagnosis of pleural and peritoneal tuberculosis. The cure of 
both pleural and peritoneal effusions may result from c.\ci.s- 
ing a benign ovarian tumor. Among all causes of ascites, 
tuberculous peritonitis may sometimes be recognized by tlie 
greater slowness of its accumulation of fluid. 

DISCUSSION 

Dr. Lewis A. Conner, Now York: Did Dr. Cabot make a 
study of the fluid itself to aid him in his diagnosis in a.scitcs 
It seems to me sometimes that is of considerable value, jns 
as it is in pleural fluid. 


VouMi; T.VI 
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Dn K. C. Cahot. no'^toii: Wo Avorkod' witli tlio Huitlp in 
ovorv anil 1 wa< im,'ri''-|iOil nitli tlio falliliilily of this 

tost\vliou Olio oamo to n-ally ilonlitfiil ranoH. Of onnrso. in 
fanlino or roiial oafO'H oiu* pot low prnvily ilniils. l»it wlioii 
one came to tul)oroiilou<i poritonitii. cirrhosis of the liver 
anil ovarian ascites, the throe in which there is real dillicnlty 
in iliapnosinp. at times the characteristic llniil rvas pre-ent. 
hot as a rnlc. nothing of importnnee; tlic nlhiimin and 
snccillcity were no pnide in these cases. 

The Present Status of the Tuberculin Test 

On. IAwhasox lll’.oWA-. Saranac. X. Y.: Among lahorntory 
animals only tho=e which are Inhercnlim- react to tnher- 
culin. Kormal animals have tnherenlin tolerance hut no 
tnhercnlin nnajihylaxis. Many autopsy reports throw grave 
doubts on and. I believe, disprove all published sta¬ 
tistics which show that other diseases react specillcally 
to tuberculin. Such cases an' in reality double infections. 
A slight tuberculous infection may he sullieient to cause a re¬ 
action for a time and yet leave no permanent pathologic change 
visible to the naked eye. The conjunctival test has produced 
a number of unfortunate accidents, hut by excluding all 
patients avlio li.aA-e ever had trouble with their eyes, and U“ing 
only 1 to d per cent, .solutions of the ohh tuhcreulin, the test 
seems comparatively safe. There is some danger in the cuta¬ 
neous test, hut it i.s so slight that it may he disregarded, 
except in scrofulous children. The tuberculin test sometimes 
results positively in healthy men; a circumstance which warms 
us not to depend too much on it. Also failure to react to 
10 mg. of old tuberculin, given subcutaneously, does not 
c.xclude clinical tuberculosis. However, in the pre.sence of 
indefinite symptoms such patients do not require treatment. 
A negative subcutanco\is test in a tuberculous person may 
indicate either the absence of recc'ptors at the site of the 
lesion or the presence of free antibodies in the blood. If we 
except, for the time being, leprosy, tuberculin is a specific 
test for the detection of tuberculous infection. In practice, 
exposure to infection, characteristic symptoms, such a« hemop¬ 
tysis. pleurisy with effusion or dry pleurisy on both sides, and 
localized persistent physical signs at one apex arc diagnostic 
data of far more importance in clinical tuberculosis than that 
derived from the tuberculin test®. The subcutaneous test is 
still the most reliable of the tuberculin tests. 


DISCU.S.SIOK 

Uh, Fbedeiiick C. Suattuck, Boston: I wish to corroborate 
Dr. Brown’s statement that the subcutaneous test is the most 
reliable. I have used it for many 'years with the utmost 
freedom. I have never seen any untoward result beyond a 
disturbance of two or three days, except in one case of Addi¬ 
son’s disease. Two days after the injection the patient was 
dead. 

Be. Theodoee C. J.axeway, Xew York: I want to corrobo¬ 
rate Dr. Shattuck’s experience of rapid fatal' issue in Addison’s 
disease following injection of tuberculin for diagnostic purpose. 

Db. Hexey IvoPLiK, Xew York: I make use of the von 
Pirquet test in children almost as a routine. In some cases 
in older children, rvishing to confirm the diagnosis of tuber¬ 
culosis, where there Avere other conditions present, such as 
pleurisy with effusion,'after the patient'has improved and the 
temperature dropped and the patient has been Avell for a little 
while, I have had some very unpleasant experience in tryino 
to confirm the test of von Pirquet in making injections of old 
tuberculin. The temperature rose, the effusion increased and 
the little patients were quite ill. This is a very unpleasant 
thing to happen to a' clinician after' his patient has been 
apparently on. the road to recovery. • - 

De I. Adeee, Xeiv Y’ork; I have had under observatior 
now for tu'o years a mild case of undoubted Addison’s disease- 
the patient has been exchndA'ely and continuously treated 
with' tuberculin- injections, beginning- with verv sm.aU- doses 
and-now-she is taking very large-doses-and has been per 
fectly Avell and has been bettfered; by it. - 

De. Joseph L. Miixeb, Chicago: -L-believe- the verv con 
sen-ative- stand by Browmis to- be very.' highly commended 


Since the inlroductinn of the RimpliT tuberculin tc.sts, like 
the vou Pinpiet, 1-believe there has been a great deal of harm 
and injustice done the patients by assuming that iiiasniueh 
ns they gave a ]insitivc von Pirquet, it Was nocc.ssary that 
Ihev he sent away from home and be treated as patients 
sullering with the severe form of tuberculosiH, whereas, ns a 
matter of fact, there was no clinical evidence that the.se casc.s 
were tuberculous. 

Quinin and Urea Hydrochlorid Hypodermically in Acute 

Pneumonia 

Db. .‘1. .‘=oi,Is-CoiiEN. rhiladcl|diia: Tlicre is a tradition timt 
quinin given early will aliort an attack of ioliar pneumonia. 
In an early experieiiee of mine, 00 grains of quinin siilplmto, 
given in error in a period of six lioiir.s, beginning two- liours 
after the initial ehill. apparently acted in this manner. Tlic 
revival of the quinin treatment of pneumoiiin by Galhr.aitli in 
ItlOl led me to employ the double Iiydrochlorid of quinin and 
urea, l-'rom 0 to 10 grama, according to offcct, are- given in 
from -IS lo 72 hours. Cinchonism does not develop. Tem¬ 
perature and pulse fall gradually and proportionately; and 
respinitioii more rapidly—with a tendency to rcatoration of 
llie normal pulse-rcspimtinn ratio. Blood-prcs.sure remains 
.stationary or .increases; eongli dimilii.shc.s; hreathing becomes 
relatively easy; delirium nimtes or disappears. Crisis docs 
not occur. Termination i.s Iiy ly.sis at aliout tlic ordinary time, 
five to eleven days. Pcrciissinn and anscultation signs arc 
uninfliicnced. Involvement of new areas may take place dur¬ 
ing treatment, witli return of symptoms, necessitating new 
injections. Pnchmncoecip empyema lias occurred. Tlio patlio- 
logie proresscs in the lung would thus ajipcar to evolve in the 
customary manner, unmodified liy tlic treatment, wliich is 
apparently not germicidal and is witiiout effect on tissue 
change-*, hut is chemical and antitoxic. Fresh air, xA-ater, 
saline infusions, and symptomatic medication Avhen needed, 
Avcrc associnted Avith the quinin treatment. 

DI.SCU.SSIOX 

Dll. F. P. Ilr.NEY, Pliiladolphia: Two years prior- to the 
time at wliieh Dr. Cohen claims to hnA’o-instituted the use of 
quinin in the treatment of pneumonia I was led to its use 
through an article by Pctzold. I used the hydro-chloro-sul- 
plinte of quinin. I can corroborate all that D'r. Cohen says in 
favor of the method. 

Da. A. Jacobi, New York: I ha\-e used the double hydro¬ 
chlorid of quinin and urea a great deal, but have found that 
it frequently produced gangrene of the skin. 

A Pneumatograpbic Study of the Respiratory Irregularities 
in Meningitis 

Dr. IpEavis a. Coxxee and Db. Ralph G. Stillmah, Xgav 
York City: Forty-one cases of meningitis Avere studied 
grapliically by means of the Marcy spinal spring type of pneti- 
matograpli; one tube being placed about the upper part of the 
chest to record the tlioracic movements, and a second about 
the abdomen at a point midAvay betAveen the ensiform carti¬ 
lage and the umbilicus to register the movements of the 
diaphragm. In thirty cases of tuberculous meningitis respira¬ 
tory disturbances occurred during some part of the illness and 
usually throughout the greater part of it. Among eleven non- 
tuberculous cases alterations in the respiratory rhythm Avere 
obserA-ed in all but two cases. The disturbances of respiratory 
rhythm in meningitis can he divided into three fairly distinct 
groups: 1. Type of Cheyne-Stokes. 2. Biot’s “meningitis 

rhythm.” 3. An undulatory type. The Cheyne-Stokes type 
seen in infants and children Avith- meningitis shoAvs. certain 
differences from. that, ordinarily, seen-in adults... Biot’s type 
- of- breathing is cliaracterized hj-. constant irregularities in rate 
• and force,, by frequent occurrence of. deep sighs and. by. apneic 
pauses A'arying in length and occurring at irregular intervals. 
In the undulatory-type there- is a rhythmical i variation in 
.the force-of the respirations, or. in the tone of the-respiratory 
..muscles or in- both of these together-without'any. periods- o*f 
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apnea. Tliis iincliilatory type was ob.servod at some time in 
almost every case. In twelve out of forty-one eases it was 
the only type of disturbance noticed. In twcnty-tbree cases 
(50 per cent.) Chej-ne-Stokes breatliing was observed. In 
ton cases (25 per cent.) Biot’s type was noticed at some time 
In si.\ cases both the Cheyne-Stokes and the Biot types were 
scon at different timc.s. Because of its occurrence ‘in almost 
every case of meningitis and because it is often observed 
early in the disease, this symptom of disturbed respiratory 
rhythm is of very considerable diagnostic importance, espe¬ 
cially in meningitis of the tuberculous type in wliich tlie onset 
is often slow and insidious. 

niscussioN 

Dn. IlEXKy Sewale, Benver, Colo.: Are you sure cnougli 
of your apparatus to make it quantitatively reliable? • 

Br. S. J. ^Ieltzer, New York; Was there an 3 ^ difference 
between the diaphragmatic and abdominal breathing? 

Dr. J. H. jilusSER, Pliiladelphia; Wore there any controls 
in the experiments of breathing children? We all know the 
remarkable tricks they play with their breathing apparatus 
when asleep and when awake. 

Dr. L. a. Conner, New York Citj’; AYhile all these instru¬ 
ments are not mathematicallj’’ accurate, thej’ are verj' accurate 
in a general waj-. Thej’ show the same thing in case after 
case. By heightening or loosening the tension of the pneuma- 
tograph we can make some difference. Bj’ relaxing sufficiently 
one can understand that we could get no abdominal tracing 
at all, but when one gets familiar with the tension to be used, 
one can got in the same case at different times and under 
different conditions usuallj' just about the same size tracing. 
We used a great many controls in our work with children. 

Abdominal Tenderness with Pain Due to Thoracic Lesions 

Dr. Arthur K. Edm’ards, Chicago: I had two cases of 
severe, diffuse abdominal symptoms in pneumonia and in 
pericarditis, which completely simulated abdominal perforation 
or peritonitis, and in which operation disclosed no peritoneal 
lesion. In neither case was there the slightest symptom or 
sign of thoracic disease at the time of invasion. The pain 
was severe, earlj' and diffuse; the tenderness was as marked 
on deep as on superficial palpation; and the abdominal rigidity 
was extreme. The usually available differential points were 
not helpful; the general symptoms, which generally indicate 
a systemic infection rather than a local condition, were 
absent. In this thoracic pseudo-peritonitic or pseudo-perfora¬ 
tive symptom-complex, the abdominal muscles may be spastic, 
the legs drawn up, the body rigid, and collapse may intervene. 
The invasion symptoms indicate operation and no certain 
criterion exists at the onset. The majority of patients oper¬ 
ated on recover. [This paper will appear in The Journal.] 

DISCUSSION 

Dr. j. P. C. Griffith, Philadelphia: It has been my for¬ 
tune to see a good many of these cases. I have reported five 
cases and have one unreported ease. I agree with Dr. Edwards 
that the diagnostic signs are not to be depended on. I have 
seen cases which I had no doubt were pelvic, but they turned 
out to be thoracic. The only thing to do is to make pretty 
sure before doing operation. 

Dr F P Kinnicutt, New York; Dr. Edwards has drawn 
attention to an important fact'that we should all consider. 
We are familiar with the mistakes of our surgical colleagues 
in cases of this kind. If we can wait, if the surgeon is not 
too insistent for immediate operation, we maj^ obtain some 
information from examination of the blood. But often the 
symptoms are so impressive that the surgeon says we must 

‘'^rte*H.''u°”wiLLiAMS, Buffalo, N. Y.: I would like to sug¬ 
gest the importance of fluoroscopic examination of the chest, 
because yoii get signs of pneumonia which are perfectly 
CTident lith the fluoroscope before you get any physic 

"'m M H VussELL, Philadelphia: No one believes more 
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Simulated by all these cases of Dr. Edwards, and yet I never 
approach a case which appears to be abdominal without the 
gjcntcst trepidation because of the mistakes I have made 
myself and because of the mistakes I know others have made 
There is no one symptom or set of symptoms which will 
enable us to make a diagnosis; it is the ensemble by which 
we come to our conclusion. 

Dr. James Tyson, Philadelphia: I with to come to the 
defense of the surgeon under the circumstances. In my early 
experiences it was the surgeon who suggested delaj-, and 
because of the well-known occurrence of such symptoms " 
when there Avas no necessity for operation. Most of these 
cases occur in children. Operation was deferred and the child 
apparently recovered, but some months later the child was 
operated on for appendicitis and appendicitis rvas found, so 
that you can have the rule ivorking both waj's. 

Dr. a. Jacobi, New York: The surface abdominal pain is 
easily explained in such cases by the e.xtensive connection of 
the pnenmogastric nerve. Is there an anatomic connection 
which explains the intense visceral pain dependent on thoracic 
diseases ? 

Dr. j. a. Capps, Chicago: I would like to ask Dr. Edwards 
whether he found any sign of involvement of the diaphragm. 

I think there is evidence that the diaphragmatic pleura in 
these cases is involved. 

Dr, S. j. Meltzer, Nerv York: I have seen a man dying 
of angina pectoris rvho had been treated by one of tlie best 
men in New' York for gastric catarrh and gall-stones. I have 
seen one patient w’ho had been operated on and rvho had had 
pneumonia which it did not take a very careful examination 
to discover and he was in the hands of an excellent surgeon. 

Dr. Henry Seivall, Denver; Is abdominal pain ever noticed 
when the lesion is in the left lung? 

Dr. S. Solis-Cohen, Pliiladelphia: I wish to call attention 
to a case of pneumonia of the left lower lobe which had been 
mistaken for gastric ulcer because of vomiting of blood- 
streaked mucus, together with epigastric pain and tenderness,' 

I first saw tlie patient after three days illness, and at this 
time there was no doubt of the diagnosis of pneumonia. 
Recently I have had three cases of pneumonia referred from 
the Burgioal to the medical ivard, the patients having been 
sent to the surgical ward w'ith the diagnosis of abdominal 
disease. The correct diagnosis of pneumonia was made by 
the surgeons and the patients transferred, 

Dk. E. Libman, New York: I w'ould be in favor of liaving 
a fluoroscopic examination made before proceeding to opera¬ 
tion in these doubtful cases. 

Dr. j. C. Wilson, Philadelphia: It must be borne in mind 
that the earlj' signs of croupous pneumonia consist in impaired 
vesicular murmur and slightly tympanitic percussion reson¬ 
ance. 

Dr. a. R. Edwards, Chicago There Avas no diaphragmatic 
sign. Abdominal pain may be caused bj' loAA'er lobe pneumonia 
on either side. 

(7'o be continued') 


AMERICAN GASTRO-ENTEEOLOGICAL ASSOCIATION 

Fourteenth Annual ilceting, held at Philadelphia, April 19-20, 1911 
The President, Dr. W. B. Cannon, in the Chair 
Officers Elected 

Dr. Walter B. Cannon, Boston, was rccleetcd president, 
and Dr. F. W. White, Boston, Avas elected secretary-treasurer. 

The Importance of Tonus in the Mechanical Activities of 
the Alimentary Canal 

Dr. Walter B. Cannon, Boston: The view that 
of the neuromiiseulature of the alimentao’ canal 
mental necessity in the appearance of ^ 

gives an explanation of many features regarding digestion an 
farmonizes many diverse observations. It gh- n reasonnhlc 
e.xplanation of the existence and importance o , 
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motor nerve's; it indi.'otos tlio finiotioii of inliiliitory nerves 
in tlie mluction or aliolition of tlio tone: it ac-eounts for Hie 
failure of eflieient motility in alnnie st;ites of tlie stomarli 
and intestines; it is in n"reement with tlie observation tliat 
tonic eontractinn and rhytbmie iieristnlsis reaiiiiear later in 
cases of pcncral. body-weakness; it fits admirably wilb tbe 
fact tbat tile stoniaeli of bnnprj' nniiiials is- stronply con¬ 
tracted. for tlicn tbe tonic state makes tbe orpan ready for 
instant, action on swallowinp food. Indeed. I believe, tbat Hie 
sensation of Imnper results from tonic contraction of the 
empty stoniaeli. 

StrctchinK of tbe Pylorus in Benipn Stenosis 

Pn. Max Einiioux. Xew York City; 1 sliould like to speak 
of stretebinp of tbe pylorus in cliibiren by means of an instm- 
mciit called tbe infantile pyloric clilatinp eatbetvr. This is a 
flexible taibc with an inllatablc rubber balloon at its end. In 
order to introduce it beyond tbe pylorus, tbe infant must first 
swallow either a small duodenal bueket or a metal olive 
attacbed to a silk striiip. After bavitip asrertained tbat tins 
bas wandered beyond the pylorus, tbe dilating catbeter is 
puslied alonp tbe silk tliread into tbe duodenum, tbe balloon 
inflated and tbe instrument witbdnnvn. I tiavo used tliis 
metbod iii two cases. One infant pot entirely well and 
remained so. Tbe other was not benefited. 

For stTctcbinp tbe pylorus in adults. I use a new instru¬ 
ment called tbe pyloric- dilator and diapbanc. wbieb consists 
of a pyloric dilator with a tantalum (cold) lamp at its end. 
The advantage of this instrument consist.s. in tbe fact tbat it 
is possible by means of internal illumination to ascertain 
wbetber tbe end is in the stoniaeli' or in tbe diiodemnn. I 
have treated in this way three cases of real benign stenosis 
of tbe pylorus, with very bcneflctal results. In order to insure 
success, there must be no active ulceration in or near the 
pylorus, nor must the stricture be too far advanced. 


Operative" Treatment ■ of Impermeable Cardiospasm " 

Dii. tVn.i.Y MitYKit. New York City: Tbe cure of im|ier- 
nieable eardlosjaism by meaii.s of dilatation m difiiciilt or 
impossible. Therefore', operative measures will often be 
reipiired. Von Mikiilier. and Wendcl attacked the cardia from 
Hie abdomen. It is said that the trouble can also be cured 
sneeessfnllv alid jiermaiiently by w*ay of tbe thorax. In su))* 
(lort of this view, I will mention a case in wbieb a cure was 
obtained by means of tboracotoiny, tearing the nerve filaments 
tbat enter tbe esopliagiis on each side from the pnenmogas- 
tries, and redneiiig tbe large e.sopliapeal pouch above the 
dinpliragm with the help of a double [ilication. 

Cardiospasm in Infants 

Dn. W. (i. MonoAN, Wasbiiipton, 1). C.: I bad a ease of 
cardiospasm with dilatation of the csopliapiis occurring in an 
infant under one year of ape, wbieb was treated by Dr. Ein- 
born’.s metbod; and 1 have also bad a case of cardiosiiasnv in 
an ailiilt. wbieb bad been treated by gradual dilatation with 
bougies, tbe iiafient failinp all the time. I stretebed the 
rardin with Einborn’s forcible cardia dilator. This patient is 
now eating cverytbiiig, and lias gained 10 pounds in weight. 

Cardiospasm ^ 

Dr. .S. .1. Mi;i.ixi;r. New York City: The evidence of gain 
in weiplit in the jiatient doc.s not prove tbe correctness of tbe 
diagnosis. Twenty year.s ago, I de.«cribed a case of cardio¬ 
spasm under tbe term ‘•dysplmpiiv,” giving the entire clinical 
course, and iiredietiiip wbat would bo found after death. The 
patient died, five year.* later, and a partial autopsy was made, 
confinninp my diagnosis. If you bear the esophageal sound 
down to the tenth or elevcntli vertebra, yet find the degluti¬ 
tion sound in the stomach always absent,-you can bo .sure 
tbat there is an elastic stenosis. Every time an eructation 


niscu.s.sioN 

Dr. Morris Gross. Now York City: 1 do not Cliink it pos¬ 
sible to pass a tube like this tbrough a' stenotic pylorus. If 
Dr. Einliorn' does succeed in doing so, wo must infer tbat 
stenosis did not exist at the pylonis at all, or only to such 
an extent that stretebing was not called for. 

Dr. a. L. Bexedict, Buffalo, N. Y".: I cannot, as. a rule, 
get a tube dorni.tbrougli the pylorus. Bile on the end of a 
thread does not necessarily mean tbat the tube bas entered 
tbe duodenum. A little medication will usually overcome tbe 
condition in a ease of spasm. - 

Dr. S. J. Meltzer, New Y’ork City: It does not sound very 
plausible that a .single passage of the instrument could bare 
been suffident to reestablish function. In cardiospasm nobody 
bas succeeded; in .stretching-tbe cardia. in so-short a; time, and 
pylorospasm; is:much harder .to reach. 

Dr. C,.D; Avrox, Detroit, ilich,:. I have-dilated tho pylorus 
in a patient sent to me by:Dr. Einhom. She bas gained 8 
pounds, and is increasing in weight. 

Dr. Jesse S.. ilYER,. St. Louis, !Mo.: Dr. Einhorn’.s exper¬ 
ience proves that pylorospasnr, does exist. Cardiospasm can 
be cured, by stretebing. It is evident tbat it will stand ns a 


takes place, you can alto hear a definite .sound in the region 
of tbe cardia. In jiaticnts with cardiospasm, you do not 
liear this sound. 

DISCUSSION' 

Dr. J. C. IIejimeter, Baltimore, Md.: I have had very 
severe cases of cardiospasm in wliicli tbe esoph.agoscopo went 
in; lint when the patient swallowed, tlicro came-a-spasm, and 
nothing would go tliroiigb. I have bad only very temporary 
success in dilating the cardia with meclianical methods. 

Dr. j. Kaueaiaxx, Now York City: Among my patients 
there wore a surprisingly large number, that dated their first 
attack of cardiospasm to a hot day when they had taken 
ice-cold soda water. Probably the first spastic contractions 
led to the development of erosions, which afterward kept up 
the irritation. Another cause for tho development of erosions 
is hyperacidity. One should' be careful not to be too ready 
to attribute it to a psv'cbic basis. 

Dr. L, East, New York City: Cardiospasm is not a- correct 
term, and sliould be dropped in favor of one that would indi¬ 
cate tho function of the cardia with relation -to • the parts 
above and below. In examining a -patient suffering with 
regurgitation of- food by tbe tluoroseopic metbod, it was found 


ciuutive measure in a certain number of eases. 

Dr. W. G. iloRG.vx, M'asliiiigton, D; C;: In a case with 
symptoms- of pylorospasm 1 passed the- dilator,, and: tlie next 
morning was able to withdraw it at 40; That night the 
patient had no symptoms,, hut. the next night they recurred. 
The surgeon said that on account of tbe nature of the scar 
he found, no stretebing would probably have been effective. 
The reason the patient had no. symptoms the fir.st night after 
the passing of the dilator was probably- the psychic- effect 
produced- on her mind, bv that procedure 
Dp Eixhorx, New York City: It is only beginning 

strictures that can be benefited by this method-. The-pylons 
ciin close on account of the presence of a foreign body neir it in 
the duodenum; hut if,.at fimt, there is resistance-on-attemnt- 
ing to withdraw the bulb, and later,-there is- none, unlLs 
the diameter is-greatly increased,.we-may conclude that there 
lias been a real stricture.. - • 
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food through the whole esophagus-and into the mouth. 

Dr. Je.S8E S; Myxr, St. Louis: ' L do not quite see-why, in 
the case mentioned by Dr. Willy Meyer, gastrostomy witli 
forcible stretching of tbe cardiospasm was not tried. I do not 
tliink that the size of the pouch would constitute any contra- 

■ indication to. this. 

Dr. J-. C. JoHXSOXj Atlanta, Ga.: There come- times, in 
. cases of; esophageal obstruction' fronr any cause, when' even 
an operation cannot, be-considered; I had such a; case; Not 

■ even: the smallest bougie .woidd pass. We finally- succeeded 

■ in getting-a veiy small uire probe into the stomach; AVe then 
•used ani instrument to the-end of which an electrode-could he 

.-connected,, and placed! the other-electrode at the back of the 
-•man’s, neok, turning on. the galvanic current. We had an 

■ olii-e on the xvire, and. insulated to th.at point; In a quarter 
of a minute,. the. olfve,.following the. probe, began to descend. 
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It descended a sliort distance at cadi treatment. We continued 
tliese treatments every day, for two or three weeks. We had 
to turn on the current when we, wislied to draw the olive 
hack again. Tlic man has gained 20 pounds, and is atlendino- 
to his business and there is hope of liis becoming practi° 
cally well. 

Dr. Robert T. Morris, New York City: Jn a case of car¬ 
diospasm, we should have a report sliowing that a competent 
ophthalmologist has eliminated the question of irritation of 
the vagus at the base of the brain from eye-strain; also 
reports that ho has no loose kidney or adhesions in the bile- 
tract region, that he has no evidence of a neurotic temper¬ 
ament, and that there arc no stigmata of decadence. 

Dr. Max Einiiorn, New York- City; In order to make 
a diagnosis in cases of partial cardiospasm with dilatation 
of the esophagus, it is important to ascertain that there 
is absence of the swallowing sound, that no fluid enters the 
stomach, and that we cannot pass a probe into that organ. 
Patients treated by stretching the cardia cat well, do not 
vomit, and increase in weight; and the swallowing sound is 
present. Anybody who has seen a case of cardiospasm will 
have no difficulty in making the differential diagnosis from 
cancer. 

Dr. WiixY Meyer, New York City. My patient was too 
weak for an abdominal operation." It would be better for her 
to make sure that there was no malignant tumor at the 
cardia than to separate the nerves and make the double 
plication. I am not sure, however, whether this double plica¬ 
tion was a necessarj' addition to the technic or not. 

(To he continued) 


MEDICAL AND CHIRURGICAL FACULTY OF MARYLAND 

One Hundred and Thirteenth Annuni Heeling, held at Baltimore, 

April 25-27, ion 
(Concluded from page 1502) 

Salvarsan in Relation to Diseases of the Eye 

Dr. Harry Friedenwald, Baltimore; The results of the sal¬ 
varsan treatment are distinctly less favorable in ocular dis¬ 
eases than in general. Plaut’s general statistics show failure 
in only 23 per cent, of cases. In interstitial keratitis failure 
occurs in 70 per cent., in neuritis 30 per cent., in optic neuri¬ 
tis 20 per cent., in paralysis of the ocular muscles 6G per cent. 
There is onlj' a doubtful effect, if anj', in atrophy of the optic 
nerves. On the other hand, the improvement when the remedy 
is effective is usually much more rapid than in general condi¬ 
tions, and the treatment is of shorter duration. 

DISCUSSIOK 

Dr. a. G. Rytina, Baltimore; We have treated over 100 
patients rvith salvarsan at the Mercy Hospital, and as yet 
have had no deaths nor eye and ear complications, I believe 
that this is because we employ the intravenous method of 
administration. 

Dr. W. T. Watson, Baltimore: Salvarsan has been effective 
in all the cases which I have observed, with one exception, that 
of a child with interstitial keratitis. The salvarsan was given 
in this case by the intramuscular method, on account of the 
patient’s a(»e. The child’s condition became much worse. Later 
treatment by mercury and iodid brought about considerable 
improvement. 

Certain Gynecologic Aspects of Neurasthenia and Hysteria 

DR Emil Novak, Baltimore: Tlie ordinary gjmecologic 
patient is more urgently in need of a broad-minded specialism 
than almost rmy other type of patient, J 

svmntomaticaliV the reproductive organs are in the most inti 
mute relationsl^ with other parts of the body, partly through 

11 aeiwv of th^’arious internal secretions and partly through 
the agency of t ioAari^^^^^^^ system.: Of the two conditions, 

11 ^ fnd hVsteria, it is probable that the latter is the 

TiGurustUonifi find ^ ^ Av»TT'iiTinpo#»S“ 


the mediunt'of tl)e nervous system.: 

neurasthenia ynecoToJ^ standpoint. Any unneces- 

less important the ordinary ease of hysteria-and 
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criminal. Surgical treatment is called for only in the ores- 
ence of well-defined and unmistakable pelvic disease, and even 
then in the majority of cases only when associated with dis¬ 
tinctly localizing symptoms. Both primary and secondary 
neurasthenia are of interest to the gynecologist. How is one 
to tell, jf both neurasthenia and pelvic disease coexist, in wiiich 
cases the neurasthenia is primary and in which'it is secondary 
to the pelvic condition? Principally by a conscientious study 
of the patients history. The form of pelvic disease most ant 
to be complicated with neurasthenia is-that which is associated 
with persistent attacks of pain. If operation be resorted to 
before very marked deterioration of the nervous system has 
occurred, the removal of the cause will usually be followed 
by a much more rapid and striking recovery, with a correspond¬ 
ingly rapid restoration of the nervous equilibrium. If the pel¬ 
vic organs of the neurasthenic woman are found to be normal, 
even in the presence of pelvic symptoms, the treatment is not 
gj’necologic, but is that of the underlying neurasthenia. 

Dr. W. T. B atson, Baltimore: It is encouraging to see that 
gj'necologists are now taking a broad-minded view of these 
matters, for this was not always so. Even now conditions are 
not ideal, for I have seen a good many cases in which women 
have been made nervous wrecks by ill-advised operations. 

Dr. E. B. Claybrook, Cumberland: The recent advances in 
surgery have more or less spoiled'the public, for people have 
come to look on operation as a cure-all. They do not realize ' 
that it must be combined with proper and often intelligent 
after-treatment. 

The Typhoid Situation in Baltimore 

Dr. W. \V. Ford, Baltimore: One of tlie most serious prob¬ 
lems in public health in the city of Baltimore is typhoid. From 
Jan. 1, 1910, to Jan. 1, 1911,'235 de.atlis from this disease were 
reported to the Board of Health, while for the same time the 
total number of cases was 1,890. Tlie majority of cases devel¬ 
oped during the summer and autumn months. Typhoid has 
always existed in the city of Baltimore, Tlie records indicate 
that there has been a gradual diminution of this disease in the 
city, as compared with the increasing population. In 1890 
there were 247 deaths ill an estimated population of 413,000, 
in 1909 only 136 in an estimated population of 580,000. The 
ten possible sources of the disease, as compiled by Assistant 
Health Commissioner Jones, are bathing in polluted water, raw 
foods, privj' wells, flies, importation, contact, hydrants in yards, 
water wells, milk and drinking-water. Five of these have been 
eliminated, viz., bathing in polluted waters, water wells, 
hydrants in yards, importation and privj' vaults. Raw foods 
and contact also are probably not important. A great deal 
of knowledge concerning the life history of flics is necessary 
before we can incriminate these pests. Two other sources 
remain to he considered—milk and water. From the uniform¬ 
ity of the distribution of the disease and other considerations, 
we do not believe that the milk-supply is at piesent its sole 
source, or even so important an element as the water-supply. 

As regards the possibility of a polluted water-supply being 
responsible for our typhoid, one fact which our investigations 
have brought out with groat clearness is that the pollution or 
the concentration of the sewage takes place at the same time 
(it certainly did this year) that we have the largest nuinher 
of cases of typhoid. Unless we adopt various preventive meas¬ 
ures which have proved successful in other cities, wc may con¬ 
fidently look forward to a repetition of the conditions winch 
made the summer of 1910 a dreadful typhoid season. ^ 

The Whitehead Operation for Hemorrhoids 
Dr. Alexius McGlannan, Baltimore: The Whitehead 
method of excision for hemorrhoids seems to meet a 1 the 
‘requirements better than any other method. Our results arc 
based on an analysis of twenty-five cases operated on m the 
past four and one-half years by Dr. Bloodgood, mysc f or the 
Lident surgeons. We have bad no recurrences and no ^ 

In only two cases was there a failure of pnmarj’ union, both m 

old people, with markedly sclerosed arteries. Two 

liad fecal incontinence lasting six and 

ively. At the present time both have perfect control. Ihen 
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Iwcn 110 postoperative pruritus. Urinary retention requiring 
catiieterizalion occurred in ten cases. Pour patients were 
eatheterized but once, the longest time that this assistance was 
required being seven times in four days. The average was 
three, times in twenty-four hours, patients voiding voluntarilj' 
thereafter. For comparison, the postoperative record of five 
patients, operated on by clamp and cautery (3) and by liga¬ 
ture (2), shows that four of these five required catheterization, 
the longest time being three days, with an average practically 
the same as that given above. As an index of the postoperative 
discomfort, it is found that the amount of morphin or other 
anodvne given M*as less after the IVhitchead than after the 
other operations. 

DISCUSSION 

Dk. J. H. BnANHASi, Baltimore: The modern tendency seems 
to he away from the Whitehead operation, hut there appears to 
he no good reason for this. Occasionally loss of control occurs 
from too long dilatation of the sphincter. The great advantage 
of the operation is that the whole field of work is under view. 

Bb. Aethur Hebb, Baltimore: The method I use is to 
excise the hemorrhoids in the long axis of the bowel, suture the 
mucous membrane, dissect out the external veins, and put no 
sutures in the skin, allowing it to retract. No anodyne is 
necessary; the patient is up on the second day and the bowels 
are moved on the third. General anesthesia is frequently not 
necessary. No plugs should he used in the rectum, and there 
should be no forcible dilatation of the sphincter. 

Db. a. McGdannaN, Baltimore: The Whitehead operation 
is simple, requiring usually only about fifteen minutes. Little 
blood is lost. The patient should'not he allowed to get up too 
soon on account of the danger of embolus. 


The Action of Certain Intestinal Antiseptics on Gastric 
Digestion 

DBS. Julius Feiedenwald and T. F. Leitz, Baltimore: 
Marked intestinal fermentation is not an uncommon accom¬ 
paniment of certain gastric affections. Intestinal antiseptics 
are ordinarily employed to inhibit the growth of the intestinal 
flora to which this abnormal fermentation is due. It is, there¬ 
fore, most important to determine whether by disturbing the 
gastric digestion certain antiseptics are not more apt to in¬ 
crease the fermentation than to lessen it. In these studies the 
gastric secretion of an individual with normal acidity, one 
with a hyperacidity, one with a subacidity, and one with a 
marked motor disturbance were investigated. The patient was 
given an Ewald test breakfast, the stomach was emptied as 
completely as possible and then washed with a definite quantity 
cf water. In this way the total amount of contents remaining 
in the stomach can easily he ascertained, from which a fairly 
clear conception of the motor activity can be obtained. The 
gastric contents were then examined for the total acidity and 
the percentage of free hydrochloric acid. In order to make the 
result as accurate as possible, a number of examinations were 
made under uniform conditions and the results averaged. In 
each set of experiments the patient was first examined under 
normal conditions and then again after having taken the special 
intestinal antiseptic for a definite period of time (eight or ten 
days). The antiseptic was again given with the test break¬ 
fast. The following intestinal antiseptics were administered: 
salol, hetanaphthol, bismuth salicylate, acetylsalicylie acid, 
ichthalbin, thymol, salicylic acid and creosote.' 

The following conclusions were arrived at: 1. Most intestinal 

antiseptics markedly interfere with gastric digestion. 2. This 
disturbance varies greatly with the nature of the gastric secre¬ 
tion and the motility of the stomach. 3. Salol and salicylate 
of bismuth are the least harmful to gastric digestion; heta- 
iiaphthol acetylsahcylic acid, ichthalbin, thymol, salicylic 

di'Sstion interfere with gastric 

Why Do We Get Oiir Cancer Cases Late? 

Dn. E. B. Claybrook, Cumberland: It is still true that in 
many cases the practitioner, whether through a false ambition 
or through a foolish pride in wishing to make the diagnosis 


himself, dillydallies with the patient until the time passes for 
n radical-operation with any hope for cure. A great step will 
have been taken wlien we learn to operate for purposes of diag¬ 
nosis rather than for mere treatment alone. 

DISCUSSION 

Db. L. J. Kosenthal. Baltimore: I do not believe that the 
physician is so negligent as ho is sometimes accused of being. 
If a p.atient, for instance, has gastric symptoms, with cofi'ee- 
ground vomit, etc., he is pretty apt to he turned over to the 
surgeon without much delay. 

Dr. Emil Novak, Baltimore: Three stages may he described 
in the life history of cancer. The first, from the actual incep¬ 
tion of the tumor to its recognition by the patient, we can 
hope to inllucnee only by teaching patients to he on the lookout 
for certain suggestive symptoms; the second dates from this 
time to the period at which the patient seeks the advice of the 
physician, and it is in this stage that we can hope to accom- 
jdish most by popular education. The third stage lies between 
the recognition of the condition by the general practitioner 
and the surgical treatment which may he indicated. liTiile 
education within the profession is of much importance, it can 
scarcely he said to he as vitally essential as education of the 
people. 

Other Papers Read 

The last se.ssion, on Thursd.ay morning, April 27, was a joint 
meeting with the Baltimore Branch, American Pharmaceutical 
Association. An introductory address was delivered by Dr. 
William H. Welch, who reviewed the work of the Council on 
Chemistry and Pharmacy of the American Medical Association 
and other matters of joint interest to physicians and pharma¬ 
cists. Dr. Samuel T. Earle, e.x-president of the faculty, dis¬ 
cussed the question of the professional relations existing 
between physicians and druggists. The workings of the Mary¬ 
land Pure Food and Drug Law were discussed by Dr. Charles 
Caspari, Jr., the State Pure Food Commissioner. The defect¬ 
iveness of the antinarcotic laws of the state was discussed 
by Mr. J. B. Thomas of the Pharmaceutical Association. 

The following papers were also read: “Personal Experi¬ 
ence with the Salvarsan Treatment of Syphilis,” by Drs. A. 
Keidel and J. T. Geraghty; “Modern Otology and the Steadily 
Improving Prognosis in All Diseases of the Ear,” by Dr. H. 0. 
Reik; “Reversal of the Circulation as a Treatment for Ray¬ 
naud’s Disease and Senile Gangrene,” by Dr. B. M. Bernheini; 
“Report of Case of Resection for the Cure of Ptosis of the 
Stomach and Colon,” by Drs. J. C. Bloodgood and- J. A. 
Chatard; “Clinical Use of Scarlet Red and Its Components in 
Stimulating the Epitheliation of Granulating Surfaces,” by 
Dr. J. S. Davis. 


MISSISSIPPI STATE MEDICAL ASSOCIATION 

Annual Meeting, held at Jackson, April lO, 1011 
(Concluded from page isOi) 

Acute Hydramnios Complicated with Ascites 

Dr. F. j. Undebw’Ood, Nettleton: This patient suffered 
from depression, dyspnea, etc. At five and a half months she. 
was as large as if at term. Symptoms becoming grave, she 
was aborted and half a gallon of fluid removed. Recovery 
was complete. The cause is supposed to he an inflammation 
of the amnion, due to trauma, the patient’s husband having 
kicked her in the abdomen two weeks prior to the trouble. 

Uncinariasis a Factor in Puerperal Eclampsia 

Dr. W. H. Row-an, Wiggins: In a series of cases of 
eclampsia a number of patients ivere diagnosed as hookworm 
subjects. All were young women subject to ground-itch 4 
number who were treated for hookworm nad no further trou¬ 
ble in subsequent pregnancies. South Mississippi is a highly 
infected district and the native women of that locality are 
peculiarly subject to toxemias and eclampsia. These cases 
usually occur in the country. Malaria as a factor is elimi¬ 
nated on account of its rare occurrence in this particular 
section. . . ‘ 
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DISCUSSION.' ■ 

Dn. J. E. KiTttKLL; Laurel; I know of• several- cases of. 
nnciimiiasis in-Avliich the fiiifipnt 'djcf] of "puorpem} ■ convttl- 
sions. Just how the anemia produces, these convulsions would 
be interesting information. 

Dr. I. E. Edwards, Canton. Does Dr. Rowan mean to con¬ 
demn'morphinaltogetlier?- Hfy e.vporiencc has been'that that 
is the treatment par excellence. I should feel at a loss without 
inorphim I think if there is any one drug'which should stand 
at the head of the list it is morphin sulphate. ■ Of course, the 
thing to do is to empty the uterus thoroughly.- In'regard 'to 
hookworm; it niaj’^ be that the* parasite'comes iir as a sec¬ 
ondary matter ■ only.' 

Dr. L. D. Dicicerson, McComb City: I think' that we 
should all aivc morphin. ■ The convulsions must be controlled, 
and I do not see how ■we can omit the use of 'inorphin. 

Dk. 1. R. Drown, IRcst Point: Those of us who have been 
in the practice of medicine a few years appreciate the fact 
th-at a large percentage of cases of eclampsia, are due to 
anemia. It is quite possible that hookworm disease is a 
cause. I chloroform the patient and empty the uterus. The 
tiling to do is to control the convulsions; 

Dr. S. E. Eason, New .Albany: Hookworm disease is a 
reality. Many of the malarial diseases will be shown to be 
caused by hookworm. In so far ns I have been able to dis¬ 
cover-the cause-of puerperal . eclampsia,' it is overburdened 
kidnej' and 'Iiver.'- 

Dr. B. H. Booth, Drew: If these patients are under the 
influence of morphin it is harder to empty the uterus. The 
only deaths I have seen from puerperal eclampsia wore in 
Cases in which morphin was used. 

Dr. J. Ti Meek, .Courtinnd: I give a good dose of calomel 
and sometimes use morphin. I sliould like to hear something 
about the use of tincture of voratrum. 

Dr. B.. F. McNeal, Ezra: in my.practice morphin-.has not 
always failed. I have used it with success,, and I would not 
condemn it absolutely. 

Dh. W. H. Rowan, IVigglns: I wished to call the attention 
of this society! to hookworm as,a factor in cclampsiar • As to 
the treatment' of. eclampsia,>;.tincture. of. veratrum hypodor- 
maticall.y, in-30-drop'alosesy-will: icontroh theicon-vulsions,- The 
objection tO'morphin''is plain nvhen.we think of what.is taking 
place-ill the system. By the"use'-of'morphin'.:we merely delay 
the trouble;, deliver 3 ’^ has to be considered.!' It has been'-proved 
that, cbloroform-’is dangerous,! I. do. not! see why. we should 
try. to hasten’ the deliver}-. 

Kalaria as a DifiSculty in Diseases of Children-:—A.-Plea.-for 
Its Eradication • - 


wc want . immigrants think-.it: wrong: to. say-, that Ave • have 
.malana^all .through the-winter.. I make blood examination 
. and 'jf ; I dm not) find .'the,- parasite I; do- i*-)t rgive -quinin. and 

■ the patient will recover-as well.i without: a.?- with . it; It 
was once believed that i malaria-.was !a complicatroii ofdyphoid 
but that' idea' has been > practically:: dis«:arded. Malaria, 
very 'rarely a .-complication'of-typhoid; and •! think .even .less 

■ froquently'is it seen-in the pneiimonia> of-cliildi’en.. - - 

Dr.'J. A. McCor, Picayune: Dr.-Oarothers’ idea is utopian, 
We mnst'accept conditions'as theyare, 'not as they ■ should > 
be. I am afraid that quiniwis a sort of red rag in Mis- 
sissippi, and siiggd^t that he modify' bis view a little- in ' 
that wa}'. 

Dr. S. iS, Carotiiers, Duck Hill'; It was not my intention 
to advocate the elimination of quinin, I do not believe it pos- 
sible to get rid of malaria witliont'qniiiin but I‘do not think 
that quinin is the whole treatment. I believe that quinin 
in small doses is valueless in malaria. The constant adminis¬ 
tration of small doses merely serves to render the patient’ 
immune to its effects. We ought, to have in this association 
a free discussion .of means to eradicate malaria so that we 
may gather strength for the fight. We need it. In my paper 
I wanted to emphasize the idea that.to get rid of malaria it 
will require concerted action. Two years of fighting by the. 
physicians of the state would be required to get rid of it. 

Surgical Aspects of Pyosalpinx 

Dr. W. B. JoiiNSONj-. Greenville: Pelvic'diseases'call for 
more surgical aid :tban: tbe diseases of any.other-space in the 
body. The peculiar relationship., of-tlie, tubes • to'the outer 
world accounts for miicli infection. There are two routes by 
which pus in the tube -may be liberated. The vaginal is pre¬ 
ferable in most cases. 

DISCUSSION'- 

Dr. j. G. Gaither, O.xford: One point that was not empha¬ 
sized was the time at which .to do this operation. It should 
not be done till the pus in the- tube has become sterile. The 
iodin douclie has proved of value. In my brief surgical career 
I have seen both the abdomuial and vaginal routes used. I 
think I shall never use the vaginal, route again. . One cannot 
get complete drainage througb:.tbe -vagina with a large drain¬ 
age tube, and I believe that the abdominal route is preferable. 

Dr. j.. E. Edwards, Canton:, My. experience would .lead mo 
to believe that dressing forceps wonld;be better used in these 
cases.. 

Dr. W. B. Johnson, .Greenville: The iodin douche is very 
valuable-in this treatment, .but . it cannot be used if we use 
the tampon.) 


Dr. S. S: CAKOTHERs,'.Duek; Hill,' discu-ssed .’malaria as a 
iiTiculty in children’s diseases and contended that we all are 
rone to consider malaria as an underlying element in febrile 
i,sorders in children and to give quinin, thereby causing 
dditional-'disturbances;' He-condemned the-indiscriminate use 
f. quinin. 

DISCUSSION.' 

Dr.'J. W.' Barksdale, Winona; In my opinion, the prac- 
ice of giving quinin indiscriminately is a most pernicious 
me, . We should realize the importance .of making more 
•areful diagnoses. Use the microscope if it.will be of use. 
,Vc are not justified in giving quinin simply because the 

latient has malarial,.complications...' 

DR L Kohlheim, Giintown: I come from a section of the 
,tnte where-there is much malaria. It requires several 
months to effect a cure; it is necessary to continue the use of 
uin n for from two to four months. -It is hard to ooneeive 
Jow sinaTrdoses can. have a very harmful effect and it is Mso 

Bm..B»..AK», .Eoseda,e, I -do not'tUInt-abAt 
Si'fr in a“ bS 


Six Cases of Mechanical Ileus 

Dr. H. R,..Shands, Jackson,..reported si.x, cases of mechanical 
ileus due to volvulus, of -ileum around, a peritoneal band fol¬ 
lowing, a suppurative appendicitis ■ in one. case; to intussus¬ 
ception in two cases; to internal hernia-. and .volvulus through 
omental rent.-in one case; to sponge left- in abdomen at a 
former- operation ■ in one. case;, to adhesion- of onientiini. to 
ulcerating, •tuberculous, lymph, nodes in .lower,lumbar-region in 
one case. He :suggested...the prevention ■ of a recurrence of 
intussusception by.anchoring the-cecum .by its appendix, using 
the appendicostomy operation, having done this-with good 

success in. one-of his eases.-: 

Surgery of the-Mastoid .. 

Dr.'D. C. Feemster, ^Nettleton': Nothing ''offers relief or 

hope of permanent'cure in' chronic-suppurations of the middle- 

ear but -free incision-and removal-of the'offending source. In 
operating there are two'“tonch-me-nots,” the facial 
the lateral sinus.- Patients -frequently' ob'cct to ; 

not realizing-the necessity, .hence the surgeon should ' le 
plain with them and e.xplain the situation carciull} and 

fully. ■ 
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Cancer of the Uterus 

Dr. J. H. Johnson, Brookhnven: We arc too prone to rvn.it 
until the diagnosis makes itself, lilore than 50 per cent, of 
uterine cancers reach the surgeon too late for operation. The 
solution of the whole problem rests in early diagnosis. 

DISCUSSION 


PEOCEEDINOS 

Db. John Uaubinoton, Yazoo City. The point made by 
Dr. Howard is an e.xcellent one. Someone has properly said 
that you must get rid of the sac. There must be no 
depression left. Dr. Holder is riglit in bis reference to taxis. 
I believe that whenever a man dies of strangulation some 
physician is responsible for his death. We should explain 
to and impress on the patient the danger of strangulation. 


Dn. J. S. UiXMAN, Natchez: I believe in an early diagnosis 

and operation. _ r 

Dr. a. G. Hendon, Louisville, Ky.: This is a matter oi 
great importance and is becoming more and more important. 
The methods of dealing with it are rapidly improving. Any 
discharge, whether it is blomly or not, from a woman past 
the menopause deserves a thorough investigation, and bj 
that I mean a microscopic examination. 

Dr. 51. Holder, 5Iemphis, Tenn.: There are five symptoms, 
pain, hemorrhage, olTensive discharge, emaciation, anemia. If 
we wait for the five we will probably diagnose at a stage 
where it will be of no use. 1 think it is time that an educa¬ 
tional crusade should be begun. tVomen do not knoiv that 
between the ages of forty and fifty there is great danger of 
cancer. We cannot do anything beyond a radical operation. 
The most radical operation that has ever been done will not 
effect a cure in these advanced cases of cancer. The only 
thing left to us is an early diagnosis. We must educate the 
public, but how are we going to do it? We cannot tell 
each individual woman. The symptoms that we know arc 
worthless. Any irregularity in the menstrual flow, even 
before menopause, should he looked into. Do not be deceived 
by the youth of the patient, though this is a middle-age 
disease. 

Da. J-. B. Bullitt, Oxford; I wish to speak of the “patent- 
medicine” advertisements which are the cause of many 
women’s deaths. We have allowed the public to go along in 
ignorance of these matters. There ought to be a regular 
campaign in the public press—a campaign of education. I 
think we ought to take up these matters and without pru¬ 
dery, and as soon as we can do so. 

Db, a. G. Payne, Greenville: Over a year ago I wrote to 
an editor of a paper in this state, a paper of large circula- 
, tion—the Isstte. In looking over this paper I cut out twelve 
advertisements for cancer cure, etc. I wrote the editor of 
the rvrong he was doing in publishing these advertisements. 
• I had a letter from him saying that he did not believe that 
; all “patent-medicines” were good, but that a paper had to 
. depend largely on the advertisements for its support. He said 
he had as much confidence in some of these as in some of the 
. “JI.D.’s,” Whose cards he published. We are being hampered 
by the press, and even by the religious press. 

Ds. B. L. Cully, Jackson; I have recently had two cases 
which have forcibly impressed on me the fact that there is 
; another great source of trouble along this line—I refer to the 
Christian Science cult. 


Inguinal Hernia 

Db. John Dabbington, Yazoo City, described various opera- 
; tions for inguinal hernia and advocated early interference. 
He illustrated the steps in the various operations by charts. 

DISCUSSION 

Dr. R. E. Howard, Durant; I have used ether in some of 
these cases. 

Db. H. M. Eolkes, Biloxi: I should like to emphasize the 
importance of not pushing the intestine hut rather pulling it. 
I have used hot applications successfully in cases in which 
cold applications failed, 

Dk. M. Holder, Memphis, Tenn.: In strangulated hernia 
even after six hours, the intestine has been known to become 
gangrenous Ta.\-is is a dangerous thing and particularly in 
s raugu ated hernia. It has been found that hernia is not a 
thing of to-da\ ; it may have been developing for years and 
on sudden exertion a sharp pain is felt and the protrusi’on is 
noticed. The mtroduetion of catgut sutures has helped a 

50 or GO has had hernia. Straining at stool is a verv 
I important factor in developing hernia. 


Acute Dilatation of the Stomach 
Dr. j. a. Cihsler, Memphis, Tenii., reported a case of acute 
dilatation of the stomacii following operation and made some 
pertinent comments on this condition. 

DI.SCUSSION 

Db. R. D. Sessions, Natchez: I believe that we sball accom¬ 
plish a great deal of good if we wash the stomach .imme¬ 
diately before the patient is taken off the operating table. 

Conservative Treatment in Advanced Cases of Carcinoma 
of the Uterus 

Dn. J. W. Barksdale, Winona, advocated the use of the 
cautery in advanced cases of carcinoma of tlie cervix. He has 
operated on five patients in this way, giving them great 

DISCUSSION 

Dr. N. a. 5IcLeod, Brookhaveii: I have used tlie method 
suggested and probably prolonged life for a year or more. I 
have been so gratified by the good results that I expect to 
use the method again. 

Db. M. Holder, Memphis, Tenn.: The doctor does not pro¬ 
pose to cure but only to prolong life and to make life more 
endurable. Cancers of the cervix are much more frequent 
than cancers of the fundus. Can'cers of the fundus are fol¬ 
lowed by cures much more frequently than are cancers of 
the cervix. There are several reasons why cancers are not 
diagnosed. Some of this blame falls on the profession and 
some on the laity. The time will come rvben women will 
know all about cancer of the uterus and that is what we 
want as guardians of the health of the people. Ignorance on 
the part of the laity and modesty are some of the causes of 
the late diagnosis. Not only this, but the sajdng has gone 
about that cancer is incurable and that causes trouble. Some 
people want to be kept in ignorance of cancer. But we know 
that some patients are curable. Any deviation from the normal 
menstrual flow during the cancer age should be looked into; 
any change in the character of the flow should be looked 
into; any discharge coming on after the menopause; any pain 
in the pelvis; these are the symptoms. Pain in the pelvis is 
a rare symptom, I admit. 

Dr. S. W. Johnston, Vicksburg, said that he knew of eases 
of cancer not confined to the cancer age. 

Dr. j. W. Barksdale, Winona: I did not propose to convey 
the idea that any of these patients could be cured by a pal¬ 
liative operation but only that some comfort can be ffiven. 
Frequently the patients have very great pain and foul dis¬ 
charges. Operation certainly does relieve this condition. I 
have seen cases in which if I had operated I could have pro¬ 
longed life for some time. 

Diagnosis of Some Common Diseases of the Hip 

Dr. W^. C, Campbell, klempliis, Tenn: IVe are too prone 
to diagnose a ease as rheumatism. Pain in the knee is always 
very suspicious of tuberculosis of the hip. In these cases the 
treatment should be kept up for a long time, at least three 
years. He reported some illustrative cases. 

The Daty of the State in the Conservation of Human Life 
and Energy 

Dr. H. L. Sutherland, Rosedale: It is a difficult matter 
for our statesmen to understand that public bealth means 
public wealth. The medical association failed to get the last 
legislature to make an adequate appropriation for the pre¬ 
vention of disease in Jlississippi, but tlie live-stock people 
got .040,000 to eradicate the cattle tick. This should be a 
consolation .since it shows that the legislature is at last inter¬ 
ested in some sort of eonsen-ation of health. A discussion 
of one great preventable and eradicable disease, tuberculosis. 
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tl-.en -followed. - As a 'lousiness -proposition,v.tnberculofeis/ouffht 

to be wiped out. ■ ^ 

DISCUSSION- ■ 

Dk.' C. ItopRiCTC,-Kendrick: It 1ms been-tlic rule of Dr. 
Sutherlands hfe to uplift humanity; -Wd should get-to work. 
The way-wc shall Imve to work to get results is to work"on 
the candidates -for- the legislature this'summer/' When‘^ve 
had yellow fever, a long- time ago,; physicians got together 
and workea on the candidates and were successful in Eettinir 
what they, wanted. . The legislature appropriated money then 
because the people Avere stirred up. The state of Mississippi 
formerly appropriated $40,000. Kow it should appropriate 
$100,000. Let us get to work . for results. 

Other.; discussion to .the idesirabilitj- of, giving: this paper 
to the press followed.. The , editor of the Jackson News 
requested ;it and offered, the association 10,000 copies -for edu¬ 
cational campaign .purposes. The offer was accepted and tiie 
paper ordered pubfisffed. 


. Jour. A. ji.-A. 
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Symposium,, on, Malaria: and. .Allied . Conditions.. . 

Dn. B. P. ^IcKem,, Ezra, reported cases of urticaria, mus¬ 
cular- cramping ■ and. rigidity and “morning-sickness” in - a' 
male, due to malaria and 3 ’iclding. to quinin. 

Dr. B. H., Booth, DroAV, gaA-e the differential-points.between 
comatose malaria and heat-stroke, and reported several cases. 

DISCUSSION ON ItiArjVBIA,.- 

Dr. J. D. Gilleylen, Jackson: We accuse • malaria■-too 
much. Clean the people out and let'them-alone-and they will 
be all right. We ought'to use quinin as a stimulant. 

Dr. B. H. Booth, DfoAv: I merely tried to show that ire 
sometimes run across malaria which- resembles heat-stroker - 

Dr. J. D. GILLEYLE^% Jackson, in repl^v-to-a question -as to 
how manj people-in the-malarial districts do not have malaria, 
said: We have much malaria, I know. - We shall continue to 
have it. But we shall find bj^ the use of the'microscope that 
many cases are not reallymalaria; I do not question the use 
of quinin in case of malaria. 

Treatment:of Uncinariasis. 

Dr. j. C. Cuelet;-C olumbia,'described'the method of using 
thymol in’this -condition. 

DISCUSSION 

Dr. C. G. Bass,! New • Orleans: • I; want .to emphasize ,the 
iraportance-'of the treatment, of ground-itch. Those-engaged 
in the "health-campaign-are.in a: position to distrihqtejinforma- 
t’on and this is more important than.ithe -actual .treatment 
of patients.” People.'must be-educated;' Tell.'rthem-.-that hook¬ 
worm disease means ground^itch - i and: ground-itch means 
l'.ookAA'orm:diseaBeif.-; They,-know Avhat ground-itch island where 
they get it.-: Anotherrthmg.Avorthy-of emphasis-is;the impor¬ 
tance of instructing.the patients how.Ato avoid hookworm’dis- 
easevafterr-they'-ihave-'-got'-groiindi-itch;' If the patients, are 
instructed 'uot'to swallow'the material .they-’are> inclined , to 
cough;-up;they willi.nQtfbe Bo.heavily'infected.- In 1904 I read 
a paper before this body wherein I made, the statement that 
SO per cent, of the rural inhabitants of the state were in¬ 
fected with uncinariasis; and now-I see-that-the ‘ statement 
was a-conservative-estimate. 

Dr. j, C.-Culdey;-: Golumbiajr The’thing-to.doiis-'to'-educate 
the• children.-inathecschools.:nWe-are treating.-a.Jarge.number 
of patients; BOW,- but,.Ave ilmst prevent-more people ,-from.con- . 

tracting the disease^, ^ \ 

' Other Vipers Read 

Thd following papers were also read: “Changes Undergone 
by the Brain as a Result of\an Average Days Work and m 
cLsequence-oi -Poisoning .by-Tetanus,:Rab.es-and;.Such Gases 
L Carton-Disulphid-,” by-- Dr.VGustav''ManniaNeAV Orleans; < 
“Normal i'O-nd :Abnormnl''Denti',|onj^''rty“yr. -S.- A. Majure, 
cion-! “pLperal'Infection,-bjW. 0. 'I^Arrmgton;-Brook- 

haven- “Taa^vc --Months’ -W'ork-V Obstetnes, -by Dr. B.-L. 

A u ’ T 1 ch,. “Oimshot-Wouni of-tbe-Abdomenj: Amputa- 
-Culley Jaekso^ Gnnsho^Mou » Jackson; - 

- lion .of' Penis'and-bcTottim, w -r TTniieman ■ 

“Complications o) 'Debar -PheumonV-by Dr.. T. B. Holloman, 

Ittabcnn.'’' 


AMERICAN - 

Titles marlccd witb.fln,a.sterlsk (») are abstracted below. . 
Bulletin of the Johns Hopkins Hospital, Baltimore 

Slay 

^^Ba^tfmori Works. C. -W. G; Rohrer, 

^ york*^*'^*"° Anatomist (Leonardo-da Vinci). P. BaiIcr,.New' 

® .Hebrew., Literature. 

♦Disseminated ‘ Casoating Tuberculosis of the Liver.- W- S 
iunycr, Baltimore-. - . t,. 

MfinSe,-Wls® Warfield, 

Belationsblp’Between-'thc -Normal.,and'-PatboIagicTbyroid of 
Fish. J. F. Gudcmatsch,.,Ncw York. 

♦Titherculoas Bursitis. - S. M. Cone, Baltimore.- 
A.Deylce to Aid in 'Keeping:.the Patient Dry After a Supra¬ 
pubic Cysfobfomy. G. Walker, Baltimore. 

4. Tuberculosis of-the -Liver.^In Thayer’s-case,'the patient 
was a colored AA-oman-of-49, AA-ith-a record of rather-indefinite 
abdominal-pain of a year’s duration- and almost■ continuous 
remittent - or - intermittent' fever of-a moderate-degree; ■ AA’ith 
SAA-eating at night and progressive - emaciation: E.vamination 
of the thorax shoAved little beyond the appearance toAvard the 
end, of rather'diffuse rfile's-throughout‘the'lungs.' During-the- 
last eight months of the patient’s-life there-Avas- a steady 
enlargement of the liA-er,-which finally-extended-to a point 
10 cm. beloAv the costal margin- in the right mammillary line. 
It AA-as someAvliat tender-and'-verj’ firm, and; on one-'occasion, 
slight irregularities of the' surface'Avere noted:- Thfe-border 
Avhich Avas distinct, seemed a little blunter in the right mam¬ 
millary line. There was considerable--anemia of a-secondary 
type, but AA-itliout leukocytosis, a persistent-albuminuria-and 
cj-lindruria Avithout polyuria but Avith-a rather'-'low spedfio 
gravitj-, and, in the end, diarrhea Avith-mucus and'occult‘blood 
in the stools. 

The progressively enlarging-liver, the age of the-patient; the 
anemia, the fever, Avhich, after all, is common in - hepatic 
neoplasms, all led toward this as a possible diagnosis,- despite 
the fact that bej-ond the diarrhea Avith occult blood in the 
stools no suggestion-as to the'seat-of a primary lesion AA-as 
to be made out.' Tlie indefinite abdominal pain, tenderness 
and fever, together- Avith tlie diarrhea occurring in a colored 
AA'oman Avere-strongly suggestive of peritoneal-tuberculosis to 
Tliaj-er, despite the absence of definite pulmonary signs, but 
the progressh-ely ' and apparently' great enlargement - of ■ the 
liver did not appear to him to depend’ on- tuberculosis alone. 

He thought that a rolled up- omentum might-be adherent'to 
the Ih-er, thus increasing- its- apparent size, but the sharp 
border of the liA-er AA-as against this. Sj-philis Avas Tided out 
by the absence of a Wassdrmann reaction and by the fact 
that antiluetic treatment'had'been-Avithout result. The main 
possibilities as to diagnosis Avere hepatic neoplasm; amebic 
abscess of the liver; peritoneal and intestinal tuberculosis 
Avith a rolled up omentum adherent to the liver in such man¬ 
ner as to exaggerate its apparent size; At-necropsy there Avas 
found' a disseminated, casenting tuberculosis of the liver; The 
feature of the -case, AA'hioh’is of special- importance, is that 
such disseminated caseous tuberculosis of the liver should 
. haA-e given rise to a tumor sufficient to constitute-the central 
figure in the clinical picture. It is also important to note that 
for a -week at least during the course of this case there Avas 
iaundiee, a rare manifeststion in hepatic tuberculosis, 

7. Tuberculous Bursitis.—-The main..interest .dn .Cono’s cases 
centers about their pathologj-—one representing..the. type of - 
rice-body, formation., -in a tuberculous - bursa, the other a 
chronic sclerosing, tuberenlous process., 

8. A'Device tofAiddn iKeepingrthe Patient Dry After Supra- 

pubiciCystostomy'.^;'This)device consists of a'pure gum rubber 
sheet; one-yard'square,'-with a-round hole:in .the ® 

from-six'tQ cight“inchesnn.diameter. The shcet:is laid'on the 
patient, next to.'the'skin'.i.so that, the opening-falls over the 
isuprapubiC'Avonnd. The usnal.'amount'of'absorbent gauze is 
then-laid on. the Avound; and the. borders of the Rlice a c 
folded in, covering the gauze completely; - The sheet ;Aai i 
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enclosed • gauze is held in place by an ordinary abdominal 
binder or Scultetus bandage. By lliis arrangement ivbenevcr 
tlie gauze becomes saturated tbe fluid drains into the depend¬ 
ent portion of tbe sheet, ivbere it collects and allows almost 
no leakage for several hours, during which time the patient’s 
bed and clothing are kept dry. 


West Virginia Medical Journal, Wheeling 

May 

Modern Siirgerv of the ICldncj-. J. Ransolioff, Cincinnati. 

Is Anything the Matter with the Doctors? W. J. Robinson, 
New York. 

Extra-Uterine Rregnanev. A. .T. Kemper, West Milford. 

_. New Sign of Tubal ITcgnancy. W. W. Golden. Elkins. 

2S ‘An Umisual Case of Supcrfetatlon (?). E. T. Ridley, Blue- 

neld. 


2-t 

«>— 


20 


1> 

10 

11 

12 

13 

14 


Jouinal of the Oklahoma State Medical Association, Muskogee 

May 

Fractures of tbe Elbow. C. Rllckensderfer, Shawnee. 
Gcrmophobla. A. K. West, Okl.ahoma City. Piimmlnes- 

Diagnosis of Diseases of tbe Tongue. \^. C. Cummings, 

Treatment of Certain Infections of tbe Skin with t acclnc. 

W. U. Mook, SI. Louis, Mo. . 

The Metric System Simplified. C. T. *V 

Symptomatology and Diagnosis of Infantile laralysls. I.. .1. 
Moorman, Oklahoma City. 

Tournal of the Medical Society of New Jersey, Orange 

May 

15 The r'lnisbed Operation with Respect to Those Done Below 
the W'aist Line and within the Abdominal Cavity or Its 
Outlets. S. Chandler, rhlladelphia. 

16 Vaso-Repair. S. A. Cosgrove, Jersey City. 

17 ‘Tuberculosis as It Concerns the Rhysiclan. L. !■. l-llck, 

IS I>esions''ot' the Alimentary Tract. J. T. Rllcher, Brooklyn, 

in *Re?ent Medical Advances, with Suggestions for Improvement 
' of County and State Society Meetings. J. B. Wintersteen, 
Moorestown. . ^ 

20 The Backward Child. C. H. Francis, Camden. 


17. Tuberculosis and the Physician.—It is emphasized by 
Flick that ^ make a consumptive non-contagious is simple 
enough to the man who fully understands the subject and who 
is willing to direct his patient intelligently. Inasmuch as the 
contagion of tuberculosis is restricted to the broken down 
tissue which is given off and, perhaps, in some degree to the 
excreta, and, inasmuch as these are gross objects which can 
easily be seen, handled and controlled, all that is necessary is 
to devitalize them when they are given off without contami¬ 
nating the individual who gives them off or the environment 
in which he lives, or at least to dispose of them in such a 
wav that they cannot contaminate anything and cannot be 
brought back by any force in Nature to a person who might 
become infected. The only excreta which are at all likely to 
contain tubercle bacilli are urine and feces, and these are 
ordinarily deposited where the fermentation that is going on 
will sterilize them before they can be brought back to either 
human beings or animals. Practically, there is probably no 
danger whatever of new implantations in either human beings 
or animals from these sources. The chief seed supply for new 
implantations of tuberculosis, undoubtedly, is the sputum 
given off by people who have tuberculosis of the lungs, and it 
is this which needs to be looked after above all others. 

10. Recent Medical Advances.—It is suggested by Winter- 
stcen that one of the meetings of the county societv be 
devoted to medical economics, and that another meeting he 
open to the public. Only when the public, which is dependent 
on physicians for protection from disease, is shown their dis-' 
interested motives, can physicians hope to gain the influence 
which is properly theirs. Also, as a means of securing favor¬ 
able legislation and appropriations for sanitary purposes, such 
meetings would be invaluable. Finally, the importance of the 
education of the public school teachers on sanitation and 
hygiene should be urged on the proper authorities, the appoint¬ 
ment of a member of the county society to deliver such lec¬ 
tures to the teachers at their county institutes should be 
suggested to them. This suggestion is both practical and 
valuable, as such an arrangement would undoubtedly be 
gladly welcomed and its good effects on both teachers and 
pupils cannot be overestimated. 


Journal of the South Carolina Medical Association, Charleston 

April 

-1 Importance of Maternal Nursina. W. F. Ashmore, Charles- 

22 Infant Feeding. J. C. Hill, Abbeville. 

23 Surgical Interference .and Irrigation of Colon in Pella-ra A 

D. Cudd, Spartanburg. ® * 


27. A New Sign of Tubal Pregnancy.—The sign found by 
(lolden is this: A more or less striking paleness of the cervix. 
The absence of tins paleness does not, he says, e.xclude tubal 
pregnancy, but its presence, when not due to obvious other 
causes, is almost pathognomonic. It is only present, however, 
in those cases of tubal gestation in which there is bleeding 
from tbe uterus, and only while this bleeding is actively going 
on. This sign, therefore, (iolden considers as of value princi¬ 
pally in the difl'erential diagnosis from threatened or incom¬ 
plete uterine abortion, but it is right here that the practi¬ 
tioner is in the greatest need of help. 

28. An Unusual Case of Superfetation.—A woman, aged 28, 
has been married nine jmars and has two other children. She 
had a miscarriage in the latter part of 1909, and was curetted. 
Personal and family history- was negative. When Ridley saw 
her, he noticed that she was badly jaundiced, and inquired as 
to her condition during the few weeks preceding. She said 
she had been feeling very well, with the exception of a decided 
feeling of lassitude, which she had never experienced before. 
Shortly before 5 a. m. he delivered her of a fine seven-pound 
girl baby, the placenta and membranes coming away in their 
entirety about half an hour later. He left the patient fairly 
comfortable, and when he saw her again about 11 o’clock, he 
directed treatment to relieve the jaundice. On Friday and 
Saturday, she complained of a bad odor about tbe bed, and 
also said sbe had not “felt her womb slip back into place.” 
On Sunday evening, about 8 o’clock she was taken with 
severe labor pains, and passed a fetus and a placenta of about 
three months’ development, in a fearful state- of decomposi¬ 
tion. After that, with appropriate treatment, she made an 
uneventful recovery. 
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mal of the Michigan State Medical Society, Battle Creek 

May 

Surpical After-Treatment. A. \V, Blaln, Detroit 
Diagnosis of Gastric Ulcer. J. T. Watkins, Detroit. 
Saivarsan. A. D. Biddle .and R. A. C. Wollenberg, Detroit 
Diseases of the TlJ 3 roid. H. E. Randall, Flint. 

•Stomach Disorders Requiring Intervention from the View- 
Point of an Internist. C. D. Aaron, Detroit 
Galvanism in Gynecology. E. Miller, Battle Creek 
Newer Methods for the Detection of Tubercle B.-icilli with 
Speciai Reference to the So-Called Antiformin Method. 
S. Ide and F. Smithies, Ann Arbor. 


33. Abstracted in The .Jodenal, Nov. 5, 1910, p. 1673. 

Medical Record, New York 
May 6 

36 •Vaccine Therapy of l-yphoid. W. H. Watters and C A 

Eaton, Boston. 

37 Fibrillation of the Auricle. L. F. Bishop New York 

38 Intravesical Irrigation in Acute Gonorrhea. M.' Hiinner 

New 1 ork. ’ 

39 Perforating Wounds of Uterus. E. Lanphear, St. Louis 

40 The A-B-C of Ether Administration. P. J. Flagg Yonkers 

N. Y. ’ ’ 

41 Value of Salvarsan. W. B. Trimble, New York 

42 ‘An^Unusual Case of Placenta Pnevia. Jacob Ohlbanm, New 


30. Vaccine -Therapy of Typhoid.—The authors refer to a 
report made to the hospital board on 140 typhoid patients. 
Rome of these received vaccines sporadically, late in the 
course of the disease, in a relapse, or for some reason or 
other the treatment has not been given regularly. Excludincr 
such there have been thirty-six persons who received the 
regular vaccine treatment in addition to the routine methods. 
At the same time seventy-one did not receive it. A study of 
these resulted in the following figures; Average duration of 
fever: untreated, 25.3 days; treated, 15.5 days. Average 
residence in hospital: untreated, 57 days; treated, 39 days 
Percentage of reinfections: untreated, 25; treated, 9.1. Aver¬ 
age gain by those treated: in duration of fever,’9 days- in 
residence in hospital, 18 days; in relapses, 1,5.9 per cent' ’ 
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In tliG present paper.-they report tlieir results:durincr a more ■ secured dn nn n(»r nt n „ • 

recent period with the intention of endeavoriner to demonstrate svnhilis ia ne ^ of cases examined.! So far .as latent 

iiniocHoiis, ivlion properly used, but timt tlicir-uae confera dia- the infection la In lemnLL cured, 

tiuct bcncitt on tbe pnjienta, reducing the .nort.lity, ol,orten. - octive. at any time. In TrngTnitkr.t'S 

!!rli °In",T, n-f ° ■‘■““■'.mnd-rendering: relapae, lea, the family hlatory »•„, abaolutcirSt 

. e. In all, thirtj-fn e cn.scs are reported. No aggrar-ation checked the clinical findings in spite of the history. 

4.1 authors would -not Tegard . the -reaction .'as'.specific .in 
the ordinary accepted sense of the term, as it depends on bio¬ 
chemical phenomena as yet not understood. : -In .this climate, a 
positive reaction is a specific sign of syphilis-in at least 99 
out of 100 cases. In the residue, syphilis usually.is not to be 
completely'excluded; .In otheriwordsjra .positive reaction as a 
definite symptom, more, definite than any previously at hand. 
A negative reaction .carries much, Jess weight.- A single nega¬ 
tive reaction cannot be taken • as ■ positive • evidence against 
existing syphilis. With certain, limitations, the more active 
the disease, the more likely is the reaction to be positive. 
The results of the reaction are of great assistance in treating 
.syphilis but-should, be interpreted by one of experience with 
both the clinical and the serologic-side-of-the-question. The 
test can never supplant. competent-and exhaustive clinical 
observation but can aid it greatlj', 

5C. Clinical Value of the -Wassermann, Reaction.T-During a 
period of ten months, Stoner has tested-450 cases,- making 
at least 800 tests. He has not found a positive reaction in 
ever 3 ’' patient who gave a history^ of" lues,-but in every one 
in whom, active manifestations were present a positive reac¬ 
tion has been found in the absence of recent -therapy. On the 
other band, he has not had a positive reaction in a single 
non-syphilitic condition. A const.ancy of the reaction has been 
found in cases in which observations have been made at 
different times. Positive findings have' remained positive 
unless therapy, was instituted, and negative findings have 
remained negative ■unless made negative by therapy, in which 
case they would become positive after the discontinuance of 
the therapy. Positive reactions have been- found in a few 
obscure conditions in-which a-definiteTiistory of lues was not 
obtainable. In individuals-treated ■ over an • extended ■ period 
of time with protoiodid 'of mercury by mouth ,the reaction 
became negative after a course of treatment, but when therapy 
was discontinued for a month or two the reaction again 
became, positive before clinical manifestations developed. 
Observations made in twenty-.five cases classed-as-.suspected 
lues, clinically, diagnosed '.-'lues : and non-luetic conditions 
showed-30 per-cent, of positive-reactions.- Ten of these-wove 
clinically diagnosed dues with secondary, and .tertiai-y manifes¬ 
tations. Seven,- with-and-without .treatment, were found pos¬ 


er injury of any kind was demonstrable ns .a result of any 
inoculation. There has. been a tendency to decrease the size 
of the dosage rather than to increase it, particularly in mak¬ 
ing the second and subsequent inoculations .somewhat smaller 
than the first. The more serious the clinical conditions of the 
patient, the smaller the dose.employed. This was apparently 
•well borne out in one case, that was considered to be nil but 
hopeless. Here daily doses of one or two million bacilli w-ere 
followed by gradual change for the better in the clinical 
symptoms. 

42. An Unusual Case of Placenta. Pnevia;—In this case" 
hemorrhages occurred at. the. seventh and-eighth, months of 
pregnancy-- The patient was-delivered-by version, after tam¬ 
ponade. Twenty-four-hours later she-had a chill and an 
abscess. formed in the lower right portion of the nbdomen; 
this abscess pro%-ed to be a gonorrheal salpingitis. After 
incision and drainage at- McBurncy.’s point the patient re¬ 
covered. 

California State Medical Journal, San Francisco 

Ifai/ 

43 jranagemont'of Labor In Contracted 'Pelvis.' H. ,T, ICreiitz- 

mann, San ..Francisco.- 

44 Causa and Treatment of Retrodtsplacement of the Uterus. D. 

Hadden, Oakland.- 

40 Tuberculous -Ulceration- of the Rectum. W; H. Klger, Los 

Angeles. 

4G Rupture of 'the Liver. H. 3f. Sberman, .San Francisco. 

47 Skeletal-Alignment and aiuscular Bdlanco. in. Tbelr Relation 

to Pain, Function and .Deformities. S. J. Hunkln, .San 

Francisco. 

48 AbdominahiMyomcctomy! Diirlag .'Vregnaocy.' C. A. von Hoff¬ 

man, San Francisco.. 

49 A Simple Tonsil Dissector. P. Sumner, San Francisco. 

00 A Case of Thrombosis of the Central Retinal.Vein. E. W. 

Alexander, San Francisco. 

01 Xanthelasma. D. Frledlander and G. H. Jllze, San Fran- 
• cisco. 

02 Medical .Notes-Taken In South Africa. D. .tV. diontgomcry, 

San Francisco. 

Cleveland Medical. Journal: . 

April 

03 *The Cardiovascular States and Treatment. 

Heart. L. F. Barker, Baltimore. 

04 ‘Clinical Valae of the Wassermann Reaction. 

C. L, Cummer, Cleveland 

OG ‘Id. W. C._ Stoner, Cleveland. 
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tj7 ‘lvalue of the Wassermann Reaction- from! the Viewpoint of 

the General Practitioner: VO q. Osborn,.£eveIan^.^^^^^^^^^ tliree, found negative, specific-treatment,was being 


■ 08 A Case of Ruptured Extra-Uterine Pregnancy ; S«'cpwc 0 tvus 
Infection of the Pelvic Cavity and the Ectopic Sac: Rccov- 
erv. H. Robb, ■ Cleveland. , ^ m ^ 

09 ‘Four Cases pf .Sarcoma of the Nose and Throat Treated 
with Coley’s Toxins. S. H. Large, .Cleveland. 

53 Cardiovascular States,—It is pointed out by Barker that 
any routine or schematic method of treating cardiac cases will, 
in many instances, be doomed to failure, In the therapy of 
cardiovascular disease, as in all other therapy, .ndwidual.za- 
tmn must be the watchword;'and the condition .of tho patient 
as the whole, not simply that of his heart and blood-vessels 
must be studied carefully and the interrelation, of the different 
organs kept in mind. 

54 The Wassermann Reacliom-^This report is a study of 
the results of 7,73 reactions made .on 640 patients. A number 
o reacHons have . been repeated, a fact which should add 
value to the study. The authors examined seventeen 

iials in perfect health in whom thera was no suspicion of 
uals, n pe negative, results. Furthermore, they had 

?r?ner 80 if 8 sufferiiw. with.diseases other than syphilis, m 

l“Lr™pun,:\.uia%= «ciua,d 

All were negative,,except one case ■ .jj 

c-amipcd durlne- tb« dtaea.a. Of 

tion became sypbiiis, sixteen .ivere positive; three 

nineteen b/eame positive. In the secondap. 

were negatn > positive reactions reached from 95 to 


carried out. One ease clinically diagnosed chancroid was found 
positive. One iiidiindual .being treated .for supposed varicose 
ulcers had a few old scars on the-face and arm but denied 
infection. A positive reaction was obtained and the head¬ 
aches and body pains improved under iodid of potasli and 
mercury. In a series of fifteen cases clinically diagnosed 
tabes and pseiidotabes, 50 per cent, were found positive. Of 
125 cases clinically diagnosed as primary, secondary and ter¬ 
tiary lues, tabes, paresis, progressive muscular atrophy, cere¬ 
brospinal lues, brain tumor, neurasthenia with indefinite his¬ 
tory of soft chancre, paraplegia, hemiplegia, Hodgkin’s dis¬ 
ease, nephritis, arteriosclerosis, aneurysm; typhoid, pneumonia, 
pleurisy, cases of questionable diagnosis and normal cases, 24 
per cent, were found positive. Positive reactions were not 
found in a single condition in which sj-philis could be ex¬ 
cluded. Ten selected cases of scarlatina'in the second to the 
fifth week of the disease were found negative; Ten cases 
of diabetes mellitus were found negative. Observations made 
on thirty selected cases of incipient pulmonary tuberculosis 
were negative. Four cases of incipient pulmonaiy tuber¬ 
culosis were found positive,, two of which had clinical man¬ 
ifestations in the way of congenital earmarks “"d 
natches in the. throat, that.earlier were .thought to be tuber 
Llous. In twelve ward cases with various clinical 

two positive reactions were-.obtained,'one of winch pro\ 

rceXoapinal lues, and Ibe olber .a-obscure coad.t... .» 
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^vlnc^. lues could not be excluded. Tl.irty-fivc cases of idio- 
patbic cinlepsv. fiftceu cases of dementia prrccox, five eases of 
alcoholic insauity, manic depressive insanity and organic 
brain disease were found negative. In seventy-five cases of 
idio-imbecility; cretinism; Mongolian idiocy; microccpbalic 
and macrocepbalic idiocy; and feeblemindedness, in none of 
■nbicb vas a history of lues obtainable, teii gave positive 
reactions: of these one patient xvas an idio-imbccile with 
congenital earmarks; eight others xvere imbeciles without 
lactic manifestations and one was a microcepbalic idiot. In a _ 
series of eighty-one cases of general paralysis of the insane, 
81 per cent, were found positive either with the blood-scriim, 
cerebrospinal dnid or both. A positive Xoguelii and Koss 
•lones globulin test was found in forty of the forty-five cases 
analyzed. Of the forty eases all gave a positive Wasscrinann 
and an average lymphocyte count of 3.5 per c.mni. Of the 
five cases found negative with the Ross, Jones and .Noguchi 
tests a negative Wassermann was also found and the lympho¬ 
cyte count gave an average of 10 cells per e.inm. 

.57. The Wassermann Reaction.—It is pointed out by Osborn 
that use should be made of the cerebrospinal fluid also in 
cases with nervous symptoms before resting reassured after 
a negative Wassermann with the blood-scrum alone, for while 
an increased cellular content of the spinal fluid is, in certain 
cases, almost pathognomonic of a previous syphilis, if a pos¬ 
itive Wassermann reaction with this fluid accompanies the 
lymphocyte increase it adds the finishing diagnostic touch. 

.59. Coley’s Toxins in Sarcoma of the Nose and Throat.—In 
one of the four cases reported bj’ Large, good results were 
obtained from the use of the toxins, the patient being alive 
three years after treatment. The original tumor was sit¬ 
uated in the post'nasal region, practically filling its left space. 
It had its origin from the periosteum covering the basilar 
process of the occipital bone. On microscopic examination, 
the tumor proved to be a round-cell sarcoma. In three months 
there was a recurrence; this time the growth was larger 
than ever, as it had now invaded the soft tissues of the nose. 
Practically the same operation, only more extensive than at 
first, was performed. Two weeks later (.Jan. 12, 1908) injec¬ 
tions of Coley’s toxins were begun. Two months after the 
operation, a small growth, the size of a marble, was noticed 
in the old pharyngeal scar. The to^fins were then injected 
directly into this growth every third day, with the result that 
the tumor entirely disappeared. On .June 9, 1910, a small 
growth was found on the lateral wall of the pharynx. This 
was removed and proved to be a sarcoma, injections were 
continued as before, and kept up until Dec. 3, 1910, when they 
were discontinued as there was no evidence of any return of 
the growth. 

Illinois Medical Journal, Springfield 
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GO •End-to-End Anastomosis of the Abdominal Aorta Usine 
Absorbabie ' D. Lespinasse’ G C 

Fisher and . i , v.. 

G1 Treatment of of the Pleura am] 

Jjiings. C, s ... 

Diverticula of the Intestine. W. Cuthbertson, Chicaeo 
Salvarsan. C. Wagner, Chicago. ^ 

G4 Mixed Phase of Manic-Depressive Insanity. W I- Trpad 
way, Jacksonville. 

Inherited Syphilis. L. C. Pardee. Chicago. 

Diphtheria. A. J. Butner, Harrisburg. 

Removal of Appendix During Laparotomy for Other Condi 
tions. A. Goldspohn, Chicago. 

Are Reforms Necessary In the A. M. A. and Its Congfituen 
Bodies? G. F. Lydston, Chicago. 
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GO. A similar article appeared in The Journal, Nov 
1010, p. 1785. 
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Kentucky Medical Journal, Bowling Green 

Mod t 

Medical Ethics and Organization. W. R. Burr, Auburn 
^ 1^* l^odraan, Bard.stown 

• A- 1 ,^al»cylates. T. J. Marshall. Bardwcll. 

\v,‘'Sla'”r!‘&’' raS: ^l^omasson. Newport. 

Lrysipcjas, \\. A. Lackey, Hopkinsville. 

IrostatiU^s. J. A. O. Brennan, Louisville, 
bcarlet Fever. O. E, Senour, Ijnion. 

Management of Normal Labor. J. j. Adam*? 

^'geisviHo" Housefly? D. w/caddiet He 

Significance of Albuminuria. W. F. Blackford innSc^m^ 
^'^RockfieldBronchopneumonia of Children.^’ IV. p. oral 


.SI Extra-Utcrlnc Pregnancy. E. A. Ilarthlll, Pewee Valley. 

82 Abortion. W. IV. Lasley, Lewlsburg. 

83 Indication and Contra-Indication for Chloroform and Ether. 

T.'O. Helm, Bowling Green. 


72. Diphtheria in an Institution.—Tlic first case of diph¬ 
theria ill this epidemic developed in less than forty-cig:it 
hours after a public gathering. Among the guests were people 
from a locality where diphtheria had been and was prevalent 
at the time. The health of the institution had been good and 
Thomassoii was unable to trace the infection in any other 
way than by the contact of the visitors with the inmates. In 
sixty hours after the second case was discovered, every-child 
(seventy-five) in the institution had an immunizing dose of 
1,000 units. lie used 8.5,000 units as single doses. Five 
adults had 2,000 units, this included the physicians. One 
child had 2,000 units, and five adults had 1,000 units. After 
the immunizing dose of 1,000 units no further cases occurred 
till the twelfth day, when a girl 21 years of age iveiit down 
with the disease. This girl had not been exposed after 
receiving her immunizing dose of 1,000 uiiHs till on the eighth , 
or ninth day after receiving the antitoxin. On this day she 
dressed a child after death (the only one in the series) and 
on the twelfth day after the protective dose developed the 
disease. 

Ohio State Medical Journal, Columbus 

May 

84 Motllcal Ethics from the Viewpoint of a Layman. W. O. 

Thompson, Columbus. 

S3 Ten Cases of Rupture and Gangrene of the Gall-Bladder as 

an Emergency Condition. H. .1. IVhItaere. Cincinnati. 

SO Cystitis in the Female. )I. A. Baldwin. Columbus. 

87 Test of Insanity in the Criminal Courts. W. A. Carey, 

Cleveland. , 

88 Indications for Operating in Cancer. G. M. Todd, Toledo. 

89 Infant Mortality: Its Principal Causes; Prophylaxis. A. F. 

Fiirrer. Cleveland. 

90 Medical Evolution; an Interpretation. D. S. Gardner, Mas¬ 

sillon. 

01 A Case of Bilateral ODhthalmopIegla Externa with Bulbar 

Symptoms. F. W. Alter. Toledo. 
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May 

•Tost of Labor in General and Hospital Practice. R. Peter¬ 
son, Ann Arbor, Mich. 

•Menstrual Disorders of Obscure Ori.' H. C. Coe. Now 
York. 


Twenty-Five Cesarean Sections with Ten Fetal or Maternal 
Mortality. 0. P. Humpstone, Brooklyn, N. Y. 

A Case of Primary Ovarian Pregnancy. I. C. Rubin, New 
Y'ork. 

The Chamberlens and the Obstetric Forceps. C. B. Ingra¬ 
ham, Denver. 

Case of Torsion of the Normal Uterine Appendages. C C 
Norris, Philadelphia. 

Pulmonary Embolism and Thrombosis from the Obstetric 
Standpoint. C. Foulkrod, Philadelphia. 

Fibroids of the Uterus "—” " " ucv. Labor and 

the Puerperium. .1. F. '' 0 . c. 

The Present Status of laiTington New 

Y'ork. 

Influence of the Midwife on Infant and Maternal Morbidity 
and Mortality. R. W. Lobenstine, New York. 

•The Remedy for the Midwife Problem. J. C. Edgar New 
York. , ’ 

Gyr-eology and the Country Doctor. B. R. McClellan Xenia 
Ohio. ' ’ 

Delinquent Children from a Medical Standpoint. S Block 
Brookijn. N. Y. ’ 

Atypical Aberrated Children. E. I-I. Bartley. Brooklyn, N Y 

Abdominal Rheumatism. LeG. Kerr, New York. 

A Study of Infant Mortality. I, J. Hill, New York. 


92. Labor in General and Hospital Practice.—Peterson points 
out that it will make considerable difference in the practical 
application of the test of labor whether the patient he at 
home or in a well-appointed materniti-. If in the latter, one 
need not wait so long, for operative treatment by skilled 
hands, when vaginal examinations have been reduced to a 
minimum and made under the strictest aseptic precautions, is 
a far different procedure as regards mortality and morbidity, 
than when similar surgery is performed in private residences! 
In the border-line cases of pelvic contraction the patient 
should be given every chance for spontaneous delivery before 
operative interference is instituted. Forceps should then be 
gently applied. In case of failure and in the presence of pos¬ 
sible sepsis, it is far better to perforate the child rather 
than to attempt abdominal Cesarean section. In this way 
the chances are in favor of saving one patient. Tlie abdom¬ 
inal operation, he asserts, means the loss of both in a large 
percentage of cases. ^ 
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^ 5)3. Menstrual; Disorders of Obscure - Origin.i^InasnuicJi as 
in nianj' caso.s of painful ■jnen.struation, .tlic dysmenorrhea i.s 
not due to minor palpable changes ini. the uterus. or'o%'aries, 
as is proved by the fact tliat .they arc not. permanently 
relieved by operation, Coe feebs that the conclusion i.s forced 
on ns tlint such ensos belong io the neurologist rather than 
to the gynecologist. Ilencc tbc propriety of careful ob.scrva- 
lion of the patient, a guarded prognosis, and less frequent 
resort to operation before fair trial lias been made of local 
and general treatment. 

1,02, Remedy of the Midwife .Problem.—A-general outline 
of the plan suggested by Edgar would include the follomiig 
propositions; 


.Totin. A. M. A. 
May 27, 1911 

Iir. Chronic;;-Hypersecretion.-The necessity-"of- viewine 

every patient‘ivith clironie hypersecretion as-an initial case of 

ga8trcctams,-i3 -cmpbamcd- byStorckv as also; the fact that 
the pnmaiycauso of the hypersecretion should be carefnllv 
ooked for with the'object-of instituting early and proper 
treatment.- In a patient under treatment, Storck interdicted 
smoking. lu-st and quiet are advised. Jlcthodical lavacre 
with a quart of warm water, containing a tcaspoonful of 
bicarbonate of soda was suggested before retiring, if noc¬ 
turnal pain and vomiting should recur,•- otherwise the lavage 
was to bo practiced in tlie morning, before breakfast. The 
following prescription, was ordered .to be taken after .meals; 


1. The estahli.sliment of .sclioots • for midwives In such cvistlnir 
out-door maternity scrvice.s n.s .slwll elect to do so. 

2. The o.slalill.shment of oul-doni- mntorntty .service.s, In cotinec- 
t on wUIi cststlnp matomlty Iio.spltal.s wblcli do not nlroadv nQsso.s.q 

for iisc af? schools for mltlwlvos, 

3. In each maternity service te.aelilnir inldwlrcs, the e.stnbllslimcnt 
of a school for midwive.s, with teachers apDO/nfed cspcdallv for the 
tenebinp of. this cln.s.s of piipll. 

4. Rooms slionhl be set aside for lecturo.s, .recitations, demon.stra- 
tions, and drilling in a.sep.sls and the c.vnmlnntlon of pregnnncr. 
Tor tilts last patients applying.for care during confinement .should 
be utilized. 

a. Time not occupied la aftondfng cases of confinement In tbeir 
own bomo.s, or in lectures, demonstrating, and .so on. could be used 
In witnessing .operation.s and conflnements In the dcllvcry-rooin of 
the hospital proper, 

0. The bulk of the instruction .should hr given by paid Instructors 
In the patient's own. honie,- Kvcntunllv the .inoro'intelligent of-the 
graduate midwire.s of various nationalities could,.-wilb advantage, 
be appointed as instructors In the scbools for mldo'ire.s. • 

T, Tcxt-book.s for tbo instruction and use of the midwivos would 
n.aturally appear as the resiilt of such teaching as has occurred on 
the continent of Europe. 


Lancet-Clinic, Cincinnati 
llav C 

lOS ‘Standardization of Racterin.s. R. T. Pettit, CUlcaco. 

109 Surgical Contra-Indlcation.s. B. M. Rlckett.s, Cincinnati. . 

110 The Kese.n-cb of the Practitioner. II. It. Alburgcr,- Bloom¬ 

ington, Ind, 

108.-Abstracted in TilE; Jouktal, Oct.-1, 1910, p. 122i, 


Pulvorls radicl.s rliol.;.-.. 1133 

Sodii blcarbonati.s.]. s or 

Magnesia usta. 141 

M. et fiat, pulvls.' 


Sig.—Half tcaspoonful in water after meals. 
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Eor the pain, -montiio) and spirits of chloroform were pre¬ 
scribed. TIic diet'advised-for the present is to consist-chiefly 
of whites of eggs,-cream;.'olive oil and salt-free butter. If 
tlie condition continues to improve, the diet-is to be made ‘ 
more liberal; but sliould food'stagnation-prove troublesome, 
a competent surgeon is to.be consulted. 

120 . Pellagra.'~-E3kridgc believes that-pellagra' is not essen¬ 
tially a corn disea.se and that it may be found under condi¬ 
tions that absolutely eliminate corn'from the possible causes. 


' Memphis i Medical.' Monthly' 

starch 

121 ♦Di.agno.sls nnrl Treatment of ICidno.v Slones, W: S. Ander¬ 

son, Memphis... 

122 Aids la the Diagno.sis of I^crrous Diseases, with Special Ref¬ 

erence to the Reflexes.' Tl'. G. SoraervlIleV Memphis. 

123 Aneiiry.sms of the Abdominal Aorta. IT, T. Pride, Memphis. 

124 'Benign Tumors of the Uterus. E. M. Holder, Memphis. 

125 Use of Quinin and. Urea'Hydrdcbloratcas a Local Analgesic. 

A. E. Cos, Helena, Ark. 


Yale Medical Journal, Wew Haven, Conn, 

March 

111 •'Uso of Silver B’lro for Fractures of the Patella. J. E. 

Root. Xiartfgrd, Conn. 

111. Silver W'i tor Fractures of tbe'Patella.—Root is a 
firm believer in the operative form of'treatment for fracture 
of the patella, Of the forty-three cases reported, be wired 
thirty-nine by the open method and four were treated by the 
ordinary means ■ of external strapping and bandage. The 
result-.in ail operative'cases-was early union and function; In 
the patients not operated on; the result was good fvmctional 
recovery. There were no deaths in tliis series; no case of 
infection V and no case of removal of wire. Root emphasrzes 
that,fractures nf the pateiia.-in v,dmh'thexapsule-and. iatcral 
ligaments are intact and ■fragments nre not separated,-can..be 
successfully treated without ojieration. Fractures of the 
patella with-wide -separation of fragments, he would treat by 
the- open method-- Root-uses silver-wire of No.' IG .caliber 
passed through the anterior two-thirds of fragments. 


St. Paul Medical- Journal '• 

Slav 

11 P- B. Cook. SL 

V'WiV 

14 .Gau'-fStoncs. T. JIann:aiinnoapolls. • 

112. Feeamg.-in-.'Typhoiai^Abbott -advocates-a more liberal 

Liet and ;l 9 nger"intervals between feedings. 

^Interstate Medical-Journal,-. Si.- -Louis- 

Mav • 

[II 'MaUagemlnf-o? ® ^N^woimness."'!' F. 

117 iKinarT 'TrSnt and 

Ifo Atlanta. Ga. 

I1G- This artidle \ ’also -published in 'the 

C/iinirrii^ •fawtltij of ■ Maryland,-Marchi 1011, 
S7L u1JnZl% M«r.h 18,.10U,p. 8»0. 


Dominion Medical 'Monthly,- Toronto 
May 

120 'An Unusual Complication of Small Ovarian Cysts. J. F. W. 
Ross and A. C. Hendrick, Toronto. ■ - 

127 *A Skin liruptloa in Six Consecutive Cases -of Poliomyelitis. 

A. G. Brown, Toronto. 

128 Salvnr.san. G. Chambers,- Toronto. 

129 Membranous Pericolitis. 'J. P. Kennedy, Wlngham,- Ont..- 


121 and 124. Abstracted in The JovenaL, Doc. 10, LOID, 
pp. 2090 and 2091. 

12G. Complication of Small Ovarian Cysts.—^In this case a 
subliganientous ovarian cyst was tightly bound down to the 
rectum and lateral pelvic wall by rather dense adhesions, 
compressing the iliac veins, both internal and- external. The 
left leg was enormously congested and almost one-third 
larger than the right. The swelling-extended from -tlic toes 
to the groin;- The interesting feature in' the case is that an 
ovarian cyst about the size of an-orange could ^cause-so much 
obstruction, especially wlien -one remembers how fluctuating 
a cyst of that size usually is. . The e.xplanation is purely 
mechanical, and the symptoms were due to -the cyst being 
bound down in a most unusual-manner by-adhesions to the 
wall of the true pelvis. 


127 . Skin ■-Eruption ' in Poliomyelitis.—The skin; eruption 
described by Brown appeared in six consecutive cases and fol¬ 
lowed the same-course in each case. In each of the six 
cases a vesicular eruption was present when tlie patient was 
first seen. The..rash-was- typical,-being present more or less 
all over the body, papular and Tcsicular, more especially on the 
lower extremities..anterior and posterior- surfaces, and on the 
dorsum of tbe feet. The lumbar punctures, smears..and cul¬ 
tures from, the'serum of the vesicles liave .shown-no umfom 

results, while sections.-tbrouglv. the vesicles show; the latter 
not to be deep-seated,' as one would--imagine on-palp^m 
tliem-bufoii .tbe coutrar-y, to be only.superficial.;!, e., betueen 
tlr^ligbian and corneous layers of the ^fini and apa 
Lm-.-a^lfttle .perivascular infiltration no other patholo. 

change could be found. 
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Mississippi Medical Monthly, Vicksburg 

Hail 

ino .. Apomorrliln llydrochlornto as aii'Antlspasmodic. U. D. Uar- 
rison, Clarlcsdalc. 

American Journal of .Surgeryf .JS'ew York 
1/01/ 

lai stricture of rretUra: Why - Stricture Is Less rroralcnt 
than Formerly: Errors In Diagnosis. -O. K. Swinburne. 

ir>2 Dilatation *^01 the Male rretUra. with-Especial neference to 
Mechanical Dilators. C. W. Bethune. Buffalo N. \. 
ir.5 Sterlllratlon ■ of ■ Woven Catheters and Their -Aseptic Con- 
*torvjitIoti. M. Wflro, Novr York. 

104 llvdrocole. J. K. Alvarez, Is’ew York.- _ , ^ , 

105 A Criticism of Bevan’s Ligation of the Cord for Undcsccndcil 

Tc'^tlclc K n Klslng. Now York.' 

ISG Ca^o'^of inguinal’ Ectopia Tostlclo Operntod'on After the- 
Method of BcTan. L. Allen. San 1 rancisco. ' 

137 Clinical Pccunarities of Gonorrhea In Child-Bearing vVotnen. 

B. C. Hirst, rhlladclphia, ' ^ . e i » ui. 

13S Saprayaplnal Hysterectomy in Double Gonorrheal Salpingitis. 

C R. lirde. Brooklvn. N. Y. , . , 

139 Criticism of the Technic of Croteral Catheterization, of-Dr. 

Howard Kelly. A. H. 0*Nc.al. Wayne Pa. 

140 ‘Two Cases- of Estraperitoncal * Transplantation of Ureters 

Into the Rectum for EitroTcrsion of the Bladder.- J. >. 
Arumusnim,^ B.an£3ilore, India.. 

140. Transplantation tjf Ureters.—Aug. 20; 1000;.a boy, .aged 
IS. -was operated on for e.xtroversion of the bladder and the 
ureters -were transplanted into the rectum, according to the 
method advised by -Peters-, of -Jaranto. The patient was dis¬ 
charged-from the hospital fifty-eight days after the operation. 
At the time he left the hospital he -was able to retain urine 
in the rectum for about four hours during the day and for 
nearly nine hours at night. April 15, 1907, a boy, aged 13, 
had the ureters transplanted into the rectum -for extroversion 
of the bladder-and-was discharged from' thc hospital three 
months after, the operation, This patient was able to retain 
urine in the rectum for about four hours during the day and 
for nearly five hours-at night at the time of his • discharge. 
Feb. IG. 1911. the second patient was able to retain urine in 
the rectum for nearly six hours during the*day, and was at 
times disturbed at night only once between* 9 p. m. and C a. 
m. The first case of extroversion of-bladder-was last seen 
by Arumugum about three months ago, when the patient 
was able to retain urine in the rectum for- from- five to six 
hours during the day and for nearly eight hours at night. 


141 


142 

143 


144 


Maryland-Medicai Journal,. Baltimore-- 
ilav 

Tbe Profession of Medicine and Its P.elation to the State 
F. B. Smith. Baltimore. 

Financing of State Board Wort. H. Harlan. Baltimore 
The Medical Fathers of Baltimore County, llaryland. W. J 
Todd. Mt.-Washington. 

Bacterial. Vaccines in StaphylococcusInfections.. - H W 
Stoner, Baltimore. 

St. Louis Medical .Review 

April 

143 •Cervical Ribs. R, E. Schlneter and A. F Ee-te St Lonis 
140 Progress of Genito-Erlnary-.Snrgery -in the Last -TVentv-Flve 
Years. F. Kreissl, Chicago. 

147 Treat Only After Making Your Diagnosis. F. R. Bnrdeno 
Garrett,' Xnd; * 

14S Conjnnctivitls (Ophthalmia), Xeonatoram.. 5 H Rm—„ 
Philadelphia. r-rown. 

149 Simplest'and-Best-Treatmento for Fracture-of the-Femur 
R. Peter. Chlcago- 

l.in Puerperal-Sepsi? or Mastitis.- 3. E. Dale Fort Collins. Colo 
1 .j 1 Case of Colon Necrosis. E.-.A." Bahler-and L;. S Luto-- St’ 
Lrmis. 

132 Tabes Dorsalis and Excessive Tonery. L, H. Mettler, Chicago. 

145. Cervical Ribs.—^In this c,ase, the pressure of the super¬ 
numerary rib on the subclavian arterT- encumherai the heart 
in a somewhat- similar manner as does an .aortic, stenosis, 
though to a muchimilder-adegree.'- And, although the difference 
in the radial arteries amounted to but .lS.c.mm; of mercury, 
it produced an appreciable effect on a heart-that had already 
to contend with another lesion. 

Atlanta Journal-Record of Medicine, Georgia- 
Apri/- 

^lS'?^''Slchon'Fn!'CMn2^“ 

^'lulan'ta.^ P^'^valeace and Results.-.- R. R. Kime. 

Ohlif^ons of the Medical Profession. F. Bradlev AtHnf, 
r.-eatment of ..interior Poliomyelitis.- T. Toeiwl. Atl^ta 
Kew York'Medical Journal . 

Hat! G 

2^ Rcsalts Olitained in the Treatment of Svchilis 
with Salvarsan. J. .A. Fordyce. New York 
Thcrap.--'jtics-of Syphilis. V. C. Pedersen, New York. . 


133 

134 


133 

130 


137 
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1.39 ‘Typhoid Cholecy.stltls. .7. E. Summers. Omaha, Neb. 

100 ‘Fatal Case of Hemorrhagic and Gangrenous-Varicella. F. C. 
Knowles, I’liIIndelphla. 

ICl ‘An Important Factor-In Circulation.- .A. Bose, •New York. 

102 Cinematographic Demonstration of Normal Gastric Peris¬ 

talsis and Its Importance In Dlagno.sls of Carcinoma of 
the Stomach. G. E. Pfnhler, Phlladalphla. 

103 ‘Test Breakfast versus Fasting Stomach -Contents. A. Gold¬ 

man. New Y'ork. 

104 A Possible Source of Error In Gastric Analysis. C. S. Fischer, 

New York. 

103 Qulntn and Urea Hydrochlorld as a Local Anesthetic.- W. 
Green, Louisville, 

Hay 13 

100 ‘Universal Congenital Asthenia. C. L. Greene, St- Paul, 
Minn. 

107 Study of Fats and Lipoids In Animal .Tis,sue. J. Wright, 
New Y'ork, 

ICS ‘Nervous Affections .In Relatlon-ito the -Adjustments of the 
Eyes. G. T. Stevens, New Y'ork. 

109 .A Case of Typhoid Osteomyelitis Successfully Treated with a 
A'acclne. U. C. Bosenberger,- Philadelphia. 

170 Pupillary Disturbances in the- Alcoholic Psychoses. F. M. 
Barnes. Washington, D. C. 

171' Salvarsan-in Syphilis. V. C. Pedersen, New York-.- ' 

172 *A Bactorlologlc Study of-thc Human Bile.- P, F. Williams, 

Phlladelphfa. 

173 ‘A'lsccroptosls, an Improved-Abdominal Binder. H. Weinstein, 

New 'A'ork. 

174 Open Treatment of Fractures. W. H. Taylor, Port Arthur, 

Ont. 

159. Abstracted in The-Journal, .Jan.-2S, 1011, p. 299. ' 

100. Hemorrhagic and • Gangrenous Varicella.—The case 
reported by Knowles shows that there ■ is probably a true 
form of hemorrhagic varicella, starting with the usual type 
of vejicles with clear contents, which some hours after their 
formation become filled with blood.- However; it is a rare 
complication of varicella. The latter hemorrhagic vesicles may 
lead to the formation of gangrenous areas.' The case of the 
author comes under this heading. The -rirulence of the infec¬ 
tion and tbe resistance-of- the individual govern'the' hemor¬ 
rhagic and g.angrenons'tendency. There is also a true form'of 
varicella,-in which the contents of the vesicles'become purulent 
- and -may- lead to gangrenous areas,' but usually to the ecthy¬ 
ma tous or impetigenous types. The term varicella gangrenosa 
should be applied only to cases of gangrene directly caused bv 
varicella. The term dermatitis gangrenosa infantum should 
be applied to cases of gangrene in children, whether asso¬ 
ciated with varicella or not, if not directly dependent on 
that condition. 

161. An Important-Factor in' Circulatinn.—Rose - cites the 
case of- an elderly gentleman suffering for several years from 
attacks of vertigo andnunconsciousness.-- Almost- daily,-some¬ 
times hourly, and even at shorter intervals, the alarminw 
symptoms appe.ared. The frequency of the pulse was from 
27 to 31 beats in the minute; only everysecond contraction 
of the -heart caused pulsation.' AH' the physicians who saw 
the case diagnosticated, quite correctly, myocarditic affection 
and treated-him. accordingly,! but without success. The enor¬ 
mously distended abdomen*of the patient had at first not been 
taken into consideration. The reduction of its size, althowb 
it did not cure the diseased myocardium,--was-followed bv 
cessation of -the attacks of -v'ertigo and "uncon.sciousness The 
size and the weight of the abdomen having been reduced, the 
work of the heart was materially relieved to such an. e.xtent 
that-even the imperfect contractions were sufiicient to fill the 
brain with the necessary amount of blood. Rose urges that 
in cases of dyspnea and pulmonary hemorrhage caused bv 
heart affection, one should apply the abdominal belt. 

1G3. Test Breakfast ws. Fa'sting* Stomach -Contents.—AVhiie 
Goldman does not object to the test breakfast, he found that 
for diagnostic purposes in routine work, not only is pumpinn- 
of the fasting- stomach -more! convenient,- hut it is of much 
more-value, even-for,absolute diagnosis, in some-cases. The 
test breakfast in all the-cases examined by-Goldman..was of 
no value at all. e.xcept where no free hyd’rochloric.acid was 
found“in-the fasting-stomach contents, and -when the'break- 
fast was given;-it served-only: to isubstantiate the dia<mosis 
previously made from the fasting stomach contents Incases 
in which the- breakfast- was -given and a diagnosis made on 
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tlifit alone, after tlic fasting stomach was pumped, it had to 
he changed in many cases; while, if fasting stomach contents 
were obtained, the diagnosis was, as a rule, not changed after 
the test breakfast was <'iven. 


JoDR. A. M. A. 
May 27, lOU 


100 . Universal Congenital Asthenia.—The clinical history of 
this condition is revicv.ed by Greene. Greene 
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British Medical Journal, London 

Avril '29 

^ ^'^Camoron Germs In the Human Body. Sir H. C. 

% ^rh'7‘p?n,?o Hutchinson. 

Shaw ^ Hospital in a Civilized Community. L. E. 

^ nd CWldhooth C.^R^'hov’'^®’'''" 

Kocntgpn-Ray Therapy. . 1 . R. Riddle. 

mwJ'i Infection Complicating Middle-Ear Disea.se: 

Thoracic Empyema : Recovery. N. Patterson, 
ulirce Cases of Malignant Disease of the Spine. T. D. Luke 
the tVorkmen’s Compensation Act, and Others 
of Medicolegal Interest. L. A. Parry. 

0 nadium Water Therapy, W. Armstrong*. 

2 . Salvarsan and Arsenic Cancer.—On the basis of a long 
experience with^ arsenic, Hntcliinson believes himself justified 
in stating that it is proved that the use of arsenic may create 
a proclivity toward malignant forms of growth. These are 
„ a ^ - ’*t)t by any means always the same; most conspicuous and 

:e is absolutely no limit to the pain frequent are epitheliomata, but they are not the only ones. 

Ilia. These may be such as to point '’‘Y’O'Jf forms of sarcomata and probably en'dotlieliomata 

occur in the same connection, and possibly in the same indi¬ 
vidual. Since he became aware that arsenic gives proclivity 


says that 

assuming with Stiller, who was the first to call attention to 
it, that a large number of persons are born asthonic and that 
this defect involves every structure and function of the body, 
one can readily follow his argument, which brings into one 
pathologic circuit a multitude of ailments hitherto regarded 
and treated as separate and distinct conditions. Among these 
arc the so-called idithisical habilns, ncnrastheni.a of the com¬ 
moner type, certain apparent renal inadequacies, functional 
albuminurias, nephrojitosis, entorojito.sis, and that enormously 
jirodoniinant group of dyspep.sia, knoivn as the gastric neu¬ 
roses. Stiller insists that an abbonnally fluctuating or 
actually floating tenth rib [cosia dccima flnciuans) is almost 
pntbognomonic of tliis condition, and tliis Greene believes to be 
true, though to him the general structural stigmata are even 
more interesting. Tlier 

manifestations of asthenia. These may be such as to point 
to relaxation of the sacro-iliac ligaments, to chronic neuralgias, 
trifacial, sciatica, or what not, to nteidnc disease, gastric or 
duodenal ulcer, gall-stones, or derangements of almost -any 
organ of the body, yet whatever the location and how great 
the intensity, thej’ disappear like magic under rest and proper 
nutrition. 

1G8. Nervous Affections and Adjustments of the Eyes.—In 
•this paper Stevens considers facial expression as influenced 
by the adjustments of the ej'es and as elements in tlie etio¬ 
logy of certain important nervous disturbances. 

172. The Human Bile.—One hundred and one specimens of 
bile were studied by Williams, and, in addition, twelve calculi 
were examined. Of this number, organisms were recovered in 
eight cases, and from the calculi organisms were recovered in 
six instances. The organisms that were observed most fre¬ 
quently were those of the colon tj'po. In thirty-seven, pure 
cultures of the colon bacillus were present, and, in association 
with other organisms. Bacillus coU was observed thirty-live 
time.s. The typhoid bacillus was recovered in two instances: 
one, in which typhoid fever had existed thirteen j'ears pre¬ 
viously, and in the second instance, from a person dying as a 
result of typhoid perforation. A very interesting observation 
was made regarding the presence of a large Gram-positive 
bacillus which was found in twenty-six cases. This organism 
was morphologically and tinctoriallj' identical with the 
Bacillus aeorgenes capsulaUts. This organism developed 
abundantly in the bouillon cultures where colon and other 
organisms developed, and in a number of instances anaerobic 
cultures. 

173. An Improved Abdominal Binder.—This binder is built 
on the same principle as all the others having, however, as an 
extra enforcement si.x elastic straps, three of which arise 
from each side of the body of the binder. These straps cross 
posteriorly and when brought around to rne front are buckled, 
tlui.s afl'ording additional support to the bandage. The tighter 
the straps arc drawn the more snugly does the bandage hug 
the abdomen and there is no possibility of its loosening, ilie 
four lower straps push the abdominal wall upward and back¬ 
ward and retain it in that position. The upper two straps 
are made use of in stout individuals only. 

Texas State Journal of.Medicine, Fort Worth 
Mau 
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to cancer, he has almost abstained from its employment, and 
would now advocate its use only in cases which very specially 
demand it. Hutchinson calls special attention to salvarsan in 
this connection. 

3. Place of the Hospital in a Civilized Community.—Shaw’s 
paper is based on four propositions: 1. That no community 
can regard itself as civilized which does not recognize a com¬ 
mon duty to render medical assistance to those of its mem¬ 
bers whose conditions of health make such assistance neees- 
sarj', and whose economic position does not enable them to 
secure it. 2. That it is undesirable for any civilized com¬ 
munity, as at present organized, to provide without cost medi¬ 
cal assistance for all its members regardless of their economic 
position. 3. That every civilized community should encourage 
its members to make provision by some method of mutual 
insurance against those insurable risks which without such 
assistance tliey are unable to meet. 4. That in every civilized 
community specialization of effort is essential to effective 
performance. 

4. Syphilitic Factor in Infantile Hemiplegia.—The general 
consensus of opinion is that syphilis is not a general factor 
in the upper neurone paralysis of childhood, and this opinion 
appears to be based on very good grounds. Nevertheless, Box 
points out th.at a reconsideration of the part syphilis plaj’s 
may be instructive and appears to be desirable for two rea¬ 
sons: First, because, in some cases at least, a permanent and 
crippling disability of both body and mind may be prevented 
by an intelligent anticipation of events; and, secondly, 
because, thanks to the methods of diagnosis perfected of late 
years, it may yet turn out that syphilis is a more important 
factor in the production of these paralyses than many have 
suspected. He refers to a considerable number of cases which 
he thinks are proof in favor of 'his views. 

Lancet, London 
Aftril 29 
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TliV^Microbi^’ Fa4or in Gastro-Intestlnal Disease and Its 

CascTo™ AdVan^ck"“nibercu Joints Treated by Heocolos- 

A*C™se oP'Lymphad'enoma In a Woman Aged Slxty-’J bree. 

Ttvm Cas®npAdute Intussusception and Appendicitis. U C. 

ThfscpUcemic and I’nonmonic riague Outbreak in Man¬ 
churia and North China. G. D. Giaj. 

n The Gastro-Intestinal Tract in Health and Disease.— 
The experimental and clinical investigations of Hertz lead him 
to tlm'lonclusion that the view held by Ross correct am 
Sat disease of the alimentary canal may cause e .see a 
winch is often present alone, but may be - 
pain which is referred to the muscles and 

tissue connected with the same spinal segments. I 
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tlio condiKinii (lint tlio vi«ri'rn-nro iifonaidvp. lit' Kn.VR tlmt 
l.oniinmipr nnil MncVpiiric iliil imt tnl:t’ ii't*’ ronBiili'nilimi tli*’ 
inct tlint a nrtvr-i'Tiilinp way K' •’f 

stimiilatinn—tlio nilai^iinti’ nfitiiulu«—li'il in>ii'ti‘itivr (o all 
others. Tims tlio .nilonuato atiiiinluK for tlio ovo Sh liftlil.' for 
the e.ar pohiuI, anil so on. nltlmii)!li 'in ‘•mno r.a*i'*i tliero ma\ 
be several rarictios of mleijnate ’•tiiiinltis. All (lint \va“ |)rovoiI 
by l.ennamler and Miieketirii' was that, tlio visforn nro iiisoii- 
sitive to tlio particular stimuli avliicli tlioy omi'l'iyoil.i Tlio.io 
stimuli were cutting,'pineliiiif; nnd prirkingi none of svlurli 
occur under, natuml conditions. U -till roiuaiiiod ■ po«sildo 
that tlic visoern would lie found sensitive wore tlio ndoipiato 
stimulus employed.'. Vrom a cnuside.ration of tlio comnimi 
e.iuses of'Visceral pain, it iniglit be expected that tension on 
the fibers of tlie muscular coat W'onld prove to be tlio adeijnate 
stimulus, and • tbe observations • W'bioli. Hertr. records confirm 
tins view. A certain degroo of distension leads to tlio sensa¬ 
tion of fulnessof the internal pressure is slowly raised;-the 
same distension rapidly ]iroduced loads to the sensation -of 
pain. Hertz believes tbat tension is tbe. only cause of -true 
visceral pain. Disea-so-in tbe alimentary canal is often accom¬ 
panied by pain due to its extension to tbe jiarietal iieriloneum 
and- sensitive subperitoncab. ti.ssno,- to dr.ag on its peritoneal 
aftacbments. as suggc.sted-.by Lcnnander. and‘to.reference to 
peripberal structures,? in .accordance witb tbe views of Hilton, 
Lange, Ross,- Head and ■ Mackenzie. On-tbe otber band, 
referred pain,..wbicb is tbo.resnlt'Of tbe arrival in tbe-spinal 
cord of. impulses from-.-an internal - organ, is .coniparativcly 
rarelv present alone, as tbe impulses-from-tbe intcrnal -organ 
gencrallv tbemsclves-givc rise to visceral-pain. Lastly.-pain 
originating-in tbe peritoneum in connection witb diseases-of 
tbe alimentary canal is not uncommon- in tbe absouce -of vis¬ 
ceral pain,. 

13. Tuberculous-Joints Treated by Ileocolostomyi-i-Rollow- 
ing out -Lane’s suggestion’ and procedure, Cbapple lias dono-nn 
ileocolostomy on- patients suffering -from advanced tuberculous 
joints, who showed i tbe -signs of intestinal auto*intoxication. 
In each case, tbe patient has-gained in weight, and the tuber¬ 
culous lesion has most definitely. improved.'- He believes tbat 
these cases apparently prove the-hypothesis tbat tbe route of 
infection of tbe tuberculous virus is via tbe intestine; tbat a 
tuberculous-infection' is only, curable when reinoculatiou is 
prevented,, and. tbat advanced tuberculous 'lesions can be cured 
if tlie disposing cause -is -removed: 

Australasian Medical -Gazette, Sydney ■ ■ 

March 

17 Epilepsy. J. Bentloyf^ 

IS R51e ot tlie Bacillus Typhosus In the Etiology of Typhoid, 
J. B. Cleland.^ 

^ 10 Ulcerative Granuloma.- E. S. Jackson--. 

20 Infective Granuloma. J. B. McLean. 

* 21 Molena Neonatorum.- G. n.' Evans.- 

22 A Case of Intussusception .Successfully Treatcd-.hy Resection 

B. Svneaton. 

23 Glycosuria in'Head Injuries.- Ci Douglas. - 

24 Salvarsan-in .Syphilis; .A. E..Finckh,.nnd B. J, MUlard. 

2o A Handy Apparatus for Injection of Salvarsan. J. F. Flash- 
man. 

20 Two Cases-.‘Of Infection hy the Micrococcus .CatarrhaUs 
J. W. B. Bean. 

Indhm .Medical -Gazette, Calcutta. 

AjirU 

27 Malarial Cachexia and YaUie of Arylarsonates in Treatment 
H. Fierpont nnd'H.-W: Acton. 

-S •Three Cases of Pseudomuscular Hypertrophy in .One .Pamilv 
U. H. Castor. 

20 Jail Dysentery.' W. Gillitt. 

30 Bismuth Paste In Diagnosis and .Treatment'.of Chronic Sud- 
puratlons. F, P. Isla'ynard. 

31 Examination of the Feces for Ova of- Intestinal Parasites. J 
Taylor. 
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vnr,-innlmu mark- i^ a pniiil to be uolirad. Tlie llflb, mi tb 
nml t.'Utli vliiblri'n-wi'r.' uff.’rt.'.l.-Tim fatlmr po.ilivHy «ta <•« 
tb.at tim otimr-cliililrcn. i-xropl. the .lixtb iiml mglUli. also 
^bmvvd rngim of ,'nlMrgom.-nl. of lb.-ir muHclc^ wlmn Ibcy wore 
voiiiij'. but (liii ili-apimiirod in two years. Kone of Um elm- 
dr,m wen- ment.ally dcrmieiit. neitlier wa-i thoTc any indication 
Ilf -(luniiiering in Kpeeeb. 

AuslMlian Medical Journal, Melbourne 
March 

•w» Var«‘ln<* Therapy. •!. Snilth. . 

of Varrlnc Therapy. 11. . , 

5 ?n:a,'‘nmnT^r'snn"'TIimiil"'w io- DIph- 

liierln. (■. '.'...Mnchl*;,_,„„i„ p. Meyer. 

!)tl nml tv.- I'-. Orr.- 
tlio Clilblron's Hos- 

Vl. HoWnes: 


- :m Anieflexinn and rierliie llypoplailn: J'- 
•IV Ai'tliiii et r.“erlii oil tlie Kye, 

TS t'li'.e'i of Ilvdiilld of llm l.nn>: Irented at 
lUtnl from inni-iliio.' ” '< iinu-ne». 

Journal of Tropical Medicine and .Hygiene, London.. 
April tr, 

■- -fl note of the Infeellve Crnmile In Certain Protozoal Infectlona 
ns llliistmtocl hy the Splroclmtosls of Stitlnncpc Fowls. A. 

40 •Tlmm^l’mistml Nocrop.sy Uoport.s from nrltlsli Gulnua. E. P. 

41 Oc'ciirreni-e of Esoplmpostomiim Aplostomum. ns an Intestinal 

Parasite of Man In NlKerhi. II. T. IjOiper. 

•10. Three Unusual .Necropsy.Reports.—These case.? were (1) 
livdatid disease of tbe kidney; (2) gumma of tbe spleen and 
(•() ab.scoss of Ibc spleen. 

Annales de Medecine. et' Chirurgie Infantiles, Paris- 
April IS, AT, AV. 8, pp. Si 1-272 

42 •Epidemic Cerebrospinal -Menlnsitls. It. Debrd. 


43 


Il’cbelllovis MiiUlpic Bone • Lesions from 
Cured by Single Injection ot Salvarsan. 


Inherited Syphilis 
M. Savariaud. 


(■ 


28. Three ■ Cases - of Pseudomuscular Hypertrophy—in One 
Family:—The-father and mother of-tbe -family and- their 
ancestors were - apparently • healthy. The three children 
affected-out of a family of ten; were the eldest’hoy.-now 13 
years old; a boy 5 years old,'and another bov 17 months old 
Tbe poorly-developed-cxtcmal genital org.an was-noticed-in 
all the eases, especially • in the eldest boy.- The-knee-jerks, 
especially, in-the second case, were "sligbtlv exaggerated. .'The 
superficial reflexes inmll were normal, and'so were The sensory 
functionsr.and-sphincters. The pain-onrdeep pressure was 
eomplnincd .'of in aU.itbe. cases.-; Tbe--keloid; .character of the 


42 . Epidemic Cerebrospinal. Meningitis.—DebrC has-already 
published fourteen articles bearing on this disease, and be 
liero reviews what is known in regard to prophylaxis. His 
research and wlint others have published show, be says, tbat 
fully 25 per cent, of tbe persons in tbe environment of .a 
case of epidemic meningitis carry tbe germs without present¬ 
ing signs of illness. In n schoolroom, for instance, where .one of 
tbe children has bad meningitis, a fourth of the children will 
be found to shelter tbe meningococcus in the nasopharynx. 
Tbe diffusion of the germs is more marked the lower tbe 
hygienic level ot tbe environment; in hospitals tbe carriers 
are very rare. Tlie virulence and tbe distribution of tbe 
germs’ parallel each other. The meningitis may commence 
xvitb a slight coryza and a coryza may develop after the dis¬ 
ease. To date no.measures are known which will effectually 
cle.ar tbe air passages of the germs. Epidemic cerebrospinal 
meningitis is comparatively frequent, be says, in infants and 
is peculiarly difficult to diagnose- in them as tbe onset is 
usually very insidious, commencing merely with torpor, and 
symptoms of indigestion. This first phase is followed by a 
stage with a suggestion of meningitic symptoms, disturbances 
in pulse and respiration, tension of the fontanelles and a hint 
of rigiditj’ of the back of the neck. This phase of half-sug¬ 
gested symptoms may last for a week or more, with inter¬ 
missions and exacerbations, ■ but - then tbe complete clinical 
picture follows. If the infant recovers he is liable to develop 
normally thereafter, hut incurable, deafness or blindness may 
appear even during the course of the disease. Lumbar punc¬ 
ture is an important aid in differential diagnosis, but the 
prognosis is generally grave.'even-under serotherapy. There 
may be evidences of ordinary , serum sickness ^with'intraspinal 
injection- of tbe serum; and the - meningitic symptoms may 
flare up again—special caution is necessary if there is-any¬ 
thing to suggest anaphylaxis. 

Bulletin-de I’Academie. de , Medecine, Paris - 

April 11 , IjXXV^ Xo, 15, pp. 477 - 4 PJ 
44 „• Albumin’Reaction in Sputum. H. Ro^er 
45 •Th'e Wassermann Reaction in Latent Syphilis. M. Letulle. 

April X8, Ao; 16 ^ pp. Ji9Ji-52l 

40 Jlediteil Affairs In French Indo-China; (Assistance. Hvriene 
Epidemiologic -en Indo-Chine, en .1009). Kerrooreant. 

• 44. Albumin .'Reaction in Spntnm..-Roger'has compiled from 
the.literature And,his .own experience 1,G3S cases in which 
the sputum has; been tested-rfor-albumin,-including 890 cases 
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of tuborculosis in ll.e second or third stage, will, negative 
Imdinp m only one case, and certain featnres of the bacte- 
nologic hndinp in this single case suggest the possibility of 
pseiidotnberculosis. In 280 tubereulons patients in the first 
stage there were only two giving a negative reaction among 
those properly tested, and the diagnosis was made with some 
leservc in these. In 284 jiatients with non-tnbereiilons pul¬ 
monary or bronchial lesions a positive reaction was obtained 
in 144. Tlie reaction is thus seen to be an important aceom- 
paninicnt to tuberculosis, its absence e.vchiding tuberculosis 
with jiractical certainly, Avhile its iire.sence is not patho<Mio- 
inoiiie of thi.s infection. All that is necessary for the lest 
is to dissolve the sputum in water, coagulate out the mucus 
by adding a lew drops of acetic acid, and then examine the 
resulting clear fluid for albumin by the usual procedures; the 

simplest, perhaps, is to heat the fluid after adding sodium , .... - - -^- 

I'hlorid. Examining the sputum for albumin is as simple and • such case in an infant of 10 months with stridor dur- 
easy as testing for albuminuria, and the findings Roarer .savs »ispiration, dulness over the upper part of the sternum, 

i,nv„ ,i:-- :._ __ "J ' ^ retrosternal tumor perceptible during expiration, a radio- 

giaphic shadow at the upper sternal region, and dyspnea- 
only partially relieved by intubation even with a long tube— 


‘ Joun. A.-Ji. A. 
May 27,1911 

beneficial cflect in some of the cases. The findings reported 
suatam the assumption of an organic basis for chorea in gen- 
‘'’‘’'...T"® also to the disturbance in the function 

peimitting rapid alternation of movements as, for'instance 
alternating pvomtion and supination of the hand. Babinski 
calls this function diadokokinesia. Marfan states that it is 
comstanlly affected in chorea, and that even after apparent 
recovery persisting impairment of this function warns of 
impending recurrence. 

50. Enlargement of Bronchial Glands and Large Thymus.— - - 
Aviragnet thinks that the symptoms attributed to hyper- i 
trophy of the thymus are in many cases merely the result of 
disease of the tracheobronchial glands compressing the nerves 
and entailing spasmodic phenomena without direct compres- 
.sion of the air passages. He gives an illustrated description 


have equal diagnostic importance. Negative findings confirm 
tlm healing of old lesions and return of positive findings warns 
in time of a flaring up of an old tuberculous process. His 
c.Npericnce has shown that when it is practicable to examine 
tlic elements of tlie albumin and determine tlie proportionate 
amounts of globulin and serin, tliis throws light on the prog¬ 
nosis, excess of tlic former being a favorable sign and pre¬ 
ponderance of the serin unfavorable. 

4!). The Wassermann Reaction in Latent Syphilis.—Letiille 
made a practice last year of apjilying the AVasscrmanii test 
ill everj’ obscure case wlictlicr tbere was suspicion of syphilis 
or not. The results brought many surprises, showing, for 
instance, tliat 25 per cent, of his patients with chronic nephri¬ 
tis were uiisii.spected syphilitics; also that unsuspected syph¬ 
ilis had evidently laid the foundation for cancer in three cases 
and for Jieiiiiplcgia and paraij’sis, ophthalinoplcgia, etc. In 
one case of a large cavity in one lung in an elderly woman, no 
tubercle bacilli could be discovered in the fetid sputum and 
the Wassennaiiii reaction was positive. The findings were 
positive in 43 per cent, of the total ninety patients Avitli 
chronic affections tested. Even without the test, 'syphilis 
was presumable in the patients with aneurysm, aortitis, tabes 
and paraplegia, but it threw unexpected light on many cases 
of hemiplegia, nephritis and cancer.. A negative reaction has 
little signiflcancc but we can place almost absolute confidence, 
Letulle declares in conclusion, on positive findings. Reynier 
reports the case of a woman of 42, mother of two healthy 
children, wlio had been having stomach disturbances for a 
year, vomiting everything except milk; the liver was much 
enlarged and tbere was dulness below it. A cyst in the liver 
or cancer at the pj'lorus bad been assumed, but before operat¬ 
ing the Wassermann test was applied with positive findings 
and ''under mercurial treatment complete recovery soon fol¬ 
lowed. The Wassermann reaction also pointed the way to suc¬ 
cessful treatment of hemiplegia in the case of a woman of 45 
with’ a healthy child and suspicion of inherited syphilis in 
the liusband. 

Bulletins de la Societe de Pediatrie, Paris 
March, xhl, jVo. 3, vp. lor,-ir,l 

47 Kmotional .lanndice. (Cas d'icferc fmotif proionge choz «u 

<yov<‘nn do niizo niis.) P* Nobi‘COurt. . , 

4S »Lvmphocytosis in Cerebrospinai Fin^ in Clioi'on in Children. 

nichardlcTo, J. Lemairo and M. SoniCol. a n 

49 ‘Consmni Motir Symptom of Chorea: Dysdiadokokincsia. A. B. 


all pointing as supposed to hypertrophy of the thynuis. 
p hymectomy was done, but the thymus was found small and 
intubation was neees.sary afterward as before. Tlie child 
died in less than two weeks from suffocation after he ]i*ad 
coughed up the tube. AVhen the disturbance in breathing 
comes on after a bronchopneumonia or whooping-cough, dis¬ 
ease of the glands is more likely to be responsible for tbe 
stridor than oiilargeiiient of the thymus, but with congenital 
stridor tbere is gi'eater probabilitj' of the thymus being at 
fault. Marfan groups the cases of ebronic dyspnea with 
stridor or wbeezing in three classes: (1) stridor exclusively 
during inspiration, due either to congenital vestibulolaryngeal 
trouble or to paralysis of the dilators of the glottis; (2) 
stridor during both inspiration and expiration, predominating 
during inspiration—this is generally due to compression of 
tlie trachea by an enlarged thymus; (B) stridor e.vcliisively 
or predoniiiiantly during expiration, the result of compression 
of the trachea or bronclii by enlarged glands. The sensation 
of a tumor when the finger is worked into the presternal 
notch niaj' be due merely to glandular enlargement with a. 
small thymus. 

51. Ten Thymectomies.'—Veau was able to cure four cliil- 
dren with dyspnea from an enlarged thymus and more or less 
stridor, but in a case of congenital stridor a double operation 
on the thymus had no effect on the stridor while it cured 
it completely in another case. He operates only when dysp¬ 
nea or sufl’oeation seem to necessitate it, and even then he 
does not promise to cure the stridor by the thymectomy. In 
a case of recurring spasm of the glottis there were no further 
attacks for a niontli after the operation, but then they 
returned, very much less severe and they have gradually sub¬ 
sided entirely. He lost another little patient from spasm 
of the glottis, no operation having been attempted. He sug¬ 
gests the possibility that the parathyroids may perform the 
function of destroying a poison, generated by the thymus— 
he knows of an instance in which a very large tbyinus was 
found in a child succumbing to spasm of the glottis. The 
principal source of error in regard to the thymus is the mis¬ 
taking of enlarged tracheobronchial glands for the enlarged 
thymus He had this experience in three cases, removing tlie 
thymus for compression of the air passages when this proved 
to have been the work of enlarged, glands. Even when the 
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48 and 49. Organic Basis for Chorea.—Ricliardiere and l one of his cases. Thymectomy 1 ms more 

Lemaire remark that the conflicting findings m the eerebro- expectations, be adds when the 

sS a] fluid reported by various investigators may be ex- otherwise well, with persisting <lysp'’e«- ^^ 

Xn d by differences in teclmic. They found ymphocytosis «tro suffocation, and radioscopy confirms the 

plan eu y _ u,,;,; five bovs and ten g„jnption of an abnormally large thymus. ^ 

52. Tracheobronchoscopy and Stenosis of ^ Sm- 

Guisez’ little patient was a cliilit of 4 enlarged 

nf the lower third of the trachea } ‘ 


fipiiml fluid reported by various iiivestigator 

nlaiiied by diflerenecs in tecimic. i lej oiu _ wiLinmu ui-ucivivo a.. —-- 

constantly in the cerebrospinal fluid in five boys assumption of an abnormally large 

Srls-bcticen -Nie ages of 5 and 14, all with Yf^^tiSfirm - 'r;.efienhronchoscopy and St 
S the one negiVtive case in their experience, the cboieiform 

disturbances finally proved to be a special neurosis m tie 
drsturbai c i i eclampsia at its 


pression of the lower rnuu u. —; treatment, 

gland; tracbeobroncboscopy permitted eff 
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54 •SmolyUc Streptococci In ruerperarintection.-. D. Metzscr. 

April J9, Xo. SI, PP. aOS-SIG . , , ^ 

55 •Albumin-Reaction •■in Spntum In .Early inngnostS'Of iTubercu- 

56 EloSoAoniza^ti"nYn'cbronlc Gonorrheal Urethritis R. Dupuy. 

57 ’UOle ol Uypopbysls Corcbrl lu xiitrition. - I * Dnnnn. 

53. Colpotomy.—Faiirc reviews the various indications for 
incision of the vagina, witli iiiustrations of tite teciinic. 

54. Hemolytic Streptococci, in .Puerperal Infection.r-Metzger 
accepts the theory that streptDcocci.rapidly..inducing hemoiysis 
on blood-agar.arc-generaily virulent, hut tlial tlie non-hemo- 
lytic streptococci may also hccoine virulent, l^nien normal 
parturients have hemolytic streptococci in the lochia -they 
should be kept under supervision and possibly isolated. The 
presence of hemolytic streptococci in the blood is almost 
invariably a bad omen. 

55. Albumin Jleaction. in..the Sputum.-r-Ferreira’s.experience 
■with the albumino-J-caction.in the sputum confirms the general 
verdict in regard to it, namely, that negative findings.excltide 
tuberculosis but that positive findings may - be encountered 
occasionally in. other conditions besides tuberculosis;.- (Sec 
Abstract 44, above.) 

57. The.Hypophysis.Cerebri in Relation to If utritiomi^Dunan 
has-been- making an experimental'study- of the influence -of 
hypophysis -extract on.,the metabolism;, -weight,- temperature, 
respiration, blood-pressure, toxicity of the urine and glycosuria. 
The extract -was from horse hypophysis and rabbits were used 
for the experiments. The principal eflfect observed was a 
constant glycosuria, lasting for three or four-.days.-- The 
toxicity of the urine was also enhanced, the elimination of 
nitrogen'diminished;' and the animals all had diarrhea.- ■ 

Berliner klinische a 'Wdchenschrift - “ 

Apri! 27, xLrrir.-ye. ic, pp. 697-740 ■ 

5S •The Curative .Action aud By-Effects ot Salvarsan on the Ear. 
Hellwirhungen und Ncbenwii-kungen -des Salvarsans auf 
das Ohr.) Halke and Wechselmann.. 

DP The DVassermann EeacUon and 15tern's - Itodlficatlon. M. 
tVelchert. 

CO The Wasserraann Reaction and von Dungecn’.s jtodifleation. 
.T. Kahn. - 

Cl •Unreliability of Tryptophan Reaction in Stomach -Content In 
Cancer. (Das. pcptidspaltende Vermogen: des -Magenln- 
halts.) L. Ehrenberg. 

C2 'Pathogenesis and Treatment-.of- Cholelithiasis. P. Jlayer. - 
Go Acute Perforative Appendicitis In Incarcerated .Inguinal Her¬ 
nia. Ii. Jleyer. 

G4 -Xegative Experiences-with Kucleic Acid in-Treatmentrijf Gen¬ 
eral Paralysis. J. Loewenstein. 

CD Improved IC.vstoscope.' (Ein-Cystoskop-fur Ureterentatheter 
mit grossem .Durchmesser.) E. Garceau. 

CC Acoustic Test for Stomach Acidity. (Die akustische Salz- 
saureprobe mittels Natron und ihr Verhiiltuis- zu der 
Brauseprobe-YOU A. L. Benedict. Buffalo.) F. Fuld... " 

G7 Resection of the Stomach. (Kritische Bemerkungen zu dem 
Artikel des Herrn Pochbammer: Beitriigo zur‘Magenresec- 
tion.) I. Boas, C. Pochbammer. 


.58. Action of Salvarsan- on-the-Ear.—^Haike and- IVechsel- 
mann report-the combined study of this subjeet by un -internist 
and-ear specialist, reviewing what has heen-'uTitten-to date 
in respect-to the action of salvarsan on the ear.' Tlie conclu¬ 
sions from their experience and those-reported-in-the litera-. 
ture are that syphilitic - disease of the ear is amenable to sal¬ 
varsan in-all its stages-and in-the inherited-form. ■ The sal¬ 
varsan -may benefit when the ear trouble -has resisted mercury 
but it may likewise -fail. The details of six cases -are given) 
including'a case of -severe syphilis of the audiforv-nerve 
cnt.ailing-deafness- for two weeks, completely- cured'by the 
eighteenth day-.after salvarsan; Their e-xperience has.further 
shows that-auditory disturbances may-develop--without sal¬ 
varsan similar in every-Tcspect to those that have been noted 
after salvnrsan-rireatment.'- It seems evident however; they 
say, that salvarsan modifies-conditions so that manifestations 
of the. syphilis -.usually restricted to the third phave- may 
develop very: early, in the-disease. - Everything points to the 
assumption' that - the - auditory- disturbances observed ‘ under 
salv.ars.an are-caused , indirectly by the drug.- at the point 
where the spirochetes arc ensconced, -mthout the stimulation 
of the salvarsan. the spirochetes at these points probablv 
would not have made-their-presence felt‘until-u much later 
period. It is certainly-an advantage,; they declare, to -he able 


to root- out " the -spirochetes early in the disease instead of 
letting thorn- lie latent for a long time -and possibly do irre¬ 
parable damage.' Reports of seven cases of'these"by-effccts 
on the ear-.after injection of salvarsan-are appended. In 
-five -of-,thc -cases-the auditory-disturbances were -cured by 
ropeating'-the injection of'salvarsan;'in the Others they sub¬ 
sided under mercury.'- 

01. Glycyl-Tryptophan-Test for Gastric Cancer.—Ehrenberg 
reports research which seems to speak against the reliabilitj’ 
of the-peptid-splitting-test, the findings varying from posi- 
' tive to negative-in the same patient at - dilTdrent'times'in 
some cases - and being negative in-others with unmistakable 
'gastric cancer and positive in simple anemia "with'cancer of 
'other organs. He explains the reaction ns due tothe presence 
or lack of thcuormal acid secretion; acid checks the reaction. 

02. Gall-Stdne Disease.—Mayer advoc.-ites copious drinking 
of hot water to dilute the bile, with administration of sodium 
s.alicyhUe internally to act on the local inflammation, deep 
'breathing to promote circulation of bile and bed rest as long 
as there is a trace of inflammation. Another important 
measure is to act on the sphincter between the common bile 
duct and the duodenum, coaxing it to open often and thus 
■facilitate passage of bile into the intestine. This is accom-' 
plished by keeping the stomach often at work; IVTien the 
chyme passes out of the stomach the sphincter opens to 
• correspond; when .the-stomach is empty, bile ceases to pass 
-into the intestinoi This is tlie reason'why-frequent meals are 
better in gall-stone disease;'at the same time it is important 
to refrain'.from overloading the stomach.’ There should be at least 
five meals a day, he declares,"indigestible foods and thbse -which 
putrofy-and ferment easily being carefully avoided, as these, 
by irritating the stomach ■ and' compelling it to -n'ork' too 
hard,' induce' reflex' contraction of'the gall-bladder and- thus 
may st.art colic. Another reason for light-meals-is-that the 
stomach ’ is xery often' sympathetically affected - in ■ chole¬ 
lithiasis.- Verj’ cold and very ■ hot ■ articles of- food'should 
be avoided'.for the same-reason, but'otherwise -there-is no 
special diet for gall-stone disease.- Drugs'to increase secretion 
of bile-are not liable to‘be useful but father-to increase the 
trouble from pressure; dilution" of the bile is much'more 
rational.. For this'he recommendsa glass-or t-wo of-hot -water 
■an hour before breakfast "and before retiring, with-small- 
amounts frequently during the day, 

Correspondeni-iBlatt-fiir.^Schweizet-Aerzte, jBasele ' 
April 20, XLI, So. 12, pp. 427-448 
C8 •Functional Tests of tbe Heart. (Funktionspriifung des 
Herzens.) R. Staehelin.'- 

08. Tests of the Functioning of the Cardiovascular. System. 
—Staehelin concludes this long review of the various methods 
of estimating the sufliciency of the heart and vessels with the 
statement that the pulse-rate after graduated muscular e.xer- 
tion- is the only practicable method yet at our disposal for 
estimating the functional capacity of the heart. Even this 
does not show whether the disturbance is in the heart or in 
the vessels. To date, he says, there is no means for estimat¬ 
ing the functioning of the arteries. If the efforts in this line 
so far have given no tangible results, yet they have thrown 
much-light on the mechanism of the circulation. 


Deutsche: medizinische - ■W'ochenschtift,r.Berlin.- 

Aprll 20. XXXVII, So. 10, pp. 722-768- 
09 ‘Treatment of Frontal, Maxillary and . Sphenoidal ■ Sinusitis 
(Behandlung der entziindlichen Erkrankungen der Nasen- 
nebenbohlen.y G. KiJIian: 

70 •Electric Investigation in Vertigo from. Disease of. the Intcr- 

nal Ear. (Dntersnehungen fiber den Labyrint'hschwindel 
unu die elcktrische Reizung des'N. vestibularis.) F. Dyren- 

71 Experimental Tuberculosis of the Iris and Choriold In Rah- 

bits,- F. Scbieclr. 

72 Gunshot Injuries from Medicolegal Standpoint. (Beltra-e 

^r. gericbtSiirztlicben Beurteiiung von-Schnssverletznn''en^) 
(t. Puppe. • o •/ 

•Characteristic Painful Point In Abdomen with Sciatica (Ein 
Abdominaldruck-symptom-der Ischias.) S Gara- 
Incision for,:Appendectomy.- (Bauchdeckensehnitt'bei-Blind- 
darmopijrationen.) Hackenbruch. ounu 

Compiirations- Liable to Occur with- Torsion ot Pedicle of 
Ovarian Tumors. F. Gronarz. icuiun, 01 

•Suree|sMt Roentgen-Ray Treatment of Genital Tuberculosis. 

•Altematlng Treatment ot -Leg Ulcer. Althoff. 

- Case of Purgen .Poisoning.-- E. Zabel. 


73 
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0!). Sinusitis.—Ivillian gives nn illustvntcd description of 
tlie electric liglit batli for tlie liend wliicli lie has found c.vtreniely 
useful in treating acute, inflammations of the frontal, sphe¬ 
noidal and maxillary sinuses. The four incandescent lights 
in the box shine directly on the face, the eyes being pro¬ 
tected by a leather bandage. The patient breathes com¬ 
fortably through a tube in his mouth; by a special contrivance 
the air is impregnated with moisture before it is breathed. 
The action of the active hyperemia thus induced is enhanced 
by small doses of sodium or potassium iodid, bod rest, and 
nis or 1 gm. acetyl salicylie acid (as])irin) half an hour 
before the electric bath to i)romote sweating. He states that 
his experience with this method of treatment has been so 
extensive and so favorable that he regards it as far superior 
to any other. Recovery is complete under it in a week or 
two unless there is some obstacle in the nose to evacuation of 
the sinus. He warns against operative measures during the 
height of the innamniation. Only when the acute phase is 
past and the all'ection is becoming chronic is it safe to 
venture to resect the lower end of the middle turbinate. If 
the frontal sinus has to be opened it should be done from 
without. Radical operations should be reserved for old 
chronic cases and success depends on careful individualization 
and skill; great harm may easily result from the lack of 
either. 

70. Labyrinthine Vertigo and Electric Stimulation of the 
Vestibular Nerve.—Dyrenfurth has the patient close his eyes 
and stand on one foot with the other knee bent at a right 
angle, supporting himself mereh’ by the tip of a finger resting 
on'^the back of a chair, this position having been found a 
great improvement in the technic for electric tests of the 
auditory nerve. One electrode is held in the band while the 
other pole is connected with a douole electrode fitting over 
both mastoid processes. By this means an even current is 
passed from both sides through the region of the vestibular 
nerves, and the slightest tendency to loss of balance becomes 
at ortce apparent. Neurasthenic patients and those wjio have 
suffered from a traumatic shock to the brain (commotio cere¬ 
bri j are most sensitive. Patients with unilateral labyrintliine 
disease fall toward the diseased side when the trouble is irri¬ 
tative, while they fall toward the opposite side in ease of a 
tendency to atrophy of the nerve when stimulated with the 
anode, while the tendency to fall in these directions is 
. reversed when the cathode is substituted. He gives the details 
of ten cases and reports further experiments on healthy sub- 

Abdominal Tender Point as Symptom of Sciatica.-Gara 
has ‘found constantly in 118 cases f 

tom, ^ treatment hitherto in many 

SSJ » ^ ™ P"“"' P”"' '"'S 

spine. The ^eniarkable featme of tins sjmp 
withstanding the sensi ivene there never experience 

not aware that j. Jmplain’of abdominal pain 

local pain at this point an P accumulate and 

except with much -nstipa - ^ - fece 

stagnate. A la4e intestine on the sacral 

from pressure of the lUstenu g 
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good results. \ Poentgen-Ray Treat- 

.nlilSlltiVrlporSby Spaeth a young woman had a 


severe tuberculous process in the internal genitalia which 
proved rebellious to repeated operative measures even after 
the lesion had been opened up and the region'sutured to the 
skin. The hectic fever was continuous, the patient being 
reduced to a skeleton and unable to sit up in bed. As a last 
resort Roentgen-ray treatment was applied; it induced an 
intense local reaction, copious secretion, with reopening of 
the intestinal fistulas and the temperature rose still higher. 
He did not have courage to repeat the exposure until two 
weeks later and then continued the treatment with progres- ^ 
sive benefit, until there had been eighteen exposures and a 
total of sixtj’-thrce minutes’ exposure in five months; the 
patient returned in apparently perfect health after a summer 
ill the country. 

77. Alternating Treatment of Leg Ulcer.—Althoff has had 
far better results since he has introduced a system of alter¬ 
nately dressing the ulcer during the day with a salve con¬ 
taining 2.5 parts Peruvian balsam and 0.75 parts silver nitrate 
with 50 parts petrolatum, and then at night dressing the ulcer 
with a compress dipped in a 1 per 1,000 solution of bichlorid 
of mercury, not extending more than half an inch beyond the 
Ic.sion, the whole being covered with a waterproof bandage. 
The ulcer is thus dressed twice a day by the patient; the 
whole leg is soaked in warm water for four or five minutes 
each time the dressing is changed. He cites a few cases to 
illustrate the efficacy of this alternating method, each of the 
applications supplementing the other and. warding off possible 
injury. 

Miinchener medizinisclie 'Wochenschrift 
April 18, LYIII, Vo. 16, PP. SSS-SSO 
79 *Exoplitlialmic Goiter. (Ueber den Morbus Basedowii.) A. 

SO Advamages of Karly Operative Treatment in Exophthalmic 
finitpr • ThirtV'Foiir Cflsps, V. SuoecK. 
m Ilvnersuscentibifitv in Relation to Infection and Immunity. 

der UelerSmpfindlichkeit b^^^ der Infektion und 
Immunitiit.) A. Schittenhclm and TV. Weichaidt. 

82 The Aphasia Question. (.50 Jahri^ Aphasieforschung. 1801,' 
18. April—1911.) K. Hoilbronner. 

S3 ‘Snlvarsan in Syphilis. T. Schmidt. „ , __ 

84 •Clinical and E.vpcrimental Evidencf _ ■ 

Act on the Cornea. (Klinische u ■ . ■ . 

tungen iiber das Verbal ten des ■ ■ ■ 

85 Bu'enko's’udne Reaction not Specific for Progressive Par¬ 
se *Supe';fieKte"Alr if Skin^Diseases. (Heisslufthehandlung bel 

87 ciiS'’SiUFth?Pl.ague by Lucretius and Schroe- 

der and F. Kanngiesser. 

79. Exophthalmic Goiter.-Saenger formerly explained this 
disease as a neurosis but has been converted to regaul it as 
the result of perverted functioning of the thyroid. He is sus- 
trined !n this^iew by the benefits from surgical treatment 

acute inflammation of the thyroid, an occurrence winch he has 
witnessed himself several times, by the 
so-called secondary Basedow syndrome, 
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syphilitics. In one tabetic, progressive paralysis developed 
four days after the injection,'the critire .domain of the sciatic 
nerve being "paralyzed for a time, "but at present n poronous 
.paralysis is all tbk is-left of-the t-ronblo. Peroncns paralysis 
also developed after injection of s.alvarsan.in-the'carly stage 
of syphilisrin another case.- thc.pairaly.sis •having''bccn'. preceded 
by two weeks-of-severe pain-iyi the .whole"leg.- Two of bis 
' p.atients have since ylie/.., ann, ’iromi.cancer. metastasis-.in the 
brain; tlis,a tabetic,-died thrcc'wceks after.the injec- 
tjail, which had been-borne without.disturbance. In neither 
case, he states, .could the'salvarsan >be incriminated in the 
fatality. • 

S4. Inefficacy-of Salvarsan in • Syphilitic! Kfiratitisl—Lohlcin 
reports that no benefit was apparent in the nine cases of 
syphilitic parenchymatous keratitis in which he applied sal¬ 
varsan; the involvement of the other eye was not prevented. 
Even supplementary threefold subconjimctival injection of 
0.01 gm. salvarsan failed to arrest the corne.al lesion. The 
failure of the drug .in these cases cannot be ascribed to non- 
penetration of the drug into the cornea-ns.he-demonstrated 
by experiments on-rabbits with both’subcutaneous and intra¬ 
venous injection of the drug. 

80. Superheated-Air. in .Treatment of. Skin .Diseases.—Esau 
urges the more general application of superheated air in treat¬ 
ment of dermatoses, declaring, that it should at least be given 
a fair trial before-starting a tedious; complicated course of 
treatment. The-.way it stops.the.itching is its most grateful 
effect! while in treatment of weeping-and sealing-.skin-affec¬ 
tions, he says that it is at least as effectual as other meas¬ 
ures at our command.. He uses the-hot-air box, .with the hot¬ 
air douche only when'it is impossible to apply-tlie-hot-air box 
to the regioui One specially interesting feature of. the treat¬ 
ment is the. way-in which,''u'hen one-patch -is ex-po.sed, "other 
patches seem-.ito feel the-benefit, too, and-display an evident, 
though milder, reaction. 

■Wiener-klinische-Wdchens chriff,.Vieima.. 

April 13, XXIVi TCa. 13, pp,-3lil-53i 

88 Protectlns Cowers of the Cells. (Die. Schutzkratte dor'Zel- 

Icn.) E. Pribram, . 

89 Further Experimental' Research .on Anaphylaxis. (UcbCr die 

Zuverlassi?keit'des Peptonnachwelses als Abbaureaktlon bei 
der Anaphylaxie.) F. Schenk, 

00 *Case ■ of Extensive Tabcreulosis - of" iledlastinal-' Glands. 
(Beziehungen ■ der Lymphdriisentuberkulose zur • Hodgkin- 
schen Krankheit.) O. M. Chiari. 

91 •Diagnostic Importance• of Tubercle Bacilli in-Stools.- (Diag- 

nostische Verwertbarkeit de.s Tuberkelbacillcnnachweises -in 
den Fiizes.) F. Rittel-lVllenko. 

92 ‘Treatment ot-.Writer's'and Player's Cr.arap;• etc." - (ZurrTbera- 

pie der -.koordmatoriseben Bescbliftigungsneurosen und a'lber 
Autogymnastik-inichronischen-Fallen derselbcn.) - M. Bene- 

aikt. 

93 Isolated Fracture 'of. the Carpal Bonesji (Isolierte Karpal- 

knochenfrakturen;) A. v. Tosch.- 

94 Syphilis of the Ear. (Zur Frage^ der .Erkrankungen;-des 

.-Ikustikus und.:dc.s Labyrinthes bei erworbener • Lues.)- O. 
Mayer. 

April 20, Xo. 16, pp. 55S-J82 

09 Action of Ultraviolet’Rays on Albumin Antigen and Its Anti¬ 
body. (B'lrkungc des ultravioletten ■ Lichtes - auf das 
■ Eiweissantigen und seinen Antikorper.) R. Doerr-and J 
Moldovan. 


91. Tubercle Bacilli'iinr the..Stools.—MTlenko has examined 
recently the stools'in every case-of tuberculosis and-tabulates 
the clfnical- undnnecropsy findings in difty-foun cases.’ They 
:8how-that-tuberculous!processes may o.xist.in the. intestines 
without any manifest symptoms; whenever tubercle bacilli 
-wercf found" in tbc' stool, tuberculous lesions! were-evideht'in 
•the intestines at-necropsy.- Intestinal lesions-proved ;to be far 
-more common than was surmised from tlie course.of the cases. 
Two patients liad no tubercle bacilli in the stools on. repeated 
-examinationj notwitbstandihg!- extensive - pulmonary-- lesions, 

and- tbc intestines were, found intact in tbcse-cases. 

92. Treatment!of Occupational and .Other- Coordination Neu¬ 
roses.—Bencdikt-.-commcnts on the great curative -value, of 
local-injection of-a 2 per cent.'solution of.-phenol in treatment 
of writer’s cramp-and other occupational neuroses.- - No one 
else, he says;-secnis,to have realized the importance of this 
simple measure, although ho has. advocated ami practiced it 
for years, and he has never -known-'it to fail, even in old 
chronic cjiscs.- Tender .-points'can always be-found in the 

tendons of the-wrist or hand, or-in the'heads-of-the-tendons 
-in the elbow or shoulder in these cases-of'occupational coordi¬ 
nation neuroses, and injection.;of the weak phenol solution at 
the tender points speedily restores-conditions to normal. He 
explains the trouble' as a central- coordination- neurosis, a 
reflex aflection which can be checked and -cured by curing the 
original source in the. tendons and muscles which-sets'-up-the 
mischief- These, neuroses arc ..particularly ’common-’among 
piano students and professional plaj'ersiand they put-an end 
to all instrnmentalrplaying for the time; a few injections at 
the tender points, however, cure the underlying disturbance 
and with it the neurosis vanishes. In one recent case of the 
kind, the tender point was found in the bend of the elbow. 
Injection here caused a slight anesthesia in the domain of the' 
ulnar nerve, but it restored the use of -the band so-the patient 
was able to give a concert-the week^ after. In the-chronic 
cases, massage of the nerve- may ■ be-useful,- and-, he ."has 
obtained good results with massage applied crosswise to .the 
nerve, as a guitar string is played. 

90. Cholesterinemia in Pregnant Women.—Aschoff reviews 
recent research which lias thrown light on the formation of 
cliolesterin stones.- It seems that cbolesterin-is liable to be 
deposited whenever there is obstruction, to -the free flow of 
bile. Any stagnation of bile is thus liable to entail.formation 
of a cbolesterin stone, and conditions'-during a pregnancy' 
almost inevitably interfere-more or less-'ivitb the free -outflow 
of bile. This expl.ains-tlie “cholesterinesteremia” in, the-preg- 
nant.woman-to which-Neumann and Herrmann among' otbers 
have recently called attention. It also suggests that the seed 
for cholelithiasis is planted in many cases during a pregnancy, 
the primary cbolesterin stone growing by concretion and tlie 
irritation from "it later leading to' infection and' the whole 
train of gall-stone disease. Aschoff- is inclined to believe that 
tliere- is increased production- of cbolesterin esters under the 
influence of the pregnanej' ■ and that' they accumulate at 
various points, an actual cholesterin-steatosis. 


9G •Presence -of Cholesterin in. the Blood o£ Pregnant IVomen. 

(Cholesterinosteremla;) . ,L. Aschoff, 

9“ Comparative Serolog-ic - Tests - in ^ ''lis and 

Leprosy. (Peptone Reaction.) Tuber- 

kulose. Lues und Lepra.) R. " 

98 Atoxyl In Tuberculosis.. (Einige Falle von Atoxvlbchandlune 

der TUberkulose.) . B. Knothe, 

99 Toxic Action,Dt Typhoid Effusion on the Circulation. (Untcr- 

suchMgen ilbCr die Giftwirkung von Tvphnsexsndaten -auf 
den Kreislauf.) E. Hoke. 

100 •Insurance-statistic! .-■! n.i ■.■■■r,-.- r,.,..' -'-r Study of-General 

lublic Health ('.iD ■ lerigkeiten ’ bei der 

\ern-crtung'dcr X- - .! L. Telekv. 


90.' Connection.'Between"Glandular'.Tuberculosis and',Pseudo¬ 
leukemia. ^In the lease-.reported"'the presumptive- diagnosis 
bad been primary .'carcinoma.-of tbe-rigbt bronclms .with a 
metastatic tumor'in the-glands; Necropsy disclosed-that'the 
trouble was.a tuberculous tumor involving the glands, com¬ 
pressing: the bronchi and. involving- their. walls - and- rtbe pleura, 
plus caries of ribs and extensive- tuberculosis of-.tbe lymph 
glands^tbcr.wbolo.picture.'suggested Hodgkin’s disease.-'- The 
resemblance was the more striking on account ot the way in 
which the-tubcrcnlons processes bad'invaded adjacent organs, 
as in malignant disease. ■ ' 


100. Difficulties in Drawing General Conclusions from Sta¬ 
tistics.—Telekj' calls attention to the report recently pub¬ 
lished by the Leipsic sickness insurance company, the data in 
which cover 1,284,G7G persons under observation during one 
year, nfth tabulation of the details in respect to sex,, a^e, 
occupation, sickness, etc. Over §80,000 was appropriated by 
the Reichstag in 1903 for the work, the Leipsic Kranl:enl:asse 
being the only one that had kept its- books with sufficient 
detail for the purpose. Teleky warns that while this work 
will supply a basis for further research in many directions, 
general conclusions based on the statistics are almost certain 
to be fallacious as so many factors have to he taken into 
account. He shows the danger-of this by a number.of con¬ 
crete examples. . 
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April S2. xxxrill, Xo. 16, pp. 5G3-S96 
Op^ajtive Treatment of . Aneurysm of-the Carotid Artery. F. 


■ Ofthopedic Operations. (Krampfanfalle 
nach orthopadischen Operationen.-) - K.. Gaulle, ‘ 


IJJ- v,onvuisions Alter Orthopedic Opeiations.^-Ramrele has 
had two eases of this kind similar, to the ten,-reported by 
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Sf laiiz. .Mumnnrir.cl i„ Tin; Joit.nai,, Feb. ]2, ]J)]0. i>a-e r,7G. 
.''■'liaiiz .-xpliiiiif. Ilif. conviilHioiifl us due to fat omboIiMni but 
(;a.ip>Ic ..aya (hit the HymptoWH are by no nioaiis tl.oso of 
fnl rinbnlisin am) Coilivilla, wlioso artiolo Avas siiinmarizod in 
Tin: Joi'K.v.M.. ])a,.. .}, iOlO. page 2277, al.so rojects tbe 
assumption of fat rmbolisni a.s tlic cause of tbe convulsions 
after orfbojie.lie oiipratioiis. Jn tbuigele’s Iavo cases the con- 
viiJsions rIcveJnped foiir or fire da.i’s lifter ■reduction of con¬ 
genital dislocation of tlie liip joint in cbildren of 7 ‘and <) 
The convulsions ke],t uj) for a day or tAvo; tile pupils Avere 
rigid but there Avas no fever and both iiatients recovered. 
•Tliccbildren seemed to be doing Avell until tbe rest of tbe 
family came to see tliein, tbe visit being full of excitement 
and Aveeping and tbe family staying tbrec boiirs, long past 
tbe nlloAved time. The epileptiform convulsions dcAxlojied 
almost at once after tbe e.\-citemcnt of tbe visit, and since 
tben flaugcle refuses to nlloAv any visits from friends until 
two Aveeks after tbe ojieration and be lias bad no furtber 
(Usturhniiccs of the kiml, not ca'cii in tbe severest eases, Avith 
cbildren up to 10 or 15 years old. Selianz ascribes a great 
curative effect to saline infusion, and Gaugele found it bene¬ 
ficial, altbougb be does not acccjit Sebanz’ explanation for 
ibis. In another ease the symjitonis indicated actual fat 
embolism; soon after the operation (correction of paralytic 
club-foot), there Avere intense pains in the abdomen and 
heart region Avitb vomiting, irregular and rapid jnilse, pallor 
and a distressed expression, nlthongh tile patient Avas tranquil. 
After subcutaneous injection of 200 e.c, of salt solution, tbe 
symptoms subsuled and bj' the end of tAvo hours the condition 
Avas normal. 
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Zentralblatt fiir Gynakologie, Leipsic 

April 22, A'A'A’T, A’o. IC, pp. COO-CfO 

103 IniproA’cd Technic for Cesarean Section. C/aiv weltcrcn Vor- 

lje.ssorung cler Knl.scr.«clinittsteclinlk.) .7. Veit. 

104 I’roRress Torwnrcl or UncliAvard? (Ncuerunff odor Fort-sebritt ?) 

M. Hofmelcr. 

105 ‘Hypnosis. (Noclunals die llypnosc.) J. Kocks, 

105, Hypnosis.—Kocks presents further arguments to sus¬ 
tain bis assumption that byiniotic seances liaA’o ncA’cr been 
genuinely scientific. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
April 0, XXXir, No. // 2 , pp. piS-.’iSO 
100 Origin of Os.sifyiDg Mj’O.sifis. U. I'ahri.s. 

April 0, Xo, 1,3, pp. 1/01-1,00 

107 Exogenous and Endogenous Jletaboli.sm. E. Bottazzi. Com¬ 

menced in No. 40. 

108 ‘AlCoboIi.sin and Tuberculous I’oritonitis. P. E, Arull.nni. 

100 Pathologic Anatomy of the Beard. (Alcuno anomalic dei 

pell deJ mento.) S. GJoA-annini. 

Aprif IS, jVo. l,.l, pp. 1,10-1,OS 

110 Autosorotlieriipy. C. Garroagnano. 

108. Alcoholism and Tuberculous Peritonitis,—Andlani prac¬ 
tices in a vine-groAving region in Italy Avliere tlie inhabitants 
drink Aviiie almost exclusively, the alcohol content ranging 
from 13 to 15 per cent. NotAvithstanding the pure air, robust 
constitutions and absence of poverty in the region, cirriiosis 
of the liver and all forms of tuberculosis are remarkably 
prevalent. He thinks that feAV regions can slioAV so empliali- 
rally the close connection hetAveeii alcoholism and tuberculo¬ 
sis. In a case described in detail, fatal ileus dcA^eloped in the 
course of chronic afebrile tuberculous peritonitis in a man 
of 35. 

Policlinico, Rome 

April 0, xvm, No. 10, pp. 1,03-1,01, 

111 VffflJifv of Cboiere Tibrioncs in Wafer. F. I’iceininni. 

Dry SWillization of Catgut. E. Bay and G. de Pascalis. 

April, Medical Scclioti No. 1,, pp. 11,0-192 

SpSmancous^^Wd ^in (I^infezione spontanea nolle 

^ sporimentale da paratifo ^ GOTt^'^°(Contributo 

^*sperimmta?e .alirefnosccnza dll ricnmbi9 azotato cd urico 
^ '!> Pontano. Commenced in No. 2. 


Hyeigjea^ Stockholm 

Cesarnnn No. 3, pp. 207-381, . 

iuindbl.ad.'^^ . *-<^Nagra ord 1 kelsarsnittsfrSgan.) C 
tikV)*^ j'orgensixj vontrlkclendotelionicrnas kasui; 

nlMm revicAvs four cases- 

flffi f- \ ^ literature, and then report 

I u was a avo...„„ ^nd she is in goo, 

•caltb to date, ten months after resection oi'heamly half o 
tlie stomach. The tumor projected fully 4 cm. into the stiATT" 
acb and around the base measured 19 cm. Diarrhea bad been 
the first symptom a year before tbe operation. Oppression 
and pain m tbe stomach bad been noted for tAvo or tliree 
months. 
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SOME PKOBLEMS IN GASTEO-INTESTINAL 
SUKGEEY * 

J. jl. T. FIXXEV, JI.D. 

BALTIMORE 

The title chosen for this paper may seem, perliaps, a 
trifle ambitious when one considers the short time at tny 
disposal; therefore let me hasten to state that I shall 
attempt to consider hut a few of the problems presented 
in the surgery of the gastro-intestinal tract, and even 
these 1 shall discuss only in a very desultory manner. It' 
will he my aim to give e.vpression to some observations 
of my own, and to personal impressions and ideas 
deduced therefrom, rather than to present an exhaustive 
study of the voluminous literature on the subject. 

That the gastro-intestinal tract does present many 
most interesting and intricate problems will be readily 
admitted, I am sure, by every one who has had any con¬ 
siderable e.xperience in this branch of surgery. Hap¬ 
pily, owing to much careful observation and thoughtful 
consideration, combined witli technical skill, scientific 
accuracy and painstaking effort on the part of many 
laborers in this field, problems which have for a long 
time baffled the best minds in the profession are one 
after another nearing solution. Indeed, it is not too 
much to say that already some of them have been solved, 
while undoubtedly the near future will witness the solu¬ 
tion of others which now appear well-nigh hopeless. 

It is certainly most encouraging if we for a moment 
look back on what has been accomplished during the 
surgical lifetime of many of those present. Let us take, 
for example, the operation of gastro-enterostomy. It has 
been a matter of only a very few years since after every 
gastro-enterostomy, the possibility of the vicious circle 
(now little more than an unpleasant memory), stared 
the surgeon in the face. The anxious questionings of 
former days as to the use of the long loop or the short 
loop, anterior fixation or posterior fixation, spur forma¬ 
tion, closure of the pylorus, the particular method of 
suture or kind of suture material, are little understood 
by the younger generation of surgeons. To-day the 
operation of gastro-enterostomy is undertaken with as 
much assurance of success on the part of the surgeon, 
and almost as little fear on the part of the patient, as an 
interval operation for apjjendicitis. 

Let us for a moment look the facts as regards this 
particular operation squarely in the face. Theoretically 
ar.u physiologically it is all wrong, but practicallv,,whcn 
performed under proper conditions and for definite 
indications, and in competent hands, it is followed, as a 
rule, by most satisfactory results. And why? Is the 
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improvement in the symptoms the result of better drain¬ 
age, as some would have us believe, or is it due to the 
neutralization of tlie over-acid contents of the stomach, 
a chemical process, pure and simple, as claimed by 
others? And why docs an operation which is capable 
of producing such satisfactory results in one case fail 
utterly or even make matters worse in another present¬ 
ing similar clinical phenomena? These are hard ques¬ 
tions to answer. 

The technic of this operation has been worked out so 
satisfactorily that its principles are no longer subjects 
for discussion. Unimportant details alone remain 
unsettled, such, for instance, as to whether in making 
the anastomosis the jejunum should point toward the 
right or toward the left, following respectively the 
method of Mayo or of Moynihan. I may add, by way 
of parenthesis, that in this particular controversy it 
appears to me that it matters little whether the jejunum 
points to the left or to the right, so long as the loop of 
jejunum is not rotated on its long axis at the point of 
union with the stomach wall, for if it is so rotated a 
valve formation with obstruction is very likely to be 
produced thereby. 

In the hands of masters, such as the two whose names 
have just been mentioned, little concerning this opera¬ 
tion is left to be desired; but, unfortunately, in the 
hands of ordinary surgeons, not espeeially skilled in 
abdominal surgery, the results at times are, to say the 
least, disappointing. Pain, troublesome indigestion, 
regurgitation of food, bilious vomiting, anorexia and 
loss of weight are some of the unpleasant S 3 'mptoms 
occasionally observed. If these unsatisfactory results are 
carefully analyzed it will generally be found that in the 
beginning the indications for the operation had not 
been sufficiently definite; in other words, an unneces¬ 
sary and ill-advised operation had been done, or that it 
had been hurriedly or unskilfully performed. 

It can be said of this operation, I think, as truthfully 
as of almost any other, that its indications are known 
and its limitations at least fairly well determined. 
What is true of the operation of gastro-enterostomy is 
in varying degrees true of other operative procedures 
that have to do with the stomach and intestinal tract 
throughout. 

In reviewing our e.xperienees in this particular line 
of surgery, what has given rise to the gravest doubts? 
What to the greatest difficulties? Have tliey been prob¬ 
lems of diagnosis or have they been technical problems 
of execution ? Wliile each undoubtedly possesses its own 
peculiar ve.xations, still I fancy that the most of you 
hpe had a like experience to my own, namely, that the 
difficulties of diagnosis have, on the whole', far out¬ 
weighed those of execution. I am not as yet prepared 
to go quite so far as a well-known.English s'urgeon who, 
in the course of conversation with me on this subject 
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^^hilc I A\as on a visit to liis clinic during tlie past sum- 
iner, roniarkocl: '‘It has come to this in abdominal 
surgery, tliat none Imt jirobleius of diagnosis anv lono'er 
excite interest. Since o))orative surger}’ has developed 
jnto so e.xaet a science it has become little more than one 
of the mechanical arts, and hence too easj',’’ I envy 
anyone this-happy frame of mind, hut the memories of 
certain situations fraught Avith danger and full of dif- 
hcultv and anxious doubt, whieli, unexpectedly or not, 
developed after having opened an abdomen, are as yet 
loo vivid to alloiv me to indulge myself in any such 
alluring fancies. 

There is, however, an clement of truth in what the 
eminent surgeon just quoted has said, and right here 
■ lurks a danger and a real one, too. Because, on°the one 
hand, diagnosis is admittedly so difllcult in many casgs, 
and the more recent special tests demand of the e.xamin- 
ing physician special training in their making, and 
superior knowledge in their proper interpretation, while, 
on the other, operation has become so ranch more safe 
and exact, the temptation on flie part of some to curtail 
a history or to slur over an examination and to rely on 
an exploratory incision because it is so easy, becomes 
increasingly more difficult to resist. 

In order to avoid the performance of an unnecessary 
operation, which is always a reproach to surgery, or to 
prevent unpleasant results, at least four things should 
be borne in mind: (1) A correct diagnosis should be 
made; (2) every care and detail should be observed in 
order to make the operation technically perfect; (3) 
existing conditions should be accurately observed and 
properly interpreted; (4) the results of operative pro¬ 
cedures should he caierully watched and recorded in 
sufficient numbers and covering long enough periods of 
time to enable one to judge of the end-results of given 
lines of treatment. 

While hitherto it must be admitted, I think, by a 
candid observer, that in this particular field of surgery 
the physician, by his acts of omission in not promptly 
calling in the aid of the surgeon, has been t]]e greater 
sinner, still this does not absolve the surgeon from the 
sins of commission just referred to. In arriving at a 
diagnosis too much care and thought cannot be exercised 
in the study of all the phenomena presented by the indi- 
viduat case, nor can too great scrutiny be imposed on a 
patient before submitting him to a surgical operation. 
If the surgeon oftener accompanied the physician 
tlirough his Avards or to his laboratory, or if tire phy¬ 
sician oftener followed his patient into the operating- 
room and saw Ardrat the surgeon sees, there Avould be far- 
less point to these remarks. Fortunately this happy 
cooperation already exists in a number of clinics in this 
country, and the productive activity of these centers 
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m.-} usually liad to remain in bed for several davs Durian- 
these periods slie was very nervous with occasional hysterical 
inanifcstations, crying, laughing, etc. .She has had more or 
ess local tieatment for this condition by specialists, from 
uhich she derived little benefit. She was operated on in a 
ncigdihoring city five years ago for retroversion of the uterus, 
with little or no relief. A year later, another operation was 
pci formed, the exact nature of which she did not know, and 


as a result of which she thinks she grew worse instead Ff 
belter. Ihree .years , ago, at a third operation, the appendix 


was removed, and at the same time a fi.xation of the uterus 
was performed. After this, she was improved for a wliile." 
One benefit she noted was that she did not have.to rem.iin in 
hed during the menstrual periods. All tliis time she has been 
very nervous and has had much trouble with digestion. Exam¬ 
ination of the eyes, cars, nose and throat was negative. - There 
were neither cough, dyspnea nor night sweats. Tlicre were no 
cardiac symptoms except nervous palpitation at times. There 
was no sAvclling of ankles. Stomach never pained, but food 
seemed to remain in it for a long time. She was never com¬ 
fort; ’dc except when the stomach was empty. There were 
nausea and vomiting when food-Avas forced, and slie vomited 
after almost every- meal. The voinitns n-as not sour, no 
blood. .She was of constipated habit, but lately bowels had 
been more normal. She bad no diarrhea, no blood, no urinary 
symptoms. She worried much about herself. For the past 
three years, her ill health had prevented her marriage, and she 
had become much discouraged. .She complained especially of 
a heavy feeling in the stomach after eating, with nausea and 
vomiting, and often went a whole day- without food in order 
that she might feel well enougli to go to the theater at night. 
She had frequent and severe headaches. ^ 

Examinaiion .—Blood showed: Reds, 6,000,000; Avhite, 
7,d00; hemoglobin, 75 per cent. 

Stomach Examination; Tliis sliowed moderate increase of 
mucus, no free h.A'drochloric acid. Total acidity- 7.5 per cent. 


■\ 


Rennin and pepsin present in good amounts. A'o occult blood. 


Tile patient had been kept on the medical side for some 
weeks under the care of Dr. Barker on rest and forced diet. 
She complained generally of gastric fulness, insomnia and 
depression. She appeared very- excitable, buoyant at times, 
then much depressed, weeping, etc. She was i-ery- restless. 

Farther History .— During tiie time she was tinder obserA-a- 
tion on the medical side, the symptoms described continued 
with slight, variation. Repeated examinations of stomach, 
contents showed practically tlie same condition except that the 
free hydrochloric reappeared in small quantity. The A-omitus 
had changed a little in character, becoming sour and irritating 
her throat. Pain also became something of a feature, 
associated Avith attacks of vomiting. The pain Avas described 
as epigastric in character, radiating to the left shoulder and 
between the scapulie and back. Not liaA-ing received any mate¬ 
rial benefit from the forced feeding and rest, she AA-as trans¬ 
ferred by Dr. Barker to the surgical side, and on Juno 10, 
1910, I operated on her through a right rectus incision. 

Operation .—On opening the abdomen, a marked general 
enteroptosis Avas rcA-ealed. The stomach Avas enlarged, its 
walls being pale, thin and flabby. The pylorus AA-as wide open 
and tAA-ice its usual diameter, the first portion of the duodenum 


AA-as dilated to a diameter of about 5 cm., its Avails A\-erc thin 


and oale. The cecum AA-as distended and displaced Avcll down 



re5o?flrcrs7''Akkh~v-e^^ several points to 

Avhicli I Ai^sh to direct attention. 

Case L-\afient.-Miss S. S., aged 27, native of Pennsyl 


vania, no occi>yation, Avas referred to me by R'ofessor Barker, 
mediiNl side of the Johns Hopkins Hospital, Jun 


from the 

An 1 ‘ i nerA-ousiiess and stomach trouble. 

Li tL. » ta..n.v 

mstouj. 1 

\cept scarlet fever and diphtheria. She 
what AA-as diagnosed as typhoid _.feA cr. 


As a child, she enji^ 
children's diseases, 




similar condition. The Avhole loAver portion of the abdonic , 
seemed full of large intestine, behind AA-hich the coi s of sind 
intestine Avere collapsed .and ribbon-like. The gall-bladder and 
ducts Avere. normal. The uterus Avas adherent to tie anterior 
abdominal Avail. Tubes and ovaries were apparently nmn .a- 

Solid viscera, liver, spleen, I" 

in the o-eneral prolapse. It Avas thought best to . 
transverse colon and the tivo flcxnre.s hepatic ^ 
this portion of the coion seemed to be the 

cipal abnormality.. This aa-rs done in 7 appen 

free ends were ligated .and the Lanterv. A 

dectoniy. The boAvel Avas divided AVitli the act 
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lateral anastomosis rvas made between the two segmente of 
Uie colon. It was tben decided, owing to the marked dilata¬ 
tion of the upper portion of the duodenum, to anastomose this 
portion of the intestine with the jejunum. A lateral duodeno¬ 
jejunostomy was, therefore, performed. This was rendered 
easy hv the previous division of the mesentery of the trans¬ 
verse colon which had been made. In this way, it was hoped 
to obviate the possibility of an obstruction to the passage of 
food through the duodenum by tlie mesenteric vessels, the 
so-called gastromesenteric ileus. So far as I know,* this is the 
first time that this operation has been combined with that of 
resection of the colon. 

Posi-Operative History .—^Thc time of operation wn.s a little 
over an hour. Tire patient stood it well, and returned to the 
w.ard in e.\cellent condition. Tliere Aas considerable pain for 
the first forty-eight hours, which was easily controlled by 
small doses of morphin. Kausea and vomiting were also pres¬ 
ent for the first few hours, the nausea continuing for three 
days. In other respects, she made an uneventful convales¬ 
cence. A marked improvement in the mental condition was 
early noted. The patient left the hospital on July 2. 1010. 
very much improved in every way. I have heard from her 
reccntlv. and this improvement was continued unabated up to 
the time of the last communication. 

Case 2.— Patient. —Mrs. E. O. P., aged 4G. 

Complaint .— (1) Pain in right side, running down leg into 
calf reuarded as sciatic rheumatism; began twenty-five years 
aco. (21 Pain in right lower abdomen, localized; onset five 
vears a^^o, was regarded as gall-bladder trouble. (3) Persist¬ 
ent constipation for past ten years; mucous colitis for several 
ye.ars. 

History .—Exploratory laparotomy was done three years ago. 
Adhesions were found around gall-bladder, appendix, etc. The- 
appendix was removed. She had right floating kidney. Explor¬ 
atory laminectomy was done three months ago. No spinal cord 
tumor or other lesion was found to account for pain under 
the shoulder and spasms in right leg. etc. (sensory disturb¬ 
ances). VTassermann reaction was negative; stool examination 
was negative, abdomen was also negative on examination. X- 
ray phrtes showed, however, redundant colon. 

Operation.—Dee. 22, IfilO. Cecum and colon were excised as 
far as the splenic flexure. Lateral anastomosis was done, as 
in previous case. Kecovery was uninterrupted. Patient was 
discharged Jan. 29, 1910, markedly improved. 

Case 3.~Pntfcnf.—Miss H.. aged 33. 

Complaint .—Constant dull headache, occipital in character. 
Pain in neck and down spine. Xausea and vomiting. Xumb- 
nes;, of the left leg and hand. 

Family History .—^This was unimportant. 

Personal History .—Patient was always a delicate child, and 
had suffered from stomach trouble for many years. Appetite 
had been rather poor. Digestion bad never been good. Bowels 
have always been constipated. She had suffered a great deal 
from abdominal discomfort and six years ago the appendix was 
removed and the right kidney suspended. 

Present Tllness .—In September. 190S, she was admitted to 
the Johns Hopkins Hospital with general nervous breakdown, 
severe headache and chronic constipation. She remained there 
three months at the end of which time she was discharged 
.somewhat improved. Tliree weeks after she left, however, the 
old sj-mptoms reappeared. In March. 1909. she had another 
nervous breakdown with great weakness, headache and nau.sea 
and vomiting; she was in bed six weeks. She was then oper¬ 
ated on for the relief of postoperative adhesions supposed to 
be due to the previous appendix operation. Four weeks after 
thi> operation, she had an attack which ^vas supposed to be 
meningitis. In January, 1919. she had another spell of illness 
lasting six or seven weeks; she was in bed with weakness, 
headache, loss of appetite, insomnia and some nausea and 
vomiting. Since that time she has not been at all well. Her 
chief complaint has been obstinate constipation, abdominal dis¬ 
tress and a general feeling of las.situde and disinclination to 
exertion of any sort. ,\n exploratory incision was adtised with 
tlm tdet of resecting a portion of the colon, if conditions jusH- 


Operaiion .—On Jan. 27. 1911. the abdomen was opened 
throU"h a right rectus incision. Tlie cecum was found to be 
very much distended, its walls tliln and flabby. The ascending 
portion of the colon, tlie hepatic flexure and tlie transver.se colon 
wore all involved in this process. It was thought best to excise 
the distended and redundant portion of the colon which was 
done. The ileum was divided about two inches above the ileo¬ 
cecal valve and the transverse colon just in front of the .sigmoid^ 
fle.xure. This portion of the colon was excised and a lateral 
anastomosis made between the ileum and sigmoid flexure. 

Tlie patient made an uninterrupted recovery and wlien last 
seen about three and one-half months after the operation, slie 
expressed herself as perfectly well, not having had to use a 
cathartic since the operation, and having gained about 25 
pounds. 

These are the histories of tt-pical gastro-intestinal 
iicnrastlienics, a type of case with which, I am sure, all 
physicians, to tlieir sorrow, are familiar. Fortnnately 
for the profession, and greatly to its credit, the diag¬ 
nosis of neurasthenia is to-day becoming more and more 
infrequent and, when made, at once lays its author open 
to at least a suspicion of using this term as a cloak to 
hide ignorance or lack of skill. 

It was perfectly evident that there was something rad¬ 
ically wrong with the first patient, both physically and 
mentally, but without an incision we were unable to 
make an accurate diagnosis of her condition. The opera¬ 
tion revealed a state of affairs which, from experience 
with other cases of this particular class, we had been led 
to e.xpect with some degree of probability. Beyond this 
we were unable to go. Of course, it was possible., with a 
reasonable amount of certainty, to exclude many con¬ 
ditions, but to tell beforebami just what patbo|pgic 
process would be found, or to explain satisfactorily' the 
manner of its production, was beyond onr diagnostic 
ability. But here is food for reflection: Two pathologic 
conditions revealed by tlie operation, to which I wish to 
call especial attention, were: (1) the great dilatation of 
the upper portion of the duodenum, with the wide open 
pylorus, and (2) the great redundancy of the colon, 
particularly of the transverse portion, together with its 
malposition. This condition of the duodenum first 
attracted my attention about fifteen years ago, and so 
far as I know was first described by me, although it bad 
been observed over fifty years ago’by Peebles and later 
by Robinson. I was at that time unable to e.xplain it. 
After a good deal of thought and man}- subsequent 
observations I am still unable to explain h. I do not 
believe that the explanation of those who would ascribe 
it to a chronic gastromesenteric ileus will account for all 
the cases. Possibly some may be due to this cause. 
StUI more unsatisfacton- is OchsnePs idea of the circu¬ 
lar muscle fibers in the duodenum, with their sphincteric 
action. 

Associated with this condition are almost invariablj 
to be found changes in the external appearance and feel 
of the pancreas, sometimes changes similar to those 
which have been characterized by • Mavo Robson as 
‘x-hronic pancreatitis”; at others an apparent atrophy 
of the gland is observed. I cannot but feel that in som'e 
way or other changes in the structure or function of the 
pancreas are more or less intimately concerned in the 
production of this condition of the duodenum, and are. 
perhaps, the chief factors. In just what war I am 
unable to sav. 

In this connection the interestin'! investigations of 
Woinland are worthy of note. Always one finds that 
the walls of the duodenum are thinned, and that the 
mucous membrane' is atrophied, and that the normal 
folds have become obliterated. Codman, Stavely and 
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otliers M^oiilcl Jiave us believe tliat many of these cases 
aie aiie to tlie taut mesenteric vessels compressinc the 
duodenum against tlie bodies of the vertebral—a chmiic 
gastromesenteric ileus. It is conceivable that this cause 
may be active in a certain percentage of cases, but after 
careful and systematic examination of a largo number 
^of patients on the operating table 1 have been unable to 
‘demonstrate it to my own satisfaction, or that of spec¬ 
tators or assistants, more than once or twice. Then, too, 
if this compression were the real cause of tbe trouble, it 
would furnish an almost ideal indication for a gastro¬ 
enterostomy, and complete relief ought to follow this 
operation. On the contrary, however, this is not the case. 
Ihe usual operative methods have, in my experience, 
failed utterly to relieve the trouble, and until quite re¬ 
cently, when this condition has been found at operation. 
I have at once admitted, nyy inability to cope with it, and 
have closed the abdomen without further effort. It is to 
be hoped that the operation of duodenojejunoslomy, 
either alone or combined with resection of the colon, as 
by the method just described, may be developed suffi¬ 
ciently to furnisii the desired relief. 

It was early noted that associated with tliis condition 
one very frequently, although not invariably, would find 
marked changes in the size, position and length of the 
large intestine. The anatomic and physiologic studies 
of Glenard, Treves, Huntington, Mall, i\Ietchnikoff, 
Dwight, Clark, Lane, Cannon and a host of others have 
from time to time directed attention to the important 
part played in the physical economy by the large 'intes¬ 
tine, until now members of the profession are becoming 
aroused to the possibilities for evil contained in this 
organ, and are beginning to study .seriously the best 
measures for relief therefrom. Medical literature is 
becoming steadily enriched by reports of greater or less 
merit bearing on this subject. It is quite likely that in 
the near future definite lines of action will be laid down 
in this branch of surgery, just as they have been in the 
case of the stomach. The work of such enthusiasts as 
Metehnikoff and Lane is bound to bear fruit through the 
more sober judgment and conservative action of less 
radical members of the profesion. Personally I cannot 
explain to my own satisfaction, on anatomic grounds 
alone, the phenomena which result from this redundant 
condition of the colon. Unquestionabl}', embryologic 
and developmental defects do play a part, probably an 
important one, in the production of this condition. Hor 
does it seem possible, as Lane and others would have us 
believe, that acquired defects, such as adhesions to neigh¬ 
boring structures, peritoneal hypertrophies and bauds 
resulting from abnormal strain, and giving rise to kinks 
and stenoses of the ileum, colon or appendix, as the case 
may be, can account for all the conditions found. These 
in all probabilitv play their part, but only a part. The 
'‘cesspooP’ idea of Metehnikoff cannot be disregarded 
Indeed, I am inclined to think that, after all, the clnet 
cause of the phenomena exhibited by these cases is going 
to find its ultin\ate explanation in the absorption Irom 
the colon of theVhemical products of bacterial activity. 
Tbe problem, to Vny mind, is one of chemistry rather 
than mechanics. Faulty mechanical conditions u lictlici 
congenital or aequVed are undoubtedlv a 
cau=e through thei\ increasing bacterial act vity and 
virulence by bringin^^bout more or less complete stasis 

“'Ert rTtSe t.otov, ho,v c»n explain 

,vhich redundance and pt\is ot tlie 


a marked degree, while i 
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ment of the Ibest of health ? I am the more convinced 
of the correctness of this position from an experience 
with the operations o\fappendicostomy and ceeostomy in 
a scries of fifteen cases irt'Wliich one or other of these 
operations had been performed.''''?ymse operations were 
done for a variety of conditions, chromWiRfeetions of the 
colon of one kind or another (not inc]uding-^3®e.bic 
dysentery), and eases of simple ptosis of a redundants 
colon, associated with mucous colitis. All the patients 
pieseiitccl in a more or less marked degree evidences of 
into.vication, together with pronounced neurotic tenden¬ 
cies. In every case but one of the series marked im¬ 
provement followed irrigation with first normal salt solu¬ 
tion, and tlien solutions .of permanganate of potash, be- 
. ginning with a strength of 1 to 10,000 and gradually 
increasing up to 1 to 1,000. The more marked the evi¬ 
dence of tlie absorption of the products of bacterial 
infection, the more pronounced was tlie beneficial effect 
of tlie irrigation, llliere evidences of bacterial activity 
were but slight, relief was correspondingly slight. In 
two cases of this series in which the infection was of an 
intense character, as evidenced by frequent discharges of 
foul-smelling feces, mixed with large quantities of 
mueopus, frequently'^ blood-streaked, the improvement 
was plienomenal. 

The difficulty in making a positive diagnosis in any 
given cai^e of stomach trouble is that one has to consider 
tlie possibility of the existence of one or possibly more 
of a long list of abdominal affections, as well as not a 
few extra-abdominal diseases. In_ an earlier paper I 
called attention to this fact at some length. 

Every case of stomach trouble becomes at once a prob¬ 
lem calling for most careful investigation. The diffi¬ 
culty of solution of this problem will depend on whether 
the cause lies primarily in the stomach itself or remote 
from it. Every one knows with what great frequency 
the stomach is the first to give warning of the existence 
of disturbances arising, not only within itself, but even 
in remote portions of the body. Think, for e.xample, of 
the exanthemata, gall-stones, cirrhosis of the liver, brain 
tumor, tuberculosis, angina pectoris, eyestrain, appendi¬ 
citis, di.'eases of the uterus and adnexa, etc. I am sure'' 
evei’y one can recall instances in which attention has 
been diverted and he has been led away, for a time at 
least, from tlie true site of the disease, by more or less 
marked gastric disturbances. It seems trite to state 
tliat one cannot be too careful in forming good habits 
of making a thorough routine examination in every 
case, however simple it may appear at first. Then, too, 
one is so often misled by misinterpretation of phenom¬ 
ena common to certain well-recognized pathologic lesions. 
Take, for instance, the question of the appearance of 
blood, wliether occult or visible, in the vomitus and in 
the stools. Its presence is generally interpreted to mean 
an injury to or loss of substance of the nnicoiis mem¬ 
brane somewhere along the gastro-intestinal caua . 
Usually, of course, if cirrhosis of tlie liver and the grave 
primary anemias can he excluded, it means gastne oi 
duodenal ulcer, or carcinoma. Eecently I have operate! 
on three such patients, one physician and two business 
men, in whom repeated and severe heiuorrhagcs rom 
the stomach had been the chief feature " 

history of gastro-intestinal disturbances. _ All 
liad been diagnosed by competent physmians 
gastric ulcer. In no ease, after care ul 
stomach and intestinal tract, could le s „ 
dence of a break in the mucous ,,ncod 

strated. In three other case-s 
gastro-intestinal symptoms, persistence ot 
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in the stools, cancer haYing been p'racticall)' excluded, 
led to the probable diagnosis of duodenal ulcer. Opera¬ 
tion showed no gastric or duodenal ulcer and no othei - 
explanation of the blood in the stools, saxe gall-stones in 
the gallbladder and cystic ducts, without any clinical 
manifestations of their presence. Instances of this sort 
could be multiplied in other directions, but their enu¬ 
meration would lead ns too far afield. 

- The point I wish to make is simply this; gastro¬ 
intestinal svmptoms may be extremely difficult to inter¬ 
pret promptly, at times may be most misleading, and in 
no department of medicine or surgery with which I am 
familiar is the truth of the Hippocratic aphorism as to 
the difficulty of Judgment or the fallaciousness of expe¬ 
rience more strikingly demonsti'ated. 

In the matter of interpretation of the findings at, 
operation great latitude will be obserred. In the pres¬ 
ent imperfect state of our knowledge speculation must, 
of necessity, play a great part in coccounting for the 
Yarious phenomena that are presented on the operating 
table. What may be considered by one person to be 
cause will Just as surely be beliered by another, Just 
as competent, to be effect. Each will have his argu¬ 
ments and explanations, satisfactory to himself and pos¬ 
sibly to some others, but not universally acceptable. 
Take the matter of the sagging of the colon—some 
explain it on anatomic grounds, a congenital defect; 
others think it is acquired, and when so acquired no two 
observers will explain in the same manner the process 
by which it has been acquired. Take also the matter of 
adhesions. Their frequency is admitted by every one, 
but the method of their formation is debatable ground. 
Again, take the matter of the relationship which a 
chronic adherent appendix bears to the various gastro¬ 
intestinal disturbances which are grouped under the gen¬ 
eral heading of neuroses. Everyone, I am sure, will 
admit that there is a definite relationship between these 
conditions, but as to Just how far the one is really 
dependent on the other a great diversity of opinion will 
be found to exist. 

The following cases will illustrate my point; 

Case i—Patient. —E. T., aged 32, entered Johns Hopkins 
Hospital April. 1010. 

Complaint. —I'latuleney and indigestion. 

History .—Family and past history unimportant, except that 
he has had indigestion for years, evidenced- by flatulence and 
abdominal discomfort. There had been jaundice, no blood in 
^ stools, no vomiting until onset of present illness, which began 
'six years ago, with a sudden faint feeling following slight 
“dyspepsia.” He fainted twice, and soon afterward vomited a 
large amount of bright red blood. He was treated in the hos¬ 
pital for several weeks. He had no more bleeding, but hemo¬ 
globin was low and he felt weak. He has vomited blood once, 
about half an ounce; he has had symptoms of hemorrhawe^ 
however, on several occasions, i. e., faintness, greatly inerea^d 
flatulence, and tarry stools. Blood count has been as low as 
2.500,000 and hemoglobin 40 per cent. He complained of no 
abdominal pain e.vcept that referable to flatulence, usually 
under right or left costal margin, and disappearing when ga's 
was expelleil. He improved up to December. 1009. Since 
then has had increasing anemia, some tarry stools and some 
*‘faint spells.'* 


Examinntioii.—-Patient was anemic looking, but fairly well 
nourished. Lungs were clear; heart was clear, except for sof 
systolic blow at apex. Abdomen showed marked general dis 
tention; no tenderness anr-where, no visible peristalsis Live- 
flatness was entirely obliterated. There was constant eructa 
tion of gas and occasional audible gurgling in intestines. 
Blood: Reds. 3.400.000; hemoglobin. 45 per cent 
Oprrolion.-April S, 1910. Tlris revealed ( 1 ) Marked dis 
tcntion of small bowel throughout its entire extent; the lar<r. 


SURGERY—FINNEY 


intestine shared in the general distention, but not to the same 
extent as the small bowel; it appeared relatively normal. (2) 
No sign of ulcer or pyloric obstruction. (3) No cause for 
distention. (4) Appendix definitely thickened and inflamed. 
It was removed. (5) No evidence of cirrhosis of liver. Spleen 
normal. Pancreas normal. (G) No obstruction by the mesen¬ 
teric vessels (gastromesenteric ileus). (7) Walls of stomach 
and small intestine pale, thin and flabby. Appendectomy was 
the only surgical procedure that appeared to me to be justified 
or indicated. 

IlcsuU .—The intestinal coils were so distended that the 
abdominal rvound was closed with great difliculty. Healing was 
delayed by the subsequent breaking open of the lower third of 
the incision with the escape of several coils of small bowel. 
These were replaced and the wound healed slowly by granula¬ 
tion. No weak spot has so far developed. 

I have received a letter from him recently in which he 
states that lie has gained in weight, and in every way has 
greatl}’ improved since operation, altliough not yet quite 
free from flatulence. 


Case 5.— Patient. —^P. M., aged 47, admitted to Union Prot¬ 
estant Infirmary November, 1010, complained of stomach 
trouble. 

History .—Family history and past history were negative, 
except that when a boy of 15 he had hip disease. He was 
under treatment for a long time, and the disease has left him 
an ankylosed joint with the thigh flexed at an angle of 45 
degrees, producing an associated lordosis of the spine of well- 
pronounced type. He has had no trouble whatever from his 
hip since it has been healed, and no other manifestations of 
tuberculosis, past or present. Appetite and digestion were 
good; color was sallow. He had lost about twenty pounds 
during his illness, which dated from about two years previous. 
At this time, he had a well-pronounced attack of what was 
diagnosed ns indigestion and which yielded to treatment and 
disappeared, after about three months. About one year ago, 
he had a return of his former digestive disturbances. He first 
noted that about three hours after eating he became uncom¬ 
fortable, felt bloated and there was unusual and intense thirst. 
After drinking water, he would either vomit it almost imme¬ 
diately, or become more uncomfortable. In September, 1910. 
he vomited blood and thinks he had tarry stools at this 
time. He has had no pain of consequence, but has felt very 
uncomfortable, especially when hungry. This discomfort was 
relieved almost invariably by eating. The chief feature for the 
last few weeks was vomiting, which took place almost immedi¬ 
ately after every meal, or even after taking a drink of water. 
Tlie vomitus usually contained the food previously eaten. There 
seemed to be no special retention. The vomiting was painless. 
Bowels have been constipated. Relief from constipation 
seemed to lessen his symptoms, to a certain extent. Examina¬ 
tion revealed nothing except a moderately distended stomach, 
in which splashing sounds were readily obtained. There seemed 
to be a moderate degree of general enteroptosis. The examina¬ 
tion of the stomach contents showed rather low acidity, other¬ 
wise negative. Urine was normal. A definite diagnosis did 
not seem to be warranted from the history and findings but the 
discomfort had been so great, that an exploratory incision 
appeared to be indicated. The most probable condition seemed 
to be gall-stones or duodenal ulcer. 

Operation.—Operation showed a marked degree of general 
enteroptosis. The stomach was considerably dilated, the walls 
being thin and flabby. The pylorus readily admitt^ the end 
of my thumb. The duodenum, except for a few slight adhesions, 
appeared' normal, being only slightly distended. There was no 
evidence of thickening, induration or ulcer formation, in anv 
part of the stomach or duodenum. The gall-bladder and ducts 
were normal, with no evidence of gall-stones. Pancreas was 
normal. Owing to the prominence of the bodies of the verte¬ 
bra; due to the lordosis referred to above, the mesenteric ves¬ 
sels seemed to be rather tightly stretched across the duodenum. 
On hooking my finger under them and attemptinfr to lift them 
up. It took considerable force to lift the coils of small intes¬ 
tines out of the pelvis, which they occupied. Tlie upper por¬ 
tion of the duodenum, however, did not appear collapsed but 
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Ihe colon was abnomally long and tliro«-n into foldf hut I 
dul not fool justified ill omploymg any radical measures tl.ere- 
0 . ,4ftcr removing tlio appendix, tlie abdomen was closed 
TJ e operation has been done so recently tlmt it is too early to 
fell anything as to the ultimate reswlt, hut the man haJ^not 
lomitcd since, after having vomited regularly after each meal 
or the past eighteen months, and is gaining steadily in weight. 
He has resumed business and considers himself well. 

Two competent obsorvers, Professom von Eiselsberg, 
Qi v lenna, and Halstcd, wlio happened to be present at 
the operation on the firi;t of tlicse two patients, expressed 
the opinion that the appendix was snfBeient to account 
' for the conditions found. Personalty^ in spite of the 
lelief wliich has followed the removal of the appendix. 
It is hard to believe that that alone was responsible for 
all the pathologic processes present. 

The third case, as well as the one first reported, would 
be considered by some, I am sure, as instances of chronic 
gastro-tmsenteric ileus. That there is sucli a thing as 
an acute process associated with an immensely dilated 
stomacli must certainly be admitted; many cases have 
been reported by different observers. I have observed 
and reported a number of such cases, but it is difficult 
even here to distinguish cause from effect. lYliich is 
the antecedent condition, the dilated stomach or the 
taut vessels? In other words, which is the cause and 
which the eSect? In the production of similar con¬ 
ditions is the same cause ahvays active? It is impos¬ 
sible at present to answer these questions satisfactorily. 

Wliat is the cause of the dilated duodenum with the 
wide-open pylorus to which I have referred? Wliy are 
its’walls alwaj's so tJiin, pale and flabby? A number of 
po'ssihle explanations suggest themselves at once, but 
when one comes to demonstrate the constant presence 
and activity of anv one of these causes at once he is con¬ 
fronted with a difficult, indeed at the present time, an 
almost impossible problem. 

To me this whole group of gastidc neuroses, so called, 
presents a most interesting and fascinating field for 
study, but one of such complexity tliat it is difficult to 
unravel its mysteries. One great difficulty which has 
retarded somewliat, I think, the progress toward solu¬ 
tion of some of the problems has been too great a tend¬ 
ency on the part of certain writers to dogmatize on too 
little evidence. Dogma has little held in medicine, espe¬ 
cially in this particular department, llffiat is needed 
rather is a long series of carefully reported cases in 
which the clinical histories have been acciiratel 3 ^ 
recorded, the iinWgs on the operating table confined 
to facts observed, Vather than to fanciful theories and 
explanations to b^ter up preconceived ideas as to 
pathology. Whereve\this has been done real progress 


subject achieved. 
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other hand, we withhold from others the 
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rare iLelt depends drst and primarily on the cplepfinn 

PVPhf- suffering, due to local lesions, and the 

exclusion from operation of all other cases; secondly on 
the termination of local suffering bv sucees.ful end 
i-esulfs m the operation itself.” Otherwise, the neuras¬ 
thenia IS inTariabl^’' made worse. 

embryologyy anatomy, physiologv, cheni- 
r try pathology, medicine and surgery are apparentlv «o 
inurtrieably interwoven in the etiology of Zse ga^X 
and mtestmal neurasthenic states, that the onlv hoM for 
a satisfactory solution of the questions involved lies alono- 
iroad lines of investigation. My own impression is tlia't 
he particular dilatation of the duodenum -and colon to 
which attention has been called, together with the thin- ' 
nmg of their walls will be found to be largely a problem 
of physiologic chemistry. 

I am only too well aware tliat in this rather frag¬ 
mentary and disconnected' paper, I have contributell 
little that is new to the subject, bnt if bv what I have 
stated I may liave succeeded in stimulating a discussion 
of the problems involved, in a more scientific frame of 
nimd than' lias at times prevailed, I will feel that my 
object has been accomplished. 

spxriuAny 

1. Problems of diagnosis present greater cliffieulties 
and are further from solution than those of treatment. 

2. Certain operative proeednres. gastro-entcTostomv, e. 
g., have readied such a state of perfection that the ease 
of performance renders them a possible menace and calls 
for greater care in the proper selection of cases. 

3. The tendency to dogmatize on too little evidence in 
matters pertaining to the causation and treatment of the 
so-called functional intestinal neuroses sbouhl be dis¬ 
couraged and a more scientific observation, interpreta¬ 
tion, collection and record of establisbecl facts substituted 
therefor. 

4. As a result of the knowledge gained by such com¬ 
prehensive and exiiaustive study of the intricate prob¬ 
lems involved, it is not unreasonable to hope that ulti¬ 
mately in carefully selected cases surgery may offer relief 
to this unfortunate group of gastro-intestinal nenras--' 
tbenics. 

1300 Entaw Place. 


Treatment of Severe Anemia with Injections of Blood.— 
G- Mann reports from Triest three additional cases in wjiicii 
apparently moribund patients were saved by tiie stimnbw 
from injection of 20 or 25 c.e. of whole blood snpplernenfarj 
to the ordinary measures.—TTiener med. Wochcnschrijt, id > 
Ixi, 579, 
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of the importance of such recognition, and of the pspon- 
Sliuh tlmt , rests on each n.ombei of the proton 
ThcH-esponsibilitv docs rest on ns, and ive must accept 
it The real issue cannot be obscured by philanthropic 
displays, by contributions of large sums of money, by 
lOiSai-’arEcles, cHiibits, Eed Cross seals e . These 
measures are useful in a hunted way, but the philan 
thropy most needed is the self-education of P^Hsi^ians, 
and tile public must be taught to accept 
mcnt an early diagnosis of tuberculosis, and to heaihen 
to the \yarning while yet there is time. ,,, , ^ 

It is probable that almost all patients with advanced 
■ tubereulosis have consulted physicians early in the dis¬ 
ease, and that the majority of the infections could have 
been arrested if the diagnosis had been made at the 


/lo-o Tf we accept tne esuiuait: uo. o- oeen aiTCi?ieu n luu -- -- i 

H-nhitz^ oO to 70 per. cent, for all ages, we may say ^hc majority of the lesions ]^ould have 

thS in^hout one out of every five persons infected i.e,„ai„ed closed lesions with proper treatment, and,Hat 
the disease, under present conditions, wiU process to a ^ limited number-of^the patients^ 


fatal temiBation. It is practically certain, then, that 
at least one out of even- ten of our patients will die fioni 
tuberculosis, if we do not discover the disease earl} and 
advise proper measures to combat it. 

That the failure to diagnose pulmonary tuherculosis 
in the earlv stages is a widely spread evil is abuudantlv 
proved bv the army, navy, and life insurance statistics, 
which show that a large percentage of deaths from tubei- 
culosis occurs during the first tu'o years after enlistment 
or after policies have been issued. Greene- says: Ht 
is evident that life-insurance companies are constantly 
acceptuig men in the active stage of tuberculosis. In 
the annual reports of the Surgeous-Geueral, U. b. Army 
and Xaw for 1910, it is shown that 10 and 1-4 per cent., 
respectivelv, of deaths in the army and. navy for the 
rear 1909* were due to tubereulosis, and that the dis¬ 
ease is partieularlv associated with the first half of the 
first enlistment. ‘ Yet the services and the insurance 
companies represent picked men selected by a picked 
group of physicians. Furthermore, everyone who has 
paid special attention to the diagnosis of tuberculosis is 
constantly seeing advanced, but previously undiagnosed, 
cases that have been under the care of one or more physi¬ 
cians. Girdwood^ states that in Maryland, wliere regis¬ 
tration of tuberculous cases has been enacted into law, 
only 395 out of 2,200 physicians in the state reported 
cases to the .State Board of Health. He says, "Assuming 
that there are 1,600 physicians in active practice in tliis 
state (Maryland), who see cases of tuberculosis, but 
59.5, or about 37.3 per cent., are fulfilling the require¬ 
ments of the law.” Of all the cases reported “the Phipps 
Dispensary alone reported 33 per cent." Girdirood 
thinks that he is conservative in estimating that 90 per 
rent, of all the cases reported were in the second or third 
stage of the disease. 

The conclusion is unavoidable that the mass of the 
medical profession is failing to utilize opportunities for 
early diagnosis, and avoiding the disagreeable and, at 
present, thankless task of telling men that they have 
tuberculosis. It is certain that the highest degree of 
“education of the public” against “the great white 
plague” will avail but Ettle unless the medical profes¬ 
sion educates itself in tlie diagnosis of early tuberculosis, 
and unless the medical schools send out their graduates 
more thoroughly drilled in the recognition of tlie early 
manifestations of the disease, and Imbued with the idea 

•Bead at the mooting of the Medical Society of tbe Isthmian 
Canal Zone. .Tan. IS. mil. 

1, Cited by Baldwin: Osier's Modern Medicine, iU, 19S. 

2. Gveeno.'C- L.: Osier's Modern Medicine, vi, TGI. 

o. Girdwo’od. John: Tbc Responsibility of the Plij'sician in the. 
Campaltrn Against Tuberculosis, The Jocn.va.L A. M, A-, Dec 4, 
I'.Hi'J, p. ISSl. 


foci of infection through the expectoration of tubercle 

bacilli. , , , 

.Such early recognition is nearly always possible so 
frcqiieiitly possible, indeed, that a physician should ieel 
keen vemorse when he has seen a patient and has failed 
to take advantage.of the opportunity to diagnose the 
disease before tubercle bacilli appeared in the sputum. 
Lawrason Brown^ states that a patient’s chances of 
recovery are at least twice as good, and on the whole 
seem many times better, when the diagnosis is made 
before the appearance.of tubercle bacilli. That the diag¬ 
nosis can be, and is, so made by men who have tiained 
tjiemselves in the subject, is well known. For instance 
YageF was able to find bacilli in the sputum of only 1.4 
per cent, of incipient cases. 


EARLY SYJlPXOirS 

It is not within the scope of this paper to discuss 
symptoms that obviously point to the possibility of 
tuberculosis, such as persistent cough, repeated colds, 
hemoptysis, pleurisy, chronic laryngitis, etc. But there 
is a large group of early sufferers, the members of-which 
appear to be mild neurasthenics, and this ^oup is 
deserving of especial mention. There is no disease in 
which “neurasthenia” is as common as in tuberculosis. 
The tuberculous poison has a powerful action on the 
nervous system, and every variety of functional nervous 
symptom may result from it. 

" In tlie beginning the patients of this group may com¬ 
plain only of feeling “run downfatiguahility,/ g. car¬ 
dinal symptom of neurasthenia, is one of the earliest 
symptoms of tuberculosis; insomnia, likewise, is common 
to both; also “nervousness," irritabilit}-, depression and 
gastric disturbances. If there is no cough (and even a 
cough is sometimes attributed to nervousness), these 
patients usually are not given a careful physical exami¬ 
nation, nor is a careful record of temperature taken. 
Slight abnormal physical signs can he found frequently 
in them, however, and a daily record of temperature will 
often show a regular rise to 98.8 to 99.5 F. I cannot 
consent to the interpretation that this may be a normal 
afternoon temperature. With the patient relatively at 
rest, such a daily rise of temperature constitutes fever 
and furnishes strong evidence, taken with otlfe'r phe¬ 
nomena, of tuberculosis. “Neurasthenics,” therefore, 
should never be classed as such without careful physical 
examination and a daily temperature record, and, if 
these results are at all suspicious, a tuhereulin test. 

4. Brown. L.: Osier’s Modem Medicine, iii. G3S. 

5. Cited by Brown: Osier’s Modern Medicine 334. 
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... PHYSICAL SIGNS 

_ Tiie great prerequisite in the exammaiion for carJy One may see at an early stajre a bHo-IiI « 

signs of pniinonary tuberculosis is a thorough knowledge one shoulder, witli slight wasting of the nnise]es^!J?thf 

size, weiglit, etc., and with during inspiration of the chest wall on tlie llecteci side 

^ f ^ s ight_ sinking in of one of the clavicular W 

inspection in the early stages rarely reveals more and 
the Signs are not clearly distinguishable from frequent 
asrininetries due to other causes. The wasting of the ' 
shoulder-girdle muscles is more significant if it is on the 
right side in right-handed persons, and on the left in 
the left-handed, 

PALPATION • 

Changes in tactile fremitus are not produced early, 
but palpation aids in determining slight differences in 
expansion and in wasting of muscles. Pressure on tlie 
muscles, especially the trapezius, and on the ligaments 
about the shoulder-joints, will often demonstrate ten- 
dciness, uhich may be associated with an aching sensa¬ 
tion in the joint. There is not infrequently a hyperes¬ 
thesia of the skin over affected areas and gentle pinching 
will elicit it. Pottenger’s sign.® which consists in 
muscle sjiasm (?), detected by light palpation over areas 
of involvement, is worthy of study. In apical involve¬ 
ment the sternocleidomastoid and scaleni muscles on the 
aflected side stand out distinctly and feel tense on light 
palpation. 

PERCUSSION 

One of the earliest changes in tuberculosis is a ten¬ 
dency to shrinkage of tlie lung, evidenced by a narrowing 
of the apical outlines, sometimes called Kroenig’s sign. 
Minor.® who has well presented the sign, says of it; 

Taught and practiced for years bj' cnrehil clinicians in Ger- 
luau.y. dwelt on br von Zien7sscn in bis small bnt classical 
article “On the Diagnosis of Tuberculosis," and by Kroenig 
with even more emphasis, in his well-known article, it is yet 
undeniable that few American practitioners have given it any 
attention, or used it systematically in their routine work. 

It consists in determining the inner and outer borders 
of apical resonance both in front and behind, and meas¬ 
uring the width of the isthmus found by the junction of 
the lines above at the border of the trapezius muscles. 
Yerv gentle percussion must be used, and the patient’s 
bead must be kept in the mid-line in the anteroposterior 
position. Definite narrowing of the isthmus, either by 
a moving outwai'd of the inner border or inward of the 
outer border, or both, means retraction of the lung, 
which is very suggestive of tuberculosis. It occurs before 
didness can be elicited and is a very valuable sign. 

Another procedure that I have'found useful is one 
shown me by Dr. Lawrason Brown of Saranac Lake. 
Standing behind the patient, one grasps firmly the apex 
of the lung, as it were, with his whole hand, his finger¬ 
tips being in the supraclavicular fossa just above the 
clavicle! He then percusses, with gentle taps and with a 
downward and backward stroke, the fingers in the fossa. 
First one apex and then the other is percussed. Dulness 
can sometimes be brought out in tins way when none , 
can be demonstrated otherwise. Incidentally, the degree 
of wasting of the trapezius muscle is very noticeable 
when the muscle is grasped in this way. 

In the examination for tuberculosis one should uever 
ne^rleet to percuss out the lower borders of the lungs 
during forced e.vpiration and then during forced insf7/ra- 
tion, thus determin ing the excursion of the din})iiragfu 


of the normal chest, with its 

sons of different se.xcs, ^ ... 

its topogra]ihie differences between the’two’sides and 
between different areas of the same side in the same 
individnal._ Thongli this statcjnent may seem to be a 
truism, it is not an idle ^repetition, for the possession of 
such a knowledge is not easily acquired, and the close 
observation and training necessary to gain it are sadly 
neglected. There arc a few less well-known tojiograpliie 
differences normally in the same chest that it may be 
worth wliile to mention. 

Cabot® has recently called attention to the frequent 
occurrence of louder, liarsher breatli .sounds at the left 
base posteriorly than at the rigid base. He found this 
difference in G7 per cent, of patients examined. This 
difference must, therefore, be taken into account in com¬ 
paring the two sides. 

Another plienomenon wortli noting is that here and 
there over the lung one not infrequently strikes a small 
area where the breath sounds are harsh or even broncho- 
vesienlar, with intensified voice and wliispered sounds, 
hut without rales or dulness. The most frequent sites 
of these areas are near the angle of the scapula, in the 
upper axillary space, and near the mid-clavicular line 
below the nipple. I have been in the habit of looking on 
the phenomena as due to relatively large bronchi 
approaching the surface of the lung, together with the 
fact that in the areas noted the muscle-covering is 
thinnest. 

Under percussion it may be mentioned that the note 
becomes shortened and less resonant over those portions 
of the chest where the ribs make their greatest curves. 

he thoracic wall at these places is not so easily set into 
■■ -ibration. In percussing the outlines of the apices. I 
have found that the breadth of resonance on the right is 
often slightlj' less than on the left- 

LOCATION OF LESIONS 

The location of progressive tuberculous le.sions is gen-- 
erally in or near an apex. According to Tendeloo,' the 
most frequent site is in the ‘^^paravertebral cranial” por¬ 
tion of the lung, that is, in the upper portion of the 
upper lobe posteriorly, corresponding to the upper part 
of the interscapular region; the apex itself is next in 
frequency of ini-olvement, then the anterior upper por- 
tion of the lobe. 

In 287 bodies tliat I studied with reference to tuber¬ 
culosis, I found the active progressive lesions usually m 
or near the apex, but I found many old pleuropulmonarv 
tubercles in tlie lower lobe. These foci were characterized 
bv a decided tendency to become encapsulated or eal- 
■ T linwpver. that thev may account for man.i 

rales near the bases 
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cified. I feel, however, that they may account for many 
instances of so-called atelectatic rales near the bases 
associated with “soreness in the side,’’ “intercostal neu¬ 
ralgia” etc. But owing to the majority of progressive 
lesfons being near the top of the lungs, it naturally fol¬ 
lows that the earliest signs are most frequently found m 
Z nmer thorax. The lower lesions should not he 
iffnoxed^ however, for secondary infection of the pen- 
fcondiial glands is likely to occur, and afterward the 
apices may become involved. 


Med. sc., 1909. csxsvili, S13. 
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tubebgulosis^breu 

ril side. The excursion may be Hj-ted on ^.^tn ?e^rS2 
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sions v'llL trequenrij uo -x . - r 

■'tdlS“at"'tas reccnllv n'vittcn , n,o„06r»pl. «n 
tte sibSt 0? “Early Pl.ysic'.l Di.gnos.. o P"'™™ J 
Tnl)erculosis.” in vhich he strongly advocates extienielj 
delicate percussion. He compared the findings bj hi. 
method ?rith the findings by ordinary percussion and 
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fntiim the lower portions of the lungs when abdominal 
InviS^in^s desiilble. A “deep breath” ^Bually means 
to a patient expansion of the chest and a retraction of 
the abdomen, in which case there is but slight contrac- 
t on of the diaphragm. A distention of the abdonien 


reveal iriiLiiiimi -*-5**- 

if the force of the stroke is increased. 

WalleiA’^ of Sweden, has proposed a plan for the cl.isa- 
fication of diff.erent degrees of dulness in order that 


rhythm which can sometimes be kept up. itli a little 
practice, most patients can soon control the muscle.. 

Rco-ardiiig the well-known changes in the respiratory 
murmurs in early tuberculosis, little need be said. The 
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accurate comparisons may be made bj diffeient ob . o,tant desideratum is that care and patience shall be 

ers, and in order to judge until greater ^ocin«^^ ”Xised in bringing out the changes and that the 
changes in dulness during healing or progress 0 ^ 681 ^- si,aii know where and how to look for them. 

He insists that the “syniinetncal-coniparatne j^^ioce- ^ ^ loudness or harshness of the respir- 

<,.re in p«m.,si«g has be» 140,1—1 ,Hglit prolongation and aooentnation ol 

be relegated to a subordinate place . He thinks . ■ or^piratory murmur, a wavy inspiratory murmur, and 

percussion note should be judged by comparm,, ^ heard usually at the end of forced inspiration, 

a point of Imown normal vesicular resonance, such as is fine •'beginning of expiration. One or 

usually obtained in the lateral part of the i°f^lavmu^a^ ^ ^ elicited 

otherwise may sometimes be brought out by iorced 
expiration, a quick cough, with as little noise as possible, 
and then a forced inspiration. The rales may be heard 
with the cough, at the beginning of inspiration, or at 
the end. This is an important procedure and no exami¬ 
nation should be pronounced negative without it. 

It is generally stated that fine rales may be heard 
frequently over the bases at the end of deep inspiration 
in normal lungs, the so-called atelectatic riles which 
clear up after a few deep breaths. Ho special impor¬ 
tance should be attached to these rales, but if the area 
over which they-can be heard is large and extends 
upward some distance, if the rales persist after a few 
deep inspirations, or if there is slight soreness, tender¬ 
ness on pressure, or a little hyperesthesia of the skin 
over the areas, I believe that considerable significance 
should be attached to them. I have said that in autop¬ 
sies I frequently found pleuropulmonary tubercles in 
the lower lobes, usually in the lateral and anterior por¬ 
tions, and I believe that these lesions are responsible for 
man}’’ instances of so-called atelectatic rales. 
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fossa.'rather than by comparison with a symmetrical 
point on the opposite side, which may be itself the seat 
of disease VTaller considers that there are five degrees 
of dulness, D\ D"-, D% and D=, followed by absolute 
dulness or flatness. and D= represent slight du ness, 
moderate dulness, O'* and high degrees of dulness. 
"Waller calls the normal percussion note the non-tym- 
panitic sound; and dulness is the shortening and com- 
mintrling of this sound with the tympanitic sound char¬ 
acteristic of relaxed lung tissue. His method is dis- 
tinsuished from the old method mainly by the fact that 
the* degree of dulness is not judged by the percussion 
sound as a whole, but only by a certain part of it, the 
non-tympanitic sound. He summarizes briefly his 
method as follows: 

1. Weal- Percussion. —A. The non-tympanitic sound 
is heard throughout the respiration, though somewhat, 
or distinctly, short: first degree of dulness; sign, D*. 

' B. The non-tvmpanitic sound is heard only during a 
part of the respiration, when tlie breathing is ordinary 
or forced; second degree of dulness; sign, D-. C. The 
non-tympanitic sound is quite inaudible. The strength 
of percussion is increased: 

2 . Medium Percussion. — A. The non-tympanitic 
sound is heard: third degree of dulness; sign, D’. B. 
The non-tympanitic sound is not heard. The strength 
of percussion is increased: 

, 3 . Strong Percussion. —A. The non-tympanitic sound 
is heard: fourth'degree of dulness; sign, D*. B. The 
non-tnnpanitic sound is not heard: fifth degree 'of dul¬ 
ness; sign, ' 

Waller's method of percussion is attractive and should 
V be extremely useful in classification and early diagnosis 
Hi if it can be proved practicable. But one must require 
careful practice and a nice ear for analysis of sounds to 
become proficient in it. I have not yet succeeded in 
training myself in its use. If practic.able. it should mark 
a distinct advance in the art of percussion. 

AUSCULTATION 

A most important prerequisite in auscultation is to 
get the patient to breathe properly. Ham- persons seem 

10. Ztschr. f. Mod., BorUn, Ixis. No. S; abstr. in Tim 

.lofuN.M. A. M. A., 1010. liv. GG2. 

11. Waller; Am. Jour. Med. Sc., I'JOO, csxxvH, J26. 


SPUTUM EXAMINATIONS 

Though the presence of tubercle bacilli in the sputum 
usually marks a late stage, still at times a small lesion 
that produces i o physical signs may soften and rupture 
into a small bronchus, and bacilli appear in the sputum 
before sign.s or perhaps even symptoms occur. In every 
suspicious case, cherefore, and in every patient with 
sputum a careful examination for tubercle bacilli should 
be made. They have been found in many instances after 
numerous negative examinations. One of the methods 
of digesting the sputum or of concentration, of which 
there are many in use, should be tried. 

We use at Colon Hospital a modification of antiformin 
recommended by Ublenhuth.'- Antiformin was recently 
described in The Journal (Jan. 7, 1911, p. 43). It 
is a mixture of equal parts of sodium hypochlorite 
(Labarraque’s solution) and 15 per cent, sodium 
hydroxid. Potassium hypochlorite (.Javelle water) may 
he substituted for sodium hypochlorite, and this is the 
formula that we have used at Colon Hospital. Anti- 


12. UhlenhutU: Med. Klin., Bed, 1000, v. 120. 
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formin 1 part, is added to. about 4 parts of sputum, or 
oi diluted sputum, and the mixture is incubated for 
from four to twenty-four hours, tlie sediment is washed 
and centTifugabzcd one or more times, and smears made 
and stained in tlie usual way. Most of tlie solid 
material of the sputum is dissolved and all bacteria 
except 1 hose of the acid-fast group. Antiformin does 
not atTcct the staining properties or even the viability, 
uifhin a limited time, of tubercle bacilli, Pure cultures 
of the tubercle bacillus ma}' lie obtained from the sputum 
by treating it with antiformin, washing the residue with 
^erile .salt solution, and transplanting on suitable media. 
Jjiowid-'' has recently reported the result of examinations 
of fifty specimens of sputum bv this method; thirty-five 
S]K;cimens showed tubercle bacilli, and cultures 'were 
obtained from thirty-three, or 97 per cent; in fifteen 
specimens no tubercle bacilli could he found microsc.op- 
ically, but cultures were obtained from four, or 27 per 
cent. I have found it useful as a metliod of concentra¬ 
tion, and have been able to find bacilli in specimens 
negative by the ordinary technic. 


TUnEIiODLTX TESTS 


^Regarding the cutaneous and conjunctival tuberculin 
tests, my experience agrees with that of Hamman and 
■\YoIman,“ who have recently published the results of 
1.500 simultaneous cutaneous (with 20 and 100 per cent. 
0. T.) and conjunctival (will) 1 and 5 per cent. 0. T.) 
tc.'ts made in the Phipps Dispensary, Baltimore^ by a 
uniform method.' They found that of clinically non- 
tuliereulous patients only 1.6 per cent, reacted to the 
conjunctival test with 1 per cent. Old Tuberculin, and 
of the certainly tuberculous iu all stages, about 70 per 
cent, reacted. The number of reactions to tlie cutaneous 
test witli SO and 100 per cent. Old Tuberculin in the 
group of clinically non-tuberoulous was so great as to 
render valueless the test as a positive diagnostic measure, 
although when the test is negative it almost excludes 
tuberculosis. They conclude that the conjunctival test 
with 1 per cent. Old Tuberculin is without danger when 
proper care is exercised; that when the test is positive 
and there are suspicious symptoms or signs the patient 
should be treated for tuberculosis; that when it is pos¬ 
itive without symptoms or signs, the patient should be 
kept under close medical supervision; that when the test 
is negative the result is not of great significance. If the 
conjunctival test is negative then the cutaneous test may 
be tried. If the latter is positive, the Pvo tests yield no 
significant information; if negative, however, the 
chances are tremendously against tuberculosis. The} 
did not find that the cutaneous test with 1 and 5 per 
cent. Old Tuberculin yielded significant diagnostic 


iformation. 

My experience with the cutaneous (strong tuberculin) 
nd conjunctival tests coincides with the above eon- 
lusions. I have not had a sufficiently extensive experi- 
nce with weak dilutions in the cutaneous test to draw 
melusions from, but Baldwin,'® of Saranac Lake, thinks 
liat with weak dilutions as much information can be 
btained from it as from the conjunctival ^ the use 
f which he had abandoned in the summer of 190J. 

The nercentage of positive reactions from the eon- 
Jeti! test itf the clinWly iion-taberculous ob n.md 
.y HanJWan aiM Wotaan is w.y low 
lorePnta^Jsobtaihea by other investigators, 18 to 2o per 
nnt ThiXia- W due to the fact that they used 1 per 
OW SerX tosteaa of th e precipitatea tobo r- 

15.' Persocal communicat^n. 


culm, wlndi is stronger, and. possibly they were more 
stringent in ruling out suspicious eases, for other large 

scries reported have usually been compilations 


badiography 

In the hands of an expert, radiography is conceded b 
be a valuable procedure for early diagnosis, especially ii 
determining the extent of disease. It cannot supplair 
liie other measures, however, and its results are of sicp 
nificance only when they-confirm the findings of bthe] 
caicful examinations. It is useful in determining tin 
extent of the lesions, and it mav be especially helpful ii 
revealing diseased peribroneliial glands.'®’ “it is mosl 
helpful, however, since confirmation of diagnosis liy ii 
establishes confidence in the interpretation of early signs 


diaGnosi.s 


In a short treatise on a disease with such numbers of 
variable symptoms and signs it is impossible to discuss 
in detail the combinations that justify a diagnosis, or 
that should excite a strong suspicion of active early 
tuberculosis. I sliall mention, then, only the combina¬ 
tions that in nij experience have been most common. 

First, a persistent slight cough, with or without a 
little morning mucopurulent expectoration, and with an 
afternoon temperature of 99 to 99.5 P. Best in the 
hospital usually causes the sliglit fever to subside within 
a week, but occasionally it persists for several weeks. Or 
examination there is usually found a slightly shortened, 
high-pitched percussion 'note in the supraclavicular, 
infraclavicular or upper interseapular regions, and the 
apical outline is a little narrowed on the affected side. 
The breath sounds may.be normal or harsh with pro¬ 
longed expiration, but a few fine riiles are heard at the 
end of deep inspiration. A positive oplitliahnic test 
with 1 per cent. Old Tuberculin strengthens the diag¬ 
nosis, but a negative test has little value. The case 
remains suspicious even if the cutaneous tuberculin test 
is negative with 100 per cent. Old Tuberculin. The 
diagnosis is positive if the conjunctival test is negative 
and the cutaneous test is positive. Tubercle bacilli are 
not often found, but in a few cases repeated search may 
demonstrate them, or they may be found by the anti¬ 


formin concentration method. 

A second group of patients complain of feeling “run 
aown,” their appetite has fallen off, they have indiges¬ 
tion, are “nervous,^' and sleep badly. They may have 
ao cough or expectoration, and no fever, but iisnnlly 
they have lost a little iveight. The physical signs are 
generally like those of the first group. Sometimes the 
apices are normal, but persistent rales on abdominal 
breathing are present in the fifth or sixth interspace 
below the nipple or in the infra-axillarj- space, and a 
wavy inspiratory murmur may be present. There is 
usually tenderness on pressure in the interspaces. The 
tuberculin tests have the same value as in the first group. 

In a third group the onset is with a pleurisy, winch 
may be dry or associated with an effusion. Fever is 
usually present, but may be absent, and cough may or 
may not he present. The majority of these patien s, 
react to the conjunctival tuberculin test. It is now gen 
erally conceded that tlie spontaneous pleurisies arc oi 
tuberculous- origin in the vast majority of cases. 

These three groups include the majority of eaily < - 
in my experience. There may be, cf course, an minute 
variety of combinations in wbieli symptoms “ 

are so numerous and variable, but other eonibm. _ 
are usually made by striking symptoms, suchjisjie^ 
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tysis, laryngitis, etc., acldcd to tlie above combinations 
as bases. In fact, the groups outlined might well be 
called basic groups. 

The two conditions that most frequently cause con¬ 
fusion, and that really offer the only serious difficulty, 
are influenza and neurasthenia, the former by reason of 
symptoms, and sometimes signs, the latter b\' symptoms. 
Influenza may produce rales limited to the apices and 
'harsh breathins. and it is possible that these may some¬ 
times be unilateral. But I have never seen other changes 
produced by it except in severe acute infectious with 
bronchopneumonia, and in bronchiectasis. In these cases 
the absence of tubercle bacilli, the character of the 
sputum, the presence of influenza bacilli, and the nega¬ 
tive conjunctival tuberculin test should clear np the 
diagnosis. JTeurasthenia should never be diagnosed witii- 
out°the careful e.xclusion of physical signs of tubercu¬ 
losis and a negative conjunctival tuberculin test with 1 
per cent. Old Tuberculin. 

coxcnnsioN 

Tuberculosis is the most common of all diseases and 
causes a greater number of deaths than any other. Fail¬ 
ure to diagnose it early is disastrous and reprehensible. 
Physicians should have a more thorough knowledge of 
it than of any other disease, and they should be trained 
in the highest degree in the methods used for its diag¬ 
nosis in the early stage. 

The greatest hope for the ultimate control of tuber¬ 
culosis lies in the education of physicians in its early 
diagnosis, and, what will follow, the education of the 
public in accepting and not resenting or feeling dis¬ 
graced by such a diagnosis. The public must be taught 
that the outlook is more hopeful the earlier the disease is 
recognized; the old terror that grew up from familiarity 
with the disease when it was diagnosed only in the hope¬ 
less, pitiable and repulsive stage must be dispelled. 

I wish to thank Colonel William C. Gorgas, Chief 
Sanitary Officer, for permission to publish this paper. 

Note.—S ince this paper was written there has been pub¬ 
lished “A Report of the Tuberculosis Situation in Pennsylvania 
in 1909,” by J. Byron Deacon (The Joubxal A. il. A., Feb. 
4, 1911, p. 339). Deacon points out that in 1907, the latest 
year for which morbidity statistics have been issued, there 
were only 6,109 living tuberculous patients reported, while the 
deaths numbered 4,700 more, or 10,809. “On the commonlv 
accepted supposition that for each death from tuberculosis 
there are at least three other persons sick from the disease, 
there were probably no less than 40,000 cases in Pennsylvania 
last year.” Deducting the 10,809 deaths, there are left approx¬ 
imately 30,000 living patients, only about 6,000 of whose cases, 
or 1 in 5, were reported. But these figures may be misleading, 
for the 40,000 cases probably include many old cases that mav 
have already been reported in previous years. I do not sup¬ 
pose that the lau’ requires a new report of the old eases to 
be made each year. A more accurate way of estimating the 
number of unreported cases would be, then, to e.stimate the 
number of new cases and to deduct the 6,109 reported cases. It 
seems fair to assume that the average number of cases in Penn¬ 
sylvania remains approximately the same from year to year, 
that is, that a sufficient number of new cases develop to 
replace those lost by deaths and recoveries. There were 
10.809 cases eliminated by death in 1907. It is probable that 
at least half as many patients with demonstrable signs 
recovered. To replace these there must have developed 
approximately 16,000 new cases, of which only 6.109 were 
reported. Is one to suppose that the 24,000 or 10,000 cases 
were undiagnosed, or that they were diagnosed and not 
reported, in utter disregard of the law? The most charitable 
assumption is the formr.r, but in either case the figures are a 
rad commentary oh the condition of affairs in the relatively 
enlightened medical center, the State of Pennsylvania, 
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The title under which I have elected to participate in 
this consideration of tuberculosis in a sense removes the 
subject from tlie realm of broad popular discyissidn and 
restricts it to professional discussion, as bearing on the 
responsibility of tlie physician in the campaign which 
has awakened such world-wide interest among the laity. 
The speculations which claim our attention belong to the 
profession and do not directly concern the laity, j'ct it 
is impossible absolutely to separate from the field of 
legitimate public interest any of our conclusions or acts 
with regard to the prevention or cure of this disease. As 
a matter of fact, we have progressed too far in the study 
of disease and in the accumidation of exact information 
to be able to carry out the dictates of our knowledge 
single-handed. We have long recomized the necessity 
of taking the public into our confidence and asking its 
cooperation in accomplishing the great task of advancing 
human welfare along the many lines which so clearly lie 
before us. “IVith the progress of thought there has come 
a growing curiosity on the part of the lajnnan to know 
more of the physiolog}' and pathology of life,” and we 
find a public which is only too glad to ‘fleam more of 
what medical science can teach of everyday life in so far 
as it can tell how best to avoid and so prevent” disease 
processes which, when once established, prove themselves 
to be intractable or irremediable at the hands of medi¬ 
cine, Nobody will presume to gainsay the availability 
of such assistance in what should really be, in the first 
instance, our endeavor and not theirs. The question is, 
Are we doing our full share in the work whidi has been 
initiated, and are we deserving of the support in money 
and willing hands which is being offei’ed on all sides? 
I am most emphatically of the opinion that we are not, 
and there is abimdant evidence, which “he who runs 
may read,” that we are not only not taking our proper 
group place in the vanguard— not even doing our share 
(irrespective of relative qualifications as between the 
profession and the lay public)—but are actually, by the 
repeated individual neglect of a plain duty, constituting 
ourselves a drag on the movement to emancipate the 
world from this insidious foe, very aptly characterized 
“the gi-eat white plague.” It is time for us to obey, the 
behests of those who, like Girdwood,^ realize what the 
public has a right to expect of the profession, and the 
physician’s responsibilitj' to patient and to society. 

irVe have been, perhaps, a little overdone, a little dazed 
of late years by the spectacle of what might not im¬ 
moderately be termed a wild crusade against consump¬ 
tion and other insidious enemies of health. We have 
been blinded by a blaze of brilliant display, and we have 
been deafened to reason by a blare of revivalistic appeal. 
We have lost our sense of proportion—our perspective—^ 
our power of introspection. It is time to pause in the 
flight for striking effect and do a little of that drudgery 
m first principles that will place us on solid ground in 
respeet to the real part we,- as members of the medical 
profession, are to play in the tuberculosis problem. 


- ue-aa ai; ine meetinK oi tbe Medical Societv of the Isthmian 
Canal Zone, January, 1911. ^ ^ isinmian 
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The first thing required of ns is that ive sliall present 
a united front, based on the pathology of tlie disease, as 
to the most economical and best method for its -oreven- 
tion and the surest means for its control; and, then, that 
\vc sliall work together conscientiously in an earnest, 
intelligent effort to stamp it out of existence as a uni¬ 
versal plague. Let the ])hilanthropic, layman, the edu¬ 
cator, the social worker, the hygienist, and the .sani¬ 
tarian. exert their energies under scientific advice toward 
ordering the lives and.habits and surroundings of the 
])eopie; for the ])hysician there is the jirimary duty of 
making a diagnosis, and that an early diagnosis. This 
is the "most edicient weapon al his command in leading 
the great undertaking and in'discharging his obligation, 
both in the interest of public health and a good prognosis 
for his patient. It is a weapon which must be used fear¬ 
lessly, for in it alone do we find the backbone of a prac¬ 
tical campaign. 

It is the one means of robbing the disease of its terror, 
and of quieting the panic which the mere mention of the 
word tuberculosis has always excited. To have, or to 
have had, tuberculosis has been in the past, and is now, 
regarded as a stigma, which has been a potent influence 
iirthe development of a disposition to conceal the dis¬ 
ease. And the large majority of physicians have hpiored 
the people in this erroneous idea and all too willingly 
lent themselves to the deception. It is a false kindness 
to doubt and ignore or conceal the facts to which the 
findings in a physical examination clearly point. If the 
svmptom-complex of tuberculosis is sufficiently complete 
to warrant a reasonable suspicion of the disease, far 
better to tell the whole truth and make a confidant ol 
your patient in the hope—nay. certainty, of enlisting nis 
iielp-ithan cheerfully to disarm the finding of anything 
suggestive simply because the pietum seems incomplete 
by the absence of microscopic proof. There 
paratively few advanced spirits who have the com age of 
their convictions in this direction and wiHmg to be 
dubbed as ‘fiiipped” on the subject—the victims of 
^^tuberculophobia/’ as they often are 
not found in the sputum, or the subject of their diUt, 

nosis is not in a liopotes condition 
hv because their patients return to acti\e life, rosj am 
fit aiTSrimLly^stable, after only a few months under 
that therapeutic triad-rest, 

• fnnA mbettp men may be ridiculed, but, ma > 
wo®a tL ™ the oL who etc training the pnbhc o 

tubeiculosis t } bringing about 

rareTsingper«nt,gein«je^^^^^^ 

perhaps, but i tniuK im , emphasis as 

we are facing warrant their realization of 

rehX”L^gr;tot to¬ 
ll;:* 

and by societ)^. and sisns which con- 

I shall for the early diagnosis of 

stitute a Bnfhcient ^ presence of 

' tuberculosis. SiiiHce it t y confirm that 

tvibeictii ’’“'tt', “ven*” discovered in all probability 

Sn “ tnharole bacilU sputum, in order to mahe 


diagnosis in suspected cases of this disease, our patients 
in the vast majority of instances will’be so far advanced 
as to almost preclude the possibility of a permanent 


cure. - 

It is, however, within my province to ask wherein we 
have failed to prepare our minds, to train our abilities, 
and to take advantage of facilities favorable to an early 
diagnosis. I liave already touched on the first factor of 
tills inquiry, but I think it will bear the further remark 
that far too often lias our fear of losing a case influenced 
us to close our eyes to the meaning of facts we have dis¬ 
covered. We hesitate to stigmatize a patient by the pro¬ 
nouncement that he is tlie subject of tuberculosis. We 
even delay submitting ourselves to an examination, if 
tliere is a suspicion of tuberculosis, in the unreasonable 
and cowardly fear that the suspicion will be verified, 
wlicn, as a matter of fact, the stigma involved is that 
which rests on the physician ivlio fails to make an early 
diagnosis, and tlie only need of fear is that a patient 
may be jiermitted, in the absence of a timely warning, to 
progress so far in the disease that he is denied that fair 
chance to regain health to which he is entitled. If it is 
fear of alarming our patients which makes ns hesitate 
to tell the truth, I think we can put our minds at rest. 
‘‘It will not be so great a shock if we are able to say that 
the disease is in its early stages, and that proper treat¬ 
ment, adopted at once, will restore him to^ liealtli.”' 
AVitb the present tendency to be overcautious in making 
a diagnosis of incipient tuberculosis, there is no danger 
of magnifying the import of symptoms and signs. Tliere 
is little or no harm done by the occasional mistake m 
this direction, but there is infinite liarm done bj' the 
delay incident to a dependence on that evidence which 
may develop late and which, wliile constituting conclu¬ 
sive proof of the disease, is also often the symbol of an 
approacliing end, or, at least, prolonged invalidism.- Flie 
very first step toward paving the way for an eneetiic 
general campaign must be taken by ns, for^ it is the 
patient with the advanced case with tlie_ bacilli m Ins 
sputum who is a menace to the community. The pre¬ 
requisite in fulfilling our duty to the patient and the 
public is a willingness to make an early diagnosis, and 
not only that, but fearlessly to state our convictions m 
accordance with the highest ideals of professional altru¬ 
ism as against the commercial spirit that is animating 
so many. It is high time to rid ourselves of false notions 
and selfish impulses—to clear our vision—and unite m 
a right-minded attitude in this matter. . 

And now as to our ability to measure up to any stanc - 
ard of harmonious action along the «^ove-mentioneri 
lines, which we may see fit to agree on. Of al the 
means to the early detection of pulmonary tuberculosis 
the art of phvsical diagnosis (together with an eye for 
early symptoms) is preeminently the foundation on 
which a diagnosis depends.”^ This cannot be too strong ) 
insisted on, and any neglect of it in ^ “ 

disease is a most unpardonable form of 

Greater experience with the 
ophthalmic reaction, with von Pirquets 
and with the subcutaneous use of tuberculin has g 

them 5y a. .saociated importance aad corrohor - 

value as diagnostic agents in the early atagre »f taber 

clsis. Yet these and d.Ious 

employed as excuses to evade the oldei ,cs 

Sk of eliciting the evidence appreciable by our sen, 
in palpation, percussion and auscult ation. _ _ 
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Tilkiiis it as au accepted fact that tlie above lahoratory 
procedm^GS are mere aids, the early diagnosis pw*' 
monary tnhercnlosis must rest on the careful and thor- 
oimh physical examinatiou of the suspect (it may ha\C 
to tic repeated several times before definite lesions can he 
detected)and. in turn, our ability to make an early 
diacnosis of pulmonary tuberculosis is conditional on 
oui^familiarity, first, rv'itb the signs of the normal chest 
r.- -"—the music of the chest, as it has been poetically styled 
—and then, ivith the many types and degrees of variation 
from the normal signs attendant on disease. This being 
the case, it is remarkable that the art of physical diag¬ 
nosis is given such scant attention in our medical schools 
and that the meager training ivith which we are equipped 
when launched in the midst of an unsuspecting public 
is so neglected by members of the profession, in both 
civil and military' life. There is, indeed, a woful ignor¬ 
ance of those essentials to be practiced at the bedside; 
“^hn inability properly to make a physical examination, 
or to correctly interpret the physical signs obtained by 
such examination; and, I regret to say, the normal 
physical signs (particularly in the region of th.e chest) 
as elicited by the various methods employed in physical 
diagnosis.’’- are a closed hook, as far as any practical 
advantage is concerned, to a shockingly large number 
of practicing physicians. This statement 'might strike 
v any group of offenders as an insulting exaggeration, bnt 
, resentment is only an admission of the lack of an active 
appreciation of the value of high development along 
these lines. Such physicians probably do know the 
appearance, the touch sensations, and the sounds to the 
extent of being able to detect gross variations from the 
normal, but in most diseases, as in tuberculosis, it is the 
fine variations which are of importance and the ones 


civil and military circles, the number of victims to tuber¬ 
culosis will show little decrease, and, what is more to the 
point, “until such time as the diagnosis is made by the 
early [symptoms and] physical signs and the admission 
ticket bears the phrase ‘Sputum negative for T. B., 
instead of that (usually) deadly sentence, ‘Tubercle 
bacilli have been found in the sputum,’” society will 
continue needlessly burdened with the care and support 
of those, who, bad an early diagnosis been made, might 
have been euved by the arrest of the disease; and saved 
to the world as “useful citizens in their various walks of 
life.” The expense and loss of time to the individual, 
the family and the state incident to a tardy diagnosis 
represents a criminal waste which complicates the already 
serious economic problems of the age. There is a busi¬ 
ness principle involved as well as a humane dictate. The 
relief which is demanded is within oiir power to give. 
The public has a right to expect it of us individually 
and collectively, and by recognizing our plain duty we 
shall be removing one of the greatest obstacles to the 
successful prosecution of the fight against the most 
devastating enemy of the human race. 

The third inquiry whLeh I wish to bring home to yon 
concerns the secondary or collateral measures for diag¬ 
nosis. Are we, in the presence of inconclusive physical 
data, availing ourselves of every facility placed within 
reach by the health'departments of cities or by institu¬ 
tions to verify or allay suspicion ? 

In previous references to the examination of sputum 
I may have seemed to underrate it as a proper measure 
in early diagnosis. This I had no intention of doing 
e.xcept by way of more effectively emphasizing the im¬ 
portance of a greater dependence on observed early symp¬ 
tom's and early physical signs. Although tubercle bacilli 


winch offer us timely information. It is just here, I 
repeat, that most physicians fall short in training and 
capability to deserve tiie confidence of their patients. 
This conclusion becomes inevitable fi-lien we investigate 
“the statistics of the civil hospitals and sanitariums 
throughout this country, if not throughout the world, 
which receive this class of patients,” and of the different 
insurance companies.® all indicating that large numbers 
of individuals have been accepted for admission or pro¬ 
tection in advanced stages of the disease. Post-mortem 
records point in the same genera] direction. “That it is 
true of the military services, as well, is a most lamentable 
fact that cannot. I believe, be disputed”®—certainly not 
by our Xavy, It was. for example, reported by Wright 
in January, 1909, that “ in only four or five'instances 
out of the ninety-nine patients admitted” to the IJ. S. 
Xaval Sanitarium at Las Animas. Colorado, from the 
time of its establishment to that date, did the medical 
officers transferring them give any evidence of liarino- 
attempted to localize the diseased areas. Of the remaim 
ing ninety-five or ninety-six cases the information fur¬ 
nished was of the most meager character, the diagnosis 
apparently having “awaited the microscopic findino-s.” 
. and liaving been determined much too late to offer any 
- hope of recovery, or, “in many cases, the prolongation of 
life beyond a period of months.” I may say that follow¬ 
ing the publication of these facts, together with an 
appeal for the early diagnosis of pnlnionarv tuberculosis, 
new interest in the disease was awakened throughout the 
iiedical Corps of the Xam-. and I believe that records 
will show that an improvement is being realized. 

While such apathy, indifference and even hostilitv a® 
above mdicated, are displayed by so many physicians in 


are not to be expected m the sputum until there has been 
some destruction of lung tissue, they are sometimes 
found very early in the disease and should, therefore, be 
invaiiably sought as a positive proof of tlie e.xistenc6 of 
the disease. It is to be kept in mind, however, that 
failure to find tubercle bacilli in the sputum does not 
e.vciude the possibility of the disease, as they may he 
absent from the sputum, or'they may not be found 
microscopically. Reward in the search for positive proof 
which so many of ns unfortunately wait on, may he 
forthcoming only after repeated examination, yet the 
large number of physicians who entirely neglect this 
measure of diagnostic precision provided by the city 
laboratory, or who practically do so by resting content 
and pluming themselves that they have done their duty 
in requesting the examination of a single specimen is 
very clearly shoivn in the figures gathered by Girdwood.® 
In the course of his paper, after allowing for errors in 
calculation, he says, “I think it may be safely estimated 
that 50 per cent, of practitioners do not avail themselre.^ 
of this privilege.” If the neglect of this long-known 
measure is so prevalent, how certain we can be 'that the 
tuberculin, ophthalmic, and skin tests, one being corrobo¬ 
rative of the other, and all being valuable as mile-stone.s 
along the route to an early diagnosis, are also neglected. 

I repeat, therefore, that the profession is, broadly 
speaking, guilty of at least three offenses in relation to a 
timely diagnosis of tuberculosis, and to the role which 
we must play in the campaign against the disease, if 
success is to follow the movement. To summarize: ^ 

1, The profession is not educated to the point of a 
right-minded, morally fearless and pecuniarily unselfish 
attitude toward the early diagnosis of pulmonarv tuber¬ 
culosis. 
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2. T]ie profession docs not, or xrili not, fully realize 
the nnportanoo of the information to be gained by giving 
caicfnl attention to early symptoms, and is, with inex- 
•cusabm care ossness, not taking advantage, or has not 
trained itself to take advantage of the valuable signs to 
be elicited by ilio art ol physical diagnosis as consiitutin<T 
tlio real basis on ivliich a timely diagnosis is to be mado. 

JJie profession is not availing itself of those val¬ 
uable corroborative tests ivliich science lias placed at our 
disposal as aids to ibe early diagnosis of tuberculosis and 
M'lnch sbonld bo generally adopted. 

The insurgent''niovcmont in professional circles ivhieb 
has been inangnratocl in support of reforms along these 
lines must ^Yin recruits and gain in force if we are to 
live with oiir heads up sti-aight and our hands clean. 


THE FOLLY OF SEYDIYG TUBER CHLOIJS 
PATIEYTS AWAY PROM MEDICAL 
SUPERVISION - 

JOSEPH WALSH, kf.D. 

PniLADEmilA' 

Case I.—rjfrs, Jf., aged 44, in wcll-to-do circumstances, came 
to my oilicc Oct. 14, 1007. Sha had been perfectly well until 
four months prcviousJy, when slic developed symptoms of 
cough, expectoration, etc., and her physician told iier that she 
had tuberculosis of the lungs and that she should go to the 
country. This was the complete advice he gave her, telling 
her neither where to go nor what to do. Being a woman of 
intclligeuce, she made inquiries among lay people and heard, 
among other places, of a town in a neighboring state in which 
there is a large sanatorium for tuberculous patients. She went 
to this town, which contains a number of physicians experi¬ 
enced in the treatment of tuberculosis, but having been given 
no advice about what to do and no directions about seeing a 
physician, she thought it was neces.sary only to remain in the 
town -until she got well. She remained four months, and, find¬ 
ing that she had not improved, she consulted a physician con¬ 
nected with the sanatorium ndio told her her exact condition 
and described what she ought to have been doing, but had not 
been doing during the past four months. 

The patient had moderately advanced tnberculosis and I have 
no doubt, especially in the light of subsequent events, tlmt if 
she had been under the care of this physician during these four 
months she would have recovered, but after finding that she 
had wasted four months she became-so disheartened and so 
homesick that she felt obliged to come home for a while, even 
though, as she said, it might be attended by serious conse¬ 
quences. 

She asked now if she might not be treated at home, assur¬ 
ing me that if she did not do well she would be willing to go 
to .a sanatorium. She was not only a woman of intelligence, 
but of perseverance, and in six months the disease uas 
•hirrested,” the cough and expectoration practically stopped, 
and she had advanced in weight from 118 pounds to 137. She 
has remained in this apparently cured condition for the past 

three years. ^ c 

G\se 2.—T. M., a single man, aged 23, medical student, l)i»t 

consulted me Sept. 13, 1906. He said that the prevmns 
December he had been advised by an eminent pliysician to go 
west and Keep in the open air, and to exercise. He was a 
strong, characterful young man and followed directions 
implicitly, riding hors-Vback and walking continuously, only 
to find at the end of fiV months that he was distinctly worse. 
On consultation with a\hysician in Texas, who knew some^ 

(himr about tuberculosis, — - i i „ 

nil rest the whole periojl.^ Discouraged and disheartened he 
came east liut his-five monks’ definitely improper rC'gime and 
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tm ^ deteriorated 

40, married, machinist, went to 
the Vi bite Hai en Sanatorium, March, 21)20, with advanced 
tiibcrciiJosis of both lungs, l^one of his friends expected him 
o lecover. He was so well four months later, namely, in 
that be insisted on going home for a few days. His 
friends were surprised at his 'splendid condition and realkin- 
now Ins capability of recovery thought they would clineli the 
matter by sending him west. Though lie was a poor man/ 
these friends made up a purse of $800 and sent him west 
three months later lie returned east in the hope of beino- able 
to enter the White Haven Sanatorium again, but he was so 
111 on arrival at bis borne that he could not be moved and 
he died several weeks later. The patient himself stated in 
regard to his retrogression, that tlie trip west on the train 
started it. He did not know what to do when he arrived 
there, fell into the hands of a physician who knew no more 
about tuhercidosis than himself, and finally after spending his 
$800 in three months he came east and the trip eastward 
finished him. 

3 lio result in the first case shows that there was no 
necessity for the patient having home; in the last case 
the patient was in the proper place and was advised 
a’n'a 3 - from it, and all three cases are typical of the folly 
of sending patients away from continuous medical super¬ 
vision. Every pliysician who sees many tuberculous 
patients has numerous similar histories of patients who 
die. not on account of susceptibility, but on account of 
improper or insufficient direction. 

To recover from a tuberculous condition which is 
manifesting symptoms sufficient to bring the patient to a 
pliysician requires at the least months of a careful regime, 
which changes with the improvement or retrogression in 
the disease and with the occurrence of complications like 
a cold. Not one patient in a hundred can be directed 
at the beginning along a course that will not require 
modification, and modification sufficient to make the 
difference between-life and death if it is not followed out. 

Two of these three patients went to country hotels. I 
know of no course worse than to send a patient to a 
country hotel or farmhouse away from direct medical 
supervision.' In the farmhouse or in the hotel it is 
usually necessary for the patient to conceal his condition. 

He is, therefore, prevented from using sputum cups, 
uses instead his handkerchief and sometimes even is 
obliged to swallow his sputum, thereby putting himself 
in the danger of continual reinfection. In addition he 
is even afraid to carry out in their entirety the prece)it.s 
that he himself understands, fearing, on account of the 
general knoyvledge of tuberculosis, that tliose around 
him will recognize his condition. At home or in a sana¬ 
torium the people about the patient are not only desirous 
of seeing him get well, but, understanding his condition, 
help him to carry out the regime. At the farmhouse_ or 
country hotel he is so anxious to conceal hi_s condition 
that he is encouraged in just the opposite direction. ^ 
Moreover, to send a patient to a farmhouse in which 
the family is willing to take a case of tuberculosis has 
no further advantages. In this case the people have ' 
usually had tuberculous patients previously, and liave 
some ‘ideas relative to the disease. These ideas arc fre¬ 
quently vrrong, yet wishing the patjent well m 
endeavor to instruct him. Any sick mdivic ual is marc 
or less at the mercy of the well people about him; if f 
insist on certain things he has not ^en 

resht. Unless the 

close ettention, the pahent mil be ’,”',„,„craliva 
'directions. Some patients have so mu 
that despite the disadvantages 
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they improve, but the number oi these is small compared 
with the num’her of patients who fail to improve in the 
farmliouse, and yet on being sent to a sanatorium get 
promptly well. 

My experience is that patients capable of recovery and 
possessing the proper character to make them persevere 
in treatment are capable under supervision of getting 
well anywhere. Patients whose personal will-power_ is 
not strong or who on account of circumstances, like 
business worries or fainilr' troubles, are not capable of 
takimj care of themselves at home, should be sent to a 
sanatorium. 

The advantages of a sanatorium do not lie in its situa¬ 
tion, but in the ease with which the proper regime is 
followed in it. In the home or farmhouse or country 
hotel, the people are going to bed at'the time suitable 
for well people fthey are, if the weather is cool, living in 
confined rooms; they are amusing themselves by indoor 
occupations and they are eating meals suitable for active 
laborers. In order to follow out a regime in which rest, 
fresh air and special food are the important factors, the 
patient is obliged practically to separate himself entirely 
from the family, and on his own initiative retire wiiile 
the others are amusing themselves, sit out alone while 
others are experiencing the comfort of indoors, and 
refuse dainties which he sees others enjoying; all this 
requires an amount of character that few people, espe- 
ciallv sick people, possess. In a sanatorium everyone 
about the patient is doing just what is proper for the 
disease: all are retiring at a proper hour, the daily 
amusements are outside, the meals are speciallv regulated 
to requirements so that there is no inducement to remain 
up late or to stav indoors, or to eat unsuitable articles 
of food. To do what is wrong at home is verv easj” to 
do what is right requires special initiative on the part of 
the patient; while the opposite is true in the sanatorium; 
in fact to do what is wrong in a sanatorium almost 
requires special malice against oneself. 

I believe, therefore, that there are only three things 
for a physician to do with a tuberculous patieut, namely, 
treat the patient himself, send the patient to another 
physician or send the patient to a sanatorium; aneV that 
the sending of a patient to a farmhouse or country' hotel 
away from supervision is an unjustifiable evasion of the 
physician’s responsibility. 

732 Pine Street. 


P. Ij., white, nged 34, n carpenter, unmarried, was suddenly 
seized witli a severe pain in tlie abdomen at 0 p. m. March 15. 
I reached ids bodsido three liours later. He gave no history 
of having had previous attacks. He was in intense agony; 
tlic riglit abdominal wall was rigid, the right thigh flexed at 
right angles to his body. Ho had vomited twice previous to 
my arrival; there was no chill. Light pressure over the 
ap])cndix elicited intense pain, and any attempt at deep palpa¬ 
tion produced great agony. The -temperature was 99.2 F., 
pulse 90. A tentative diagnosis of appendicular colie was 
m.ade, half a grain of morphin sulphate administered hypo- 
dcrmatieally, 5 grains of calomel administered, all nourish¬ 
ment withheld and a saline oi'dered for the following morn¬ 
ing. The ne.\t day, fifteen hours after the initial symptoms, 
the patient was resting comfortably, hut the right rectus 
remained rigid, and considerable- pain was elicited by deep 
pross\ire over the appendix. His bowels bad been tborouglily 
moved and bis temperature was normal. Tlie patient vas 
warned .to remain ■ in bed, to limit his diet to liquids, and, 
owing to the distance at wbicb be was situated and the time 
involved in a visit, to advise me if further symptoms devel¬ 
oped. The evening oi Iflarcb 17 I was iuirricdiy sent for, but 
being absent did not reach his bedside for some hours. An 
attendant advised me that he had in the morning, become 
perfeetty eomtortable, had dressed that afternoon, and left 
ids home. At six that evening, a few hours after leaving 
home, and j'nst forty-eight hours after the initial attack, he 
was again seized with intense abdominal pain, accompanied 
by a severe chill. An hour later his temperature l ad reached 
106 F.. and he rvas semicomatose. I found him some hours 
later with the abdominal symptoms intensified over those pre¬ 
vailing two days previous. The temperature bad by this 
time fallen to 101, the mental condition was again clear. 
While all the subjective symptoms pointed to an appendicitis, 
the temperature curve was not in accord with such a diag¬ 
nosis. A blood-smear was taken whiob at daylight I treated 
with Wright's stain. The first field examined under a 1/12- 
inch oil immersion lens showed a well-developed hyaline ring 
form of the' tertian type; other fields showed numerous ter¬ 
tian parasites in various stages of development. Ten grains 
of the quinin sulphate with dilute liydroehioric acid were 
ordered given three times daily. With the second dose an 
amelioration of .the .abdominal symptoms occurred, and in 
twenty-four hours they had entirely disappeared. The patient 
recovered rapidly under a continuation of the treatment 
outlined. 


THE DIAGNOSIS OP TUMOE OB ABSCESS 
POEMATION IN THE TEMPOEO- 
SPHENOIDAL LOBES 


REPOKT OP A CASE OP TERTIAN MALAEIA, 
SIMULATING APPENDICITIS 
GKAHAM £. HEXSOH, il.D. 

CRESCtcxT erxr, fla. 

My purpose in reporting the following case is to urge 
on all practitioners in malarious districts the necessitj’ 
for the examination of the blood for the malarial para¬ 
site. and the value of the procedure as a routine measDre, 
The process of taking a smear, staining, and mountino- 
is a simple matter ocenpying a very short time. Yery 
often, as in the following case, but a'few minutes’ e.xanii- 
nation under the microsco]ie is sufficient to reveal the 
parasite, where very possibly its e.xistence was considered 
unlikely. Pollowing sneh a finding, consideration can 
then be given the significance of the presence of the 
parasites, and whether or not they are responsible for 
the clinical symidoms. not forgetting that in all mala- 
rmus sections the parasites may be but coincident with 
Other pathologic conditions. 


Uiiii A HEFOUT OF A CASE, WITH OPERATION * 

FOSTER KENXEDY, M.P., B.Ch. (queer’s) 

Chief of the Keurolpgical Clinic, instructor in Neurologv, Cornell 
Emversity Medicnl CoUese; Chief of Clinic, NeuroT6ei^l 
Institute 

KEVr YORK 

This subject is of interest to neurologists and psychia¬ 
trists alike; to the forrner on account of the difficulties 
with which the diagnosis of lesions of the teniporo.sphe- 
noidal lobes have been associated, and to the latter 
because of the curious mental states which are verv 
usnallj' engendered. 

An examination of pertinent literature shows that a 
large number of cases of tumor growth in these re-^ionc 
has been recorded, but the diagnosis has been made in 
only too many instances after the death of the patient 
and a man of such wide experience as Byrom Bramwell 
iias put on record Iiis opinion that tumors in these areas 

are toe most difficult of all cerebral growths to localize 
with accuracy. vunti. 

before the .New Keurological 
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This dinicultv liad its origin in two factors—the rarity 
of ilio disease and iho comparative latency of the regioii 
alTocted. Tiie Iasi mentioned condition' is one which 
slionld slimnlate ns lo examine minntely the signs and 
symptoms of snch cases as come under our observation, 
in order accurately to de/ine a clinical picture whereby 
to facilitate future diagnosis, and for this reason: The 
fewer important centers there are in any given brain 
ai’ca, the more likely are surgical procedures to meet 
with success in that area. The's?/ccc,s cVesihne associated 
with tlie removal of sul)corticni Kolandic tumors is occa¬ 
sionally chastened by the reduction of the status of the 
patient to a quite incompetent intcllecinal and pliysical 
condition; bnt the fact t.iiat large neoplasms liave been 
removed from the substance of the right iemporosphen- 
oidal lobe with the abolition of all, previous symptoms, 
and the addition of no new ones, makes one insistent 
that we all—jieurologists, psychiatrists—and aurists— 
conduct our cxaiuiuations of cases of cerebral disease in 
snch a manner as to precindc the possibility of allowing 
a single instance of this disease to slip tlirough onr diag- 
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nostic fingers. 


CASE HEPOItT 


Paiicnf. —]\I. P.. n ivowian, aged 51, was admitted in Xovcm-. 
her to the second medical division of BcUeviic Hospital. I am 
nine)) iiidelited to Dr. Coleman for permission to rejiort tlie 
notes of the ease. Tlie patient had been married twentj'-throc 
yeans, and had had eight children, of whom si.v died young. 
They were nil full-term children; she had had no miscarriages; 
her previous health had been good. Her intelligence was excel¬ 
lent. 

History, —In early June, 1010, when in good health, she 
went to bed ns usual and during sleep Iiad a slight general¬ 
ized convulsion. She had another similar attack a few hours 
later. Of neither seizure was there any warning. There was 
complete loss of consciousness. She was sent to the Lincoln 
Hospital wliilo still unconscious. 

On coming to herself, she had severe left occipital headache. 
She vomited for some time, but there was no weakness of any 
of her limbs. She remained in the liospital for three weeks. 
There were no special phenomena; beyond occasional severe 
headache, she remained well for three weeks after leaving the 
hospital. In the middle of July, six weeks after her first 
attack, she had another generalized fit of greater severity 
than before. She was taken to the Jersey Cit.v Hospital and 
unconscionsness is alleged to have obtained for three or four 
days. There were no scquelcc beyond vomiting and headache 
as’hefore. Two weeks later, she left the hospital apparently 
well and remained so for six weeks more. In the eiui of 
August, when standing in her house, she suddenly felt terribly 
frightened—“frightened in the stomach”; became dizzy; “every¬ 
thin" seemed to turn”; she sat down on the bed, and in a 
few mimites felt pins and needles in the left fingers, then in 
the left forearm, then in the arm and shoulders; the tingling 
was next felt in the left leg also, after which the lingers of 
the left hand curled up and began to twitch; then the twiteli- 
ii," spread to the arm, and subsequently the wrist, and the 
left elbow was bent and the hand was drawn up. Tlie left 
' le" followed suit, and last of all, she felt the left side of her 
face twisting and jerking. There was no loss of co’iseionsness 
“I could sptak if I held my mouth. I kept spitting all the 
time.” The attack lasted perhaps ten minutes. There was 
weakness in the left arm after the fit ivas over. In the latter 
nart'of the attack she noticed an “awful bad smell like rotten 
Tweds” This lasM a minute or two and was followed, when 
r e fit was ovetb\ vomiting. After the vomiting attack had 

I distinctly saw a wm\ian standing 


“Then 

near me to my left. I 
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haps twenty-five minutes, but only for a few of these 
the woman seen by the patient. 

Tlie patient u-as taken to Long Island College Hospital and 
remained there for a week, during which time she vomited 
nnich and had a great deal of severe headache, rvhieh was 
usually on the left side. She had one fit while there, when 
in her bath. ‘Suddenly felt frightened at the heart” Pins 
and needles were felt in the fingers, forearm, arm and )e"- 
then twitching in the same order. The mouth did not twiWi' 
There was no spitting. The evil smell followed the attack a> 
before. Later, tlicre ivas profuse vomiting. Duration, ten 
minutes, with consciousness retained for the whole period. 
She limped in the left leg on leaving the, bath-room and hotli 
the left arm and leg felt very weak. 

During the weeks following her stay in the Long Island 
liospital, the patient had frequent subjective sensations of an 
olTensivc odor as before. The ivoman always appeared to her 
left, always in blue, and alw.ays frightened her. “I always 
felt queer before 1 saw her. The queer feeling usually lasted 
pel haps a qiiaitcr of an hour.” There were no motor fits 
tJien, but headaches became severe, “The smell came often 
and was disgusting.” (She used to wipe her mouth with a 
handkerchief to get rid of.it.) “I do not know whether it 
was in tlie month or in the nose.” 

The left arm and left leg gradually became weaker and in 
October the patient began to liave burning pain in the left 
arm and hand and, to a less extent, in the left trunk and the 
left leg. “If I put my left hand in hot or cold water the pain 
was terrible!”. 

.At this time, she began to keep a shawl wrapped round the 
left arm to obviate the pain produced by cold draughts of air 
on the arm. In tlie middle of October she had another left¬ 
sided focal fit. followed by the evil smell and apparition. After 
this attack, the arm and leg were definitely weaker. ‘T could 
hardly walk at all.” About the same time, she noticed a 
“crawling sort of movement” in the left fingers ivliich was 
present apart from the attacks. Headaches became more 
severe and tlie burning pain in the left side of the body became 
worse. Tlie patient had no fits or subjective sensations of 
smell or .eight when under observation in Bellevue Hospital. 

The synopsis of the neurologic e.xamination is as follows: 
Examination. —The patient’s intelligence was acute; there 
wa.s no speech defect of any kind whatsoever. 

Special Senses; Taste and bearing and acuity of vision 
were normal. The patient was able to distinguish odors but 
could not name them, this possibly being due to a general 
depression of the olfactory centers. There were no changes 
at any time in the optic disks. There was left hemianopia, 
which was complete up to fixation point. Beyond inequality 
of the pupils, there were no other eye abnormalities. 

The left side of the face showed considerable weakness, 
chiefly confined to the lower part of the face, and with no 
alteration in the electrical reactions in the muscles. 

There were no abncgmalities in the limbs of the right side. 
The left upper extremity was very spastic and profoundly 
weak and the fingeis and hand of that arm showed typical 
atlictotic movement. 

In the same arm there was profound sensory ataxia. 

The left leg also ivas very weak and spastic but showed no 

athetosis. . . , ii 

The patient could not walk alone and disliked putting tfie 
left foot on the ground because of the increase of pain in t le 
foot induced thereby. 

Sensory examination showmd complete lack of appreciation 
of light pin-prick and cotton-wool touch on the left side^ of 
the trunk, the left side of the face and the left arm."i»i\oe. 

The patient was unable to appreciate temi^ygly. and iihVC 
side of the body, but cold was insta ideas are ire- 

reflexes and intense diffuse pain ^nfiprit v'cll thcY 
being most marked in the Iq' . , a;yjaual is mor" ' 
wrung Dut of cold water laid Any sich ind 
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f:vt and abdominal wall is flabby. Knee-jerks: right equal 
to the left. Ankle-jerks: only occasionally present. Plantars: 
right of flexor type, left of extensor type. She had no sphinc¬ 
ter trouble. 

Circulatory, pulmonary and alimentary systems were nor- , 
mal. 

The progress of the case in the hospital was uneventful. 
Ko attacks took place; left-sided weakness, athetosis, and 
pain became more and more marked; headache and nausea 
increased; no pathologic change occurred in the optic disks. 

Operntion ond KcsiiKs.—The patient’s objections to opera¬ 
tion were at last overcome, and Dr. Hartwell made a large 
osteoplastic flap over the posterior part of the right temporo- 
sphenoidal lobe. At the first stage of the operation, the dura 
was not opened, but the finger was able to detect on the under 
surface of the dura a large iobulated mass of distinctly patho¬ 
logic consistency. A week later the wound was reopened and 
the dura incised. The posterior parts of the upper and middle 
temporal gyri were found to be the scat of a knobby growth 
of great hardness which was so intimately connected with the 
dura that this membrane had to be removed entirely in the 
neighborhood of the neoplasm, which was itself completely 
taken away. 

Immediate results were excellent; athetosis disappeared and 
subjective pain in the left arm and leg became much dimin¬ 
ished. Headache had been relieved from the date of the first 
stage of the operation. 

Two days aHer the second stage, the patient had a severe 
Jacksonian fit on the left side, and this was repeated perhaps 
eight or ten times in the succeeding three weeks; in none of 
these was postepileptic weakness at all marked in the affected 
limbs. These attacks were looked on as resulting from a tran¬ 
sient edema of the exposed convolutions and the annectent 
gyri and were not therefore regarded as being of serious prog¬ 
nostic import. She was discharged from the hospital some 
six weeks after the removal of the growth, without headache 
and with power and sensation almost completely restored to 
the left arm and leg. 

The diagnosis in this case was. of course, exceedingly 
easy; it is seldom that in one individual one finds col 
lected together nearly all tlie signs on which one must 
rely, but just for this reason the case has seemed to me 
to be a proper one with which to open a discussion on the 
symptomatology of gross lesions of the temporal lobes. 

The convulsive seizures were in this case particularly 
characteristic, and the sequence of the various centers 
attacked was so anatomically and physiologically e.vact 
as to make very clear the localization of the primary 
epileptogenetie center. These attacks began, as you will 
have noticed, with an aura of fear—^referred more espe¬ 
cially to the epigastrium—then “spread” took place 
upward and forward, producing first a sensory and later 
a motor focal epileptic attack by means of irritation of 
the postcentral and of the precentral gyri. In the mean¬ 
time spread of the stimulus was occurring in a directly 
forward direction, and by the time the motor fit had 
almost exhausted itself, there was produced a true 

uncinate fit—a subjective sensation of a foul odor_ 

“like rotten weeds”—which was so intense as to produce ■ 
intense nausea and vomiting. In many of the attacks, 
there was associated with this phenomenon that most 
curious of psychic conditions, a true dreamy state in 
which consciousness, though retained, is strangely trans¬ 
formed, and in which the relationship between the 
individual and the external world becomes apparently 
altered in a manner too subtle for concrete description. 

In Ibis respect, my patient contented herself bv say¬ 
ing that she “felt queer,” that “evervthing seemed funny 
and different.” but this failure to portray lier defective 
objective consciousness was almost made up for by Iier 
clear-cut description of the result of her increased «ub- 
joctive consciousness, namely, the projection of her snb- 


niergcd memory' of a woman dressed in blue, who caused 
her fear. 

Doubtless these “voluminous mental states, as they 
were named by Dr. Hiighlings Jackson, frequently 
accompany so-called idiopathic epilepsy, bnt it is note¬ 
worthy that when incoordinated sensory resuscitations of 
this nature have occurred, and organic intracranial dis¬ 
ease has later been found to have been present, the lesion 
has invariably',been found to have been situated in the 
temporal lobe; in a series of nine proved eases of tumor 
of the teinporosphenoidal lobe of one or other side, I 
obtained a clear history of the incidence of dreamy 
states in seven and of subjective sensations of special 
sense in eight, and the entire nine patients had had at 
some period of their histories one or other type of 
phenomenon. 

Owing to the fact that the temnoral lobes are vast and 
uncharted regions containing only one known bilateral 
center, that of smell and taste, and one unilateral center 
for the storage of auditory memories in the transverse 
gyri of Heschl, we are forced in many’ instances to look 
for exact localizing signs to the pressure effects of tem¬ 
poral tumors on neighboring structures. In this respect 
the present case was partieulafly rich: there were, as you 
will have observed, well-marked signs of pressure on the 
p,yramidal tract, taking origin in the right cortex, and 
moreover, the signs of pressure inwards on the right 
optic thalamus were more marked than I have ever 
before known to occur. 

Many years ago Hothnagel and Bechterew showed the 
optic thalamus to be an important reflex center for 
emotional expression and in cases of tumor or abscesi?- of 
one temporosphenoidal lobe, it is common to 'find the 
effect of depression of function of the homolateral thal¬ 
amus in an abolition or marked diminution of emotional 
expi-ession in the opposite side of the face, and I have' 
learned to look for such a depression of function in these 
cases as being of the utmost aid in diagnosis. 

There was, however, in the patient under discussion, 
an almost perfect thalamic syndrome in addition to 
unequivocal temporosphenoidal signs; there was pyra¬ 
midal involvement with well-marked athetosis, together 
with a signal inability to appreciate touch on the affected 
side, combined with explosive sensibility as regards 
superficial and deep pain and temperature, and much 
subjective burning pain of a characteristic nature in the 
same parts of the body. The lesion in this case was 
situated much moye posteriorly than in any of my nine 
cases to which I have already referred, and this fact 
may, to some extent, account for this greater incidence 
of pressure on the thalamus, as it undoubtedly does for 
the fact that this was the only case in which hemianopie 
defect was observed in the contralateral visual field. I 
would put the significance of hemianopia in this con¬ 
nection according to my own experience as follows: its 
absence, in the presence of other signs indicative of the 
temporal lobe, is no reason to waver in this diagnosis, 
while its presence is amply confirmatory of one’s position! 

The question of the speech defects in these conditions 
now requires consideration: for this purpose, our present 
case is of no value, in that the disease was localized to 
the right side of the brain. The patient was a right- 
handed woman, and consequently at no time had'’she 
any difficulty in expression. The effects of graduallv 
expanding cerebral lesions on the various centers con¬ 
cerned in our communication with the external world 
are widely different from tliose resulting from sudden 
vascular lesions produced either experimentally or in the 
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diagnosis is useless and unneocssary. 

Ditlercnces in size, situation and speed of spread of 
temporal lobe tumors will, of course, ]iroduce difl'ercnccs 
in speech afi'cction, but one feature is constant: a depres¬ 
sion of the power to recollect names, ospeeially those of 
persons, jilaccs and things, this discrimination being 
accounted for by the fact tliat our conceptions of persons 
and things arc less closely connected with their names 
than are the abstractions of th^ir circniustanccs and 
.properties; tiuis, one patient when shown a familiar 
gold coin, recognized it as “monc.v—good to liave,” while 
an envelope was called by another jiatient ^'something to 
put a letter in/^ 

In these, as in most otiier cases, there was no veal loss 
at word memory; the memories were intact, but in a 
degree submerged and capable of being brouglit up to 
consciousness only by a great cfl’ort of volition or by the 
aid of an additional cognate auditory or visual stimulus. 

Often such a patient has no speech defect in the course 
of ordinary conversation, but makes frequent mistakes 
when asked to name familiar olijects shown to him: a 
condition perhaps the most cliaracteristic of all tlie 
temporosphenoidal speech defects and dependent on a 
degi’adation of function in the association tracts uniting 
the visual and auditory centers. These naming errors 
are instantly perceived by the patient and annoy liiin. 
The right word is recognized as soon as it is heard, and 
so far are these people from being word-deaf that an 
inaccurate prompting is invariably rejected. 

I would summarize the outstanding features of this 
case and of the other nine of which I have spoken, as 
f ollov/s: 

SUJIHARX 

Sinnptom-Complex of Timor in the Eight Temporo- 
sphenoidal Lobe in a Eight-Handed_ Fcrson.—Epilepti- 
forra convulsions of varying severity and frequency; 
dreamy states or analogous pathologic psychic condi¬ 
tions;‘crude subjective sensations of smell or taste with 

" - . ct _^^4- 1VI oc»TTr»<^Tir\Tl 


right plantar reflex may be of extensor and the left of 
flexor type. 

Rilnteral papilledema, usually of greater intensity on 
Ihe left side. Reflex change and motor sj'mptoms on the 
rigid side at first are merely postepileptic, but later 
become persistent phenomena. 

Tbe existence of bemianopia would, of course, indicate 
precisely the side of Die lesion. 

The case I have described shows in a pecnliariy strik¬ 
ing manner tbe metliods by wliicli e.vaet diagnosis may 
be arrived at—not tJiat we may hope to see many oases 
with finger-posts so generously exhibited, but rather that 
the signs liere so dramatically obvious may in other case,s 
stimulate'our inquiry and research along paths, which, 
at first, apparently vague and rambling, open out event¬ 
ually to the destined goal. 
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The chief diffienlty with modern life is its complexity, 
mid it is this complexity which stamps our present civi¬ 
lization as unique and different from that which has 
cone before. Complexity of surroundings, fortunately, 
does not engender, alwa 3 's, complexitj' of thinking. The 
simple life Ts inward as well as outward, and can be lived 
under the most complex circumstances, just as the most 
complex and confused lives can bo led by persons very 
olv-cure, who are existing under the poorest conditions. 

There is. however, a happy medium of living, in which 
both body and mind can work in harmony and to the 
best advantage of both. In finding this lies the great 
problem for the coming generations of medical men. An 
older pbj'sician, asked by a patient what he meant by 
“modern'medicine,” replmd: “My son, it is only old ideas 
better presented and dressed in a more attractive garb.” 
Who can deny the facts of history, that psychothcrajiy 
and the various forms of suggestive therapeutics, dream- 
interpretation, etc., were practiced in the most remote 
ages, and often very successfully? Dr. Paul Haupt read 
to me from original Egyptian sources the treatment of 
a neurasthenic, or hysterical patient, by methods which 
would parallel our best treatment of to-day. Everyone 
knows bow the ancient Greeks and other races excelled 
in athletics and physical development. 

I believe, however, that it is left to the human intelli¬ 
gence of the present time to work out the correlation 
bet«-een physical and mental states, and to show what* 
development of each contributes best to the withstanding 
of the strain of our complex civilization and the further¬ 
ing of the human race. In another article' I have dis¬ 
cussed a class which I called the “mind-weary”—people 
who had lost the faculty of thinking for themselves, or 
the desire to do so, and who were looking about for some 
easy solution of, or escape from, modem life’s complex 
problems, and that e.xhaustion of the mind which leads 
to mental confusion. Such people are. alas, the dupes of 
mind-healers and quack methods which promise every¬ 
thing and lull into just a temporary freedom from worrj' 
—merely a resting stage of the mind—^but like the spore 
of a plant, liable to burst forth into gi'eater discord and 
confusion when brought under fresh strain, poor environ¬ 
ment or the cruel circumstance, which is the chance in 
every human existence. 

I tried to emphasize in this former paper, as I wish to 
do here, the importance of giving such patients some¬ 
thing which is lasting, like a healthy normal physical 
body, which will yet survive when they are outside the 
domain of our influence, or perhaps when we ourselves 
are forgotten. The duty of a physician to-day does not 
end with the simple cure of a malady. It is" necessarv 
for us in most cases to lead our patients back to the very 
environment in which they broke down and yet enable 
them to work again healthfully and hopefully. Few can 
afford to give up their work, their ambitions and their 
responsibilities for long periods. It is useless to expect 
tbem to do so. or to ask it. 

A patient some years ago came to me from an eminent 
specialist of another citv’. She had a beginning tuber¬ 
culous peritonitis, n as poor, very young and of a shrink¬ 
ing and most pathetic personality. In addition she was 
a nervous wreck from worry and pain. Tlie specialist 
without considering her youth, her temperament, or the 
fact that she had no friends in the West, ordered her 
most peremptorily to “the acrid plains of Arizona.” He 
waived aside her feeble protests and held out a most 
gloomy outlook, if his orders were not instantly obev'ed. 


Wliat the acrid plains of Arizona had to do with her case, 
is too much for tlie imagination of an 3 -one to eonipre- 
hend. Our eminent friend was certainly a victim of 
mental confusion. 

AVhen we consider the volume of misinformation 
offered to the world, the deluge of unorganized material 
handed to us dail 3 % the esoteric philosophy, the social 
problems, the complicated studies given even to our chil¬ 
dren, or men and women with minds little above them, 
who can wonder at the existence of mental confusion or 
mind-weariness? Who can blame persons for taking up 
Christian Science or any other easy-going solution of tlie 
vexatious problems of life—a solution which eliminates 
all responsibility and even allows a mother to sleep all 
night without fear, while her child is moaning with pain 
by her side. 

' Many of us are bewildered by the numerous vistas 
open before us. We w'ish to understand all the sciences, 
all religions, to sacrifice to all idols, to try all sensations; 
with what success can well be imagined. The remedy for 
this mental confusion, or rather the way to prevent it, 
is for one to select only the work suitable for one’s 
understanding and leave much outside of this undone. 
It is more what we should forget than what we should 
learn; and, after all, one idea worked out alone to its 
fulfilment brings more mental satisfaction than a hun¬ 
dred never completed.' The realization of what we are 
meant to do, and the doing of it, protects us from the 
clamor of the multitude and the tempting invitations 
to dive into waters too deep for us to rise out of. 

And now to turn from the class called the “mind- 
wear 3 '” and the remedies for mind-weariness to another 
class, often associated with them, but occasionally found 
alone, and whom I shall call the 'hod 3 "-weary.” I believe, 
and my experience confirms me in this belief, that 
most cases of faulty muscular development (outside of 
accidents, at birth, etc.) arise from methods adopted by 
a generally weary body to avoid physical fatigue, in the 
accomplishment of certain work. The round-shouldered 
schoolboy with the thin chest, weak back muscles and 
strong pectorals and forearm has acquired this condition 
from an effort to hold a heav 3 ' book for hours in the most 
comfortable position possible. Similar statements may 
be made of endless occupations; they are true of the 
tailor, the cobbler, the factory girl," etc., and of the 
luxurious class, often obese, with flabby muscles and tired 
organs, tired of eliminating excess of food; alcoholics; 
tired of heated rooms and late hours; and last, the 
trained college athlete; trained to fall almost dead over • 
the tape at the end of a sprint; trained to break records 
pd health together. He is, in .fact, the worst-trained 
individual we can reall 3 ^ mention, who develops in one 
direction to accomplish only what he is called on to do. 

Wl\ile complex conditions generally have a tendenev 
to overwork the mind, the 3 ’ have also a tendenc 3 ’ pre¬ 
vent muscular development, or, at best, to develop special 
muscles at the expense of others. Means of conveyance 
keep us from walking, while machinery has taken the 
place of skilful hands and arms. Long hours of work 
and dissipation curtail our games and pastimes, which, 
indeed, especialh- the outdoor games, are to-da 3 ' the sal¬ 
vation of the race. Indolent habits thus acquired destroy 
the desire for all healthful recreations; so if we must 
work or play, we only care to use the muscles already 
developed and do that which comes easiest for us to do. 
without thought of any S3Tnmetrv. 

M ith all our vaunted modernism, is not our manner 
of living absurd? The slaves of convention and prei- 
uclice, we eat irrationally and without desire, yet know 
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Hoiv singular it is that pliysicians claim to make 
people normal, yet liave such poor conceptions of wliat 
>s norin.y! A first-class judge of other animuhr^n-onid 
put us to shame inth his knowledge of moasurenmiim 
and strength tests; and yet a dog or a horse is quite as 


that avidity for food is ns important as the food itself 
We drink li-ooly any poison handed to us, ospcciallv if 
M-c do not pay for it (I mean in money; me generally do 
in olhor mays). Wc turn night into day and live in 
.mipcrheatcd atmospheres, often substituting artificial 
light lor the all-important rays of the sun. Wo cover 
our bodies with clothing which is of such nature tliat it 
excludes the air, although the ihcrapcidic value of the 
air bath to the skin is mcll knomn. Wo confine the vital 
organs and distort the most beautiful form in the morld 
that of a naturally develojied human being, nom only 
found in the ancient records or in certain Vemote iior- 
tions of the "'orld. like the Samoan Islands. Where is 
it possible in civilized countries to find a perfect adult 
foot, nom practically obsolete? That all-round syni-. 
metrical development is incompatible'mith mental devel¬ 
opment is an absolutely false belief. Such a belief is 
only another admission of meakness, and significant of 
the yielding, mhich is so universal, to the smift current 
of convention and acquired liad habits. Why me so drift, 
no really sensible man knoms, altliougli he has not as yet 
been able even to remove his coat in the summer heat. 

Why? Is it lack of moral courage, or mhat? I mould 
ask the women, did they not have so many of their omn 
pet conventions. 

The last and perhaps the biggest folly of all, is perpe¬ 
trated by nian, modern roan, mhen ho starts in to pollute 
the very air he breathes mith smoke and no.vious fumes, 
mith a number of jiatents lying idly by mhich he knoms 
' uld prevent this hideous mistake—an effort, it almost 

s, to e.xterminate himself. 

r many years the problems of plyvsical culture in its 
'ing on the general mclfare of my patients has been 
of the greatest interest to me, and especially in nervous 
and dyspeptic conditions. I feel that my results entitle 
me to speak mith some authority of a problem in the 
study of mhieli some original methods are justly claimed. 

This problem is to find practically tiie normal average 
of physical development, under mhich the individual 
studied can do the best mental mork, or at least that 
work mhich he or she is called on'to do; in a general 
ma)', also, to investigate mhat articles of food help us 
most under varying conditions of physical and mental 
strain; mhat manner of eating, etc. I have also endeav¬ 
ored to determine mhat systems of e.vcrcise are best in 
this respect for the average man or momau, and have 
personally tried a great many, hoping that others might 
profit by such hard experiences. 

In the future, I predict that the physician mho does 
not know some points about physical methods mill never 
make a success. I realize, bomevev, that “a prophet hath 
no honor in h'ls omn country.” This point is evi¬ 
denced bv one ilhistrious colleague who said that it mas 
undignified for a physician to teach patients exercises. 

Another predicted my injuring, if not lallmg, the 
unwary. My mortality column, fortunately, thus tar, 
seems to keep down fairly well. I prnestly wish those 
critics every success, alone mith their pills and dignity, 

])ut as for myself I intend to do whatever I can to heJp 
those mho trust me mith their welfare. 

The fruihs of these investigations are so terribly 
mea<^er the prolilem such a great one and the literature 
so incomp^etldhat at present I can do little more than 

outline mhat I V Wyiiig ^ accomplish. _ _ 

The first impwant thing is for the physician to ge t 

normal jncLnt^TOferenee aaracs suname tu un.- —- --i . . 

keep tliat impression m lus hfs rathoLkstio general condition, capacity for Xfike 

» s7to acquire ani is Laclca whioh roquira aovolopneat. Here I should 


, fbey do, me should know the 

hnman body perfectly, not so much in its anatomy, 
mhieli IS easily forgotten, hut in its capacity. We should 
know eveiT deviation from nornml, under all eireum- 
stances and not only mhen diseased. Tiie patient him¬ 
self can often tell ns this by liis oirn feelings, and, 
indeed, frequently makes the diagnosis of the disease 
for us. 

We must give the insurance companies and examiners 
credit for their hard mork in compiling insurance sta¬ 
tistics, at least as far as men are concerned; less so where 
women are considered. Only a small proportion of the 
fair sex take out insurance; more should do so, if only 
for this j'cason. No better experience is possible to help 
U.S find onr normal man than a number of years in ’ 
insurance work I owe much to my omn practice in this 
line. The homo offices should give the examiners a 
■ better chance to check their results by the subsequent 
histories of all applicants tliey have examined. Statis¬ 
tics are at best dry reading and especially when compared 
to the fascinating realms of psychology, etc., and yet 
can we afford to neglect them ? 

After getting the normal standard for the persons 
under observation firmly fixed in mind, the physician 
should give them a tliorough examination; note hom they 
differ from his ideal for them. He should test their 
endurance, courage and patience, and enthusiasm for 
physical mork. He should do this by setting certain 
tasks, generally a malic mhieli he knoms mell, and study 
the effect. He should match them unobserved. By 
degrees, and very slomly, he should add the requisite 
exercises mhich he intends that the patient should keep , 
up for some time, possibly for years. He should marn 
tliem of the preliminary discombort, meanness and even 
pain, mliicl) most may experience for a meek or so, and 
insist on absolute obedience. ■ 

Many persons mill follom out a method mhich has 
been advised for a little time, and then decide to go on 
unaided. Tin's is often a seriou.? mistake, especially if 
the physician has not yet discovered the amount of exer¬ 
cise just sufficient to keep them in condition," It is one 
of the disheartening things in such work, but cannot be 
avoided. 

, For thin, anemic persons, and often in fat patients. I 
use various forms of hydrotherapy, having preference 
for cold rather than hot baths.^ If patients are too meak 
to begin treatments mith active exercise or liave any 
myocardial tronhle, etc., rest of shortest possible dura¬ 
tion is indicated, mith massage, and later resisted move¬ 
ments. I hold that a physician should never pre.?cn be 
anything he does not know about and he should be 
certain by personal tests tliat those be employs arc m 

every respect absolutely efficient. 

Later. I add ray physical culture movements, miiieJi 
are culled from several systems, including the army 
setting-up drill; and I also may suggest certain oiddooi 
aames suitable to the patient. All this depends on h.s 


boundaries. 


\ 
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to emphasize one thing, which is that nnless one is half¬ 
dead there is some form of exercise that is beneficial and 
essential. The great point is to know when the maxi- 
ninm or the sufficient amount is reached, and what kind 
is needed. Experience in training alone teaches this. 
One rnnst frankly set a limit, and waive all responsi¬ 
bility, if one’s warning is not obeyed. Unfortunately 
patients will never say, if they disobey the physician, 
that the latter advised them to stop or cut down work. 
All patients require some dieting, forced or restricted. 

I insist on eating being made a business, and do not like 
my patients to read letters or talk very much at the 
table, especially avoiding heated argument. I advise 
rest before and" after meals, sitting up, not reclininar or 
standinsr. and anticipation of food to be encouraged .by 
the use of the daintiest service, etc. 

We are all aware of the effect of nervous conditions 
on the muscles, often most striking phenomena—the 
ataxic walk, the flaccid and spastic paralyses, the athetoid 
movements of certain idiots, cataleptic states, etc.; but 
we ignore the reverse effects. Dr. H. J. Berkley reminded 
me the other day that Hodge described over fifteen years 
ago the wonderful changes in the brain and spinal cord 
of bees (cell shrinkage and color changes—ehromatol}'- 
sis) after fatigue from flights, the changes being pro¬ 
portioned to the distances covered by the especial bee 
studied. 

Within the past year or so a German, Weichardt. 
claimed to have found an antitoxin to fatigue by the 
injection into fresh animals the extracts from fatigued 
muscles. The antitoxin obtained from this source, he 
says, will greatly lessen fatigue when given to other 
animals. 

My own experience has proved to me that the develop¬ 
ment of the muscle sense is the real problem of physical 
culture, rather than increasing the size of the muscle, 
which is only necessary to the extent that such a develop- - 
ment requires. Muscular coordination brings with it a 
corresponding coordination of the nervous system; in 
fact, one cannot be cultivated easily without the other. 
Any one who has this sense developed is superior in 
most ways to the one who has not developed it and is 
less nervous and depressed when under strain. 

The wonderful mental and physical powers of the 
small and insignificant-looking Japanese is due to this 
muscle sense, developed from his childhood up. The 
physical and the mental development of the Juggler, the 
sharp-shooter, the lacrosse player, the swimmer, the 
fencer, golfer and tennis-player are far above those of the 
weiglit-lifter or the laborer. The personal courage and 
general fearlessness of one who has this muscular and 
nervous coordination is recognized in the army and on 
the plains. The best rider, the best lasso-thrower, the 
finest shot, etc., is generally selected for the posts of 
danger, even when his especial accomplishment is not 
necessarily required. People with the muscles well under 
the control of the mind are very often most heroic, as is 
shown by many examples in history and the present 
time. Only recently a wonderful little child Juggler, 
out west, went on in her most difficult acts night after 
night, wilh an arm so swollen from blood-poisoning that 
it was nearly necessary to amputate it. This was not 
because of neglect or bad treatment, but because she 
would not complain and wanted to go on. I could men¬ 
tion many other examples. 

People with a well-cultivated muscle sense have a 
magnetism, a subtle something which distinguishes them 
from the awkward, slow-moving person without snap. 


This is a part of them, no matter what they are ealled 
on to do, and becomes also a part of their mental 
processes. 

The reason that an athlete, to speak in professional 
parlance, never “comes hack” (which means never 
regains, after a period of protracted inactivity, the same 
])hysical excellence) is more mental than ph 3 "sical. It 
is due, usually, to faulty methods of training, overfatigue 
in training and a lessening of nerve-resistance by dis¬ 
sipation or strain. Although his muscles may respond 
to every test that they did before, the excitement of his 
profession will wear on him and he will lack, at crucial 
moments, his former courage and ambition. 

Exercise is a two-edged weapon, and while one appre¬ 
ciates the zeal of certain persons who start gymnasia in 
the slums, yet it must be realized that nothing is gained 
by enabling a lung to take in more foul air and that such 
places as cellars, work-shops, etc., are dangerous places 
to exercise in and not nearly so beneficial as the pla}'- 
grounds and out-door games; and again, every one pos¬ 
sesses individual peculiarities and should take only the 
exercise which is best suited to his case. 

A lady told me that a physician whom she once con¬ 
sulted for obesity .said, abruptl}', “Cut out all starch and 
sugar and walk five miles a day.” He made no e.xamina- 
tion of any kind, knew^ nothing of her heart or kidneys, 
her measurements, or her resistance; but treated the 
matter as trivial and unimportant, although she had 
been in bad health for a long time. I would not like to 
take such a chance as that, which might have been a 
most disastrous one. 

However, before we teach the masses phr^sical methods, 
etc., let us clean up our eity, abolish the smoke nuisance, 
lessen working hours for the sick or feeble and give them 
places suitable to exercise in, and have medical super¬ 
vision of aspirants for such treatments. 

The boy scout idea is an excellent one. Drilling, 
marching, etc., are the best of exercises and teach 
coordination of mind and bod}', which, though possible 
at any age is. of course, easier to acquire the younger 
and more enthusiastic we are. 

21 Mount Koyal Avenue West. 


THE EAEITY OF TABETIC AND PAEETIC 
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A CASE OF TABES IN A FULL-BLOOD NEGEESS 
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Visit!” '' ■ ■ “ ;ar. Nose and Throat Hospital, Con- 

' byterian Hospital, Assistant to 

of the Nervous System, 

Tulane University 

NEW ORLEANS 

It is a matter of belief among neurologists who have 
followed the question of nervous diseases among negroes 
that the so-called parasyphilitic conditions—tabes^and 
paresis—do not occur in the full-blood African. My 
own experience in our hospital wards and clinics, where 
a good percentage of the material is drawn from the 
colored population, has convinced me of the great rarit}- 
of such conditions in the unmixed negro, but I have on 
two or three occasions seen unquestionablv full-blood 
blacks suffering from tabes. Some accident'has in each 
instance, however, until the present, militated acrainst 
my getting the proper data for recording the observa¬ 
tion. Ihe prevalence of these diseases in "the mulatto is 
undisputed, though they are much less frequent than in 
the white. 
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bold "^"""tioii the fact that some 

Jiold that tlie elementary tracts in the brain and spinal 

cord of negroes are rather better organized and more 
resistive and stable,, and that the neuromuscular wochnn- 
isms aie crude and approach more nearly toivard the 
ropoid instinctive aptitudes of the anth- 

Another +and to me more significant observation, hmv- 
n-er, has often compelled my attention. Anyone ivho 
has seen a p;eat many cases of tabes has perhaps noted 
1 tins disease are for the most part 

dratted from a class of persons who work assiduously 
and get much friction out of their lives; who feel the 
brunt of care and responsibility greatly, and who depress 
tliemselves with the tedium of their work and witli 
apprehensive misgivings as to the possibility of failure 
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etc.; together with many other of ihe __ 

rather seem to be the lot of the highly civilized white 
man. I am convinced that such temperamental and 
nervous defects have their influence in lowering the 
powers of resistance and in determining the development 
of tabes ^and the primary degenerative changes in the 
nervous %stem. 

Herein may rest a possible explanation of the rarity 
of the paras.yphilitie diseases in the negro, for one of 
the salient traits of his character is his improvidence. 
We only need to be acquainted noth the life habits of 
negroes in large settlements in this country to be con¬ 
vinced that the]' have not progressed very far from the 
primitive habits of their antecedents in the rude huts of 
'a mid-African village. Thus, since his contact with the 
white race, the negro has become better “syphilized” 
than ‘^^civilized,” having suffered the penalty of all in¬ 
ferior races when thrown into contact with the better- 
civilized white man—that of contracting the vices with 
their consequences more quickly than the virtues. But 
as pei-tains to our present argument, the negro is a 
degree better off, thanks to his primitive limitations, for 
he can still enjoy the childlike euphoria of a care-free 
life. ; 

One other explanation of the great rarity of tabetic 
and paretic states in the negro race is that suggested by 
Dr. T. H. Weisenburg,\who once remarked to me that he 
had noted that tabeticsVearly always have blue or gray 
eyes and otherwise blondVomplexion. I have since made 
tiie same observation. CVtainly 
Hew Orleans and vicinity, 
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rhere people of Latin descent 
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there' was o f subsequent to this 

dcniL IZ 1 Patient insistently 

mu been no disease or injury in more recent years, aside from 
very severe intermittent headaches for the past five years 
wlneli had a tendency to he worse at nigiit. Patient had drunk 
lallier freely of alcohol and had been very derelict in her 
morals. For the past two years she had suffered severe lanci¬ 
nating pains, especially in the legs, and had e.vperienced a 
sense of binding or constriction about the waist occasionally. 

A short while before the sight began to fail she on several 
occasions saw double. .Since tbe month of May, 1010, the 
siglit had failed steadily first on the left, subsequently on 
the right. At the time of o.vamination the sight was greatly 
diminislicd. Numbness .and tingling and other paresthetic 
disturbances had occurred frequently in the ulna distribution 
of the bands and forearms. 

Physical Examimlion.—Decp refle.\-es were absent in tlie 
lower e.vtrGmities; plantar reflexes were normal. There was 
very slight Romberg sign. Pupils were absolutely rigid to 
light. Tiie left pupil , was larger than the right and “some¬ 
what oval in outline. Both pupils reacted slightlj^ to efl'orts 
at accommodation. There was decided dulling of sense of 
touch and delayed sense of pain on the anterior surfaces of 
the legs. The bowels were obstinately constipated. .Sometimes 
the bladder was so irritated that the patient was compelled 
to rise often at night. Nothing further of note was observed 
in the piiysical e.xamination. The patient had never expe¬ 
rienced atatie symptoms so far as she knew. 

In regard to the absence of ataxic tendency and prac¬ 
tically negative Eomberg test, we must recall that in 
tabetic cases in M'hich optic atrophy and blindness Jiave 
occurred in the early stages of the disease, impairment ^ 
of the muscle and joint sense and the ataxic consequences H 
are veiy sliglit or not at all present. 

1224 Maison Blanche. 

Venereal Diseases and Stricture of the Rectum.—.J. P. Tut¬ 
tle saj’s that gonorrhea and'chancroid have been enlarged on 
by some authors as frequent causes of stricture of tlie rectum. 
Theoretically, if .an ulceration from gonorrhea should involve 
the muscular coat, there is no more reason why a stricture 
should not follow tlian from any other ulceration. As to 
chancre, these cases apparentlj’ do not occur so frequently as 
in former years .—Boston Medical and Surgical Journal. 
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EESULTS m THE TREATMENT OE THIRTY 
CASES OF OTITIS MEDIA BY 
YACCINB THERAPY 

C. L. JIcDONaLD, JI.D. 

Bacteriologist to St. Alexis Hospital 

CLEVELAND, OHIO 

In the past two or three years much has been written 
on the results obtained on various infections treated by' 
vaccine therapy. The literature on the subject has 
proved conclusively that therapeutic immunization by 
bacterial vaccine is a successful plan of treatment in 
properly selected cases, but the reader not especially 
familiar with this form of treatment is at a loss to know 
just what a properly selected case is. It is, therefore, 
my purpose in this paper, not only to report the results 
I have obtained in my series of cases of otitis media, but 
to show in which cases results should be expected, and 
in which good results were occasionally produced, but 
were the exception rather than the rule. For this pur¬ 
pose I have divided my cases into two classes—subacute 
and chronic. 

SUBACUTE CLASS 

In this class I have included all cases of not more 
than three months’ standing. It would be impracticable 
to detail each case of my series under this heading, so I 
shall give the history of a representative case. 

Case L—Baby D., aged 3, had otitis media in both ears 
for two months, following an attack of scarlet fever. The 
discharge was about the consistency of cream, dirty white in 
color, profuse, and with scarcely any change in quality or 
character since the beginning of the attack. The previous 
treatment consisted of washing the ear three times a day with 
warm boracic acid solution. A culture was taken on gelatin 
agar and tiie causative organism found to be Staphylococcus 
alius. A vaccine was prepared and the patient inoculated 
with 50,000.000 of the dead organisms. Four days later the 
discharge had decreased about 50 per cent. On the seventh 
day an injection of 100,000,000 staphylococci was given, fol¬ 
lowed the next day by a slight soreness at the site of Injection 
and a slight decrease in the discharge. Five days after the 
second inoculation, the discharge had ceased completely. Two 
days later a third inoculation was given to prevent a recur¬ 
rence. The child was treated a year and a half ago and there 
has since been no return. 

I have had thirteen similar cases, most of which fol¬ 
lowed measles, pneumonia and scarlet fever, in all of 
which the patients recovered. Of the thirteen eases the 
Staphylococcus alius alone was the causative organism 
twelve times and the pneumococcus once. The youngest 
patient was a year and a half old, and the oldest 32. The 
disease in'the latter followed an attack of influenza and 
was of one month’s standing. 

Autogenous vaccines were used in all the cases, prin¬ 
cipally because the virulence of the organism making up 
the vaccine approaches as closely as possible the virulence 
of the organism producing the otitis media. The differ¬ 
ence in virulence rather than strain I think is responsible 
for the better results obtained by autogenous vaccines 
over stock vaccines. This is probably more easilv 
explained by the following example: An acne pustule 
and a virulent furuncle are often caused by the same 
organism —a Staphylococcus alius. A vaccine made 
from the staphylococcus producing the acne would not 
be e.xpected to do the patient witF the virulent furuncle 
much good, whereas a vaccine made from the staphylo¬ 
coccus of the furuncle would be positive in its beneficial 
elTcet on the patient suffering with a funmcle. No class 


of cases respond more readily to bacterial therapy than 
do cases of subacute otitis media. 

CIinONIC OTITIS JIEDIA 

It is, of course, understood that no definite period can 
be set to determine when the patient passes from the 
subacute to the chronic stage, but to be as definite as 
possible in my statements, I have classified all cases of 
three months’ standing, or longer, as chronic. Under 
this classification I have seventeen cases, varying in 
duration from three months to thirty years. The prog¬ 
nosis; as a rule, is least favorable in cases.of long stand¬ 
ing, and best in cases of relatively short duration. Cases 
in which the discharge was slight and without much 
odor were uniformly'benefited. In nine cases I found 
a short, actively motile bacillus, which grew readily on 
any media and was negative to Gram’s stain. The cul¬ 
tures of this bacillus had a very foul odor, similar to the 
odor of the discharge from the ears. The cases in which 
this organism was present shoived little or no improve¬ 
ment after a course of seven or eight inoculations. In 
cases in which the staphylococcus, streptococcus or pneu¬ 
mococcus were the causative organisms, either alone or 
combined, the patients were markedly improved or 
entirely' cured. Cases in which the staphylococcus and 
Bacillus pyocyaneus were present improved more slowly 
than those with the staphylococcus alone. The following 
case, however, which I cited in a previous paper, is a 
striking exception to the rule; 

Case 2.—The patient, Mrs. W., aged 30, was referred to me 
for therapeutic immunization for otitis media. Her ear had 
discharged almost continuously since she was six months old. 
Three years ago she submitted to a radical mastoid operation. 
Her recovery was prompt and the discharge stopped for six 
weeks—the longest absence of discharge in her lifetime. At 
the end of the seventh week the discharge began anew, arid' 
after two years’ subsequent treatment by an otologist she was 
referred to me for vaccine treatment. 

A smear from the discharge showed a staphylococcus and a 
Bacillus pyocyaneus. A vaccine of the corresponding organisms 
was made and the patient inoculated with • 200,000,000 
staphylococci and 300,000,000 Bacillus pyocyaneus. After four 
inoculations the discharge stopped completely. After the fifth 
inoculation it started again, and after the seventh inoculation 
it disappeared. Three more inoculations were given without its 
return. Two years have passed since the last inoculation and 
the discharge has remained absent. 

In tbe literature I have found five or six cases with a 
similar history and result. This, liowever, is a relatively 
small proportion considering the number of patients 
treated. The causes responsible for the rapid cure and 
the numerous failures in similar cases remain to be 
explained. Two years ago a lady suffering with a double 
otitis media of eight years’ standing was referred to me 
for vaccine treatment. The discharge was of a watery 
consistency, moderate in amount, and occasionally had 
some odor. Her treatment up to this period consisted 
jirincipally of keeping her ears clean by means of warm 
boracic acid solution. A smear made at the time she 
presented herself showed a pneumococcus as the causa¬ 
tive organism. Fortunately the organism grew very 
readily and a vaccine was prepared. After three inocu¬ 
lations the discharge ceased completely and the patient 
was discharged. One month later she returned with 
both ears discharging slightly. A smear at this time 
showed Staphylococcus alius. After two inoculations of 
this organism the discharge again stopped, only to recur 
two months later. After four subsequent inoculations 
of a staphylococcus vaccine, the discharge again ceased. 
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^ lus process of disappearance and rccnrrence has con- 
uiued at about the same intervals up to the present 
line. As long as she ^rns inoculated at regular intervals 
the discliarge remamod absent, but from four to six 
Meeks after inoculations ivere discontinued a recurrence 
\vas sure to coiuc. This rejiresents that class of chronic 
0 ills media ivlnch is only lione/itod b}' vaccine treatment. 
J.i IS not an uncommon experience to encounter cases 
under tins class in ■which the discharge diminishes about 
nO per cent, under a course of inoculations, but at 


no 


Jocn. A. 3r. A. 
JexE 3,1011 

increase in tlie number of corpuscles and hemo<^lobin 

bemo^ r by reduction of celfs and 

^ disintegration of the red 
cells Tlie cough is a prominent and characteristic 
sy mptom. It IS dry, irritating, and paroxysmal, becom- 
ig so intense that hemorrhages are frequent and severe 
even causing death. The -umrkers in the nianiifactiire oL 
tlie various products of vanadium are very susceptible 
to tuberculosis and, unless removed from the labor 

time disnp,.n..s ctieolv. 0£ tlm “ 

'''«cc’ine ■ therapy, three Anorexia, nausea and diarrhea (often absent) followed 
ocoieicd completely, five were improved, and nine by obstinate constipation, indicate gastro-intekinal in- 

rfi„rciTrr’‘ 

In this class of cases vaccine therapy should be tried in the urine. ^ 

ivlien the ordinary measures fail. Its msc slioiild be con¬ 
sidered as a means capable of producing some measure 
of good in about .10 per cent, of cases, with an occasional 
remarkable result. 

COXCLU.STOXS 

In conclusion, I feel safe in saying that in subacute 
otitis media no otlier means of treatment is capable of 
producing such uniformly good results as vaccines. 

Their early use ivould greatly diminish the large iiumlier 
of chronic cases, so common to every phvsician, and so 
annoying to the individual. 

Tlie results in chronic cases, on the other liand, are 
so variable, that its use as a routine should not be 
advised. It should be tried, however, when other meas¬ 
ures have failed. 
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Vanadium is a metal named by Sefstrora, in 18.30, in 
honor" of the northern goddess Vanadis (the German 
Freya). The metal is of no importance tecbnieallv, 
although various forms of it are valuable. The pento.xid 
is used in photography as a developer. Vanadium chlorid 
and trioxid are used as mordant in printing fabrics; the 
trioxid is used also in the nianufaetnre of steel, in mak¬ 
ing easUy malleable and ductile alloys. Vanadium pen- 
to.xid lias been used in diseases due to defective metab¬ 
olism ; there is not, however, enough clinical evidence to 
justify its use as a medicine. 

Vanadiumisin is a chronic into.xication caused by 


Continuous exposure to the poison leads to fine 
tremors of the extremities, headache, neuroretinitis, 
amnuinsis, vertigo, liysteria, and melancholia. The drug 
is eliminated lyy the kidneys; it may be found also in 
Uio feces, sputum, and saliva. Dr. Omar T. Cruiksliank, 
in liis e.xperiments on animals, has been able to observe 
the toxic effects ivhich coincide u'itb those found in man. 

The diagnosis is not difficult wlien the bistoi’.v of 
exposure to the various forms of vanadium is at hand. 
Accidental origin is often obscure and diagnosis is not, 
at once, determined. 

Watts gives the test for vanadium in the following; ' 

Ail vanacUum comiiounds heated with borax or phosphoiais 
salt in the outer blowpipe flame produce a clear bead, whieli is 
colorless if quantity of vanadium is small, ^yellow when it is 
larpe; in the inner flame the bead acquires a beautiful green 
color. • 

Vanadic and chromic acids are the only acids whose solu¬ 
tions are red; they are distinguished from one another by the 
vanadic acid becoming blue and the chromic acid green by 
deo.'vidation. 

When a solution of vanadic acid, or acidulated solution of an 
alkaline vanadate, is -shaken up with ether containing hydrogen 
clioxid, the aqueous solution acquires a red color like that of 
ferric acetate, while the ether remains colorless. This reaction 
wiJ) serve to detect the presence of one part of vanadic acid 
in 40,000 parts of liquid. 

In the absence of grave renal, blood, nervous, and 
lung involvement, tlie prognosis is good. Wiere there 
is active inflammation of the kidneys and lungs the 
prognosis is unfavorable, but depends greatly on the 
extent of the lesions. Fatal terminations frequently 
ensue, as a result of continuous exposure to the poison. 
The prevention of vanadiumisin is diffieult in vana- 


- IS a _ ,, 

ingestion or absorption of some forms of vanadium, works, owing to the carelessness of employees ami 

either industrial^, medicinal]}', or accidentally. Tlie employers. Means to allay and carry off the dust and 
principal lesions are found in the lungs, kidneys, and should be employed constantly. Perfect ventila- 

o-astro-intestinal tract. The lungs are highly congested respirators are imperative. Tlie 

and show a marked destruction of alveolar epithelium, cavities sliould be thoroughly cleansed 

The kidneys reveal congestion due to_eontinuoiis jrnta- efficient alkaline spray, such as the ordinary 

tion and, "at times, acute hemorrhagic nephritis. The solution, followed by a mentholated oil spray, 

gastro-intestinal tract shov'S evidence of irritation and stomach should be washed put, and later the intc.=- 

inflammation. _ , ■ , c tines freely evacuated with a saline laxative. The cong i 

Persons employed in establishments where the vanoiu allayed by giving terpin hydrate gv., lierom 

kinds of vanadium are produced, and more especiffily y - jjjjd creosote 1/2 minim, every two hours with 

vanadium trioxid, suffer from chronic poisoning. lor counter-irritations of ioclin or mustard applications o'— 
example laborers in reduction plants, wlio are exposed ^^p^ inhalation of stimulating vapom is sahi- 

to'tlie dust and fumes, are most susceptible bn a^^cotmt calisaya, and strychnin will meet the needs 

of their occupation. The'-medicinal use of small do.es ^ "fj^en^ic nervous and debilitated .. 

'. .. " Acei- pc iven with advantage. Active 01 00 

exercises are essential. Turkish,- Pussian or cabmer 
baths may be given to aid elimination, 

401 Fourth Avenue. 
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Tepresenting merel}' the overflow from the first. The 
difficult}' of determining this point is the one great 
drawback to the employment of the method, and it should 
not be relied on exclusively when there is a mass in the 
iliac fossa, as well as a pelvic abscess. The method is 
ideal only for large pelvic abscesses when the appendix 
is itself pelvic in position, and this can be determined 
only with approximate accuracy by the position of the 


The advantages of vaginal drainage for certain cases 
of pelvic abscess in women have long been recognized. 
The equal advantages of rectal drainage for the rarer 
condition of pelvic abscess in the male, have been less 
widely accepted. It has not been, however, an uncom¬ 
mon practice in the past to drain, in this way, residual 
pelvic abscesses occurring in men after abdominal opera¬ 
tions for suppurative appendicitis. Xature was allowed 
formerly to etfect an uncertain and occasional cure of 
appendiceal abscess by the same route, and occasionally 
the efforts on the part of Xature in this direction have 
been supplemented by the surgeon. 

With improvement in the diagnosis and operative 
■treatment of acute appendicitis, there is less and less 
occasion for resort to this method of drainage, either by 
the surgeon, or on the part of Xature. I'et there unfor¬ 
tunately exists a very restricted class of eases in which 
this simple, safe, and valuable procedure is indicated, 
and McLaren^ has recently called attention to the snb- 
^ject in an article in which he reports fifteen cases of 
appendiceal pelvic abscess drained by rectum, with very 
satisfactory residts. In one case rectal puncture alone 
sufBeed to bring about a cure; in all the other cases it 
was combined with the abdominal operation, either 
before or afterward. He advocates rectal puncture and 
drainage of collections of pus in the rectovesical pouch 
as a preliminary measure, to be followed immediately 
by opening the abdomen above_ and dealing with tlie 
pathologic conditions found according to general sur¬ 
gical rides. 

In suppurating appendicitis, removal of the primary 
focus is such a well-recognized desideratum as to call for 
an abdominal incision in the vast majority of cases, 
through which at the same time collections of infected 


mass. 

The technic is simple. It is a wise precaution, as 
pointed out by McLaren, to introduce a stiff catheter 
into the bladder for the purpose of emptying that viseus, 
and marking its position, so that injury to it may be 
avoided. I did not do this in either of my cases. Having 
dilated tlie sphincter, either with or without the use of a 
sjieculum, the anterior bulging wall of the rectum should 
be incised in the median line with curved blunt scissors, 
and tbe scissors advanced until pus is reached. A 
T-tube of soft rubber is then introduced and brought 
out through the anus. The whole procedure takes about 
three minutes. The convalescence, in my experience, 
has been uneventful and rapid. The following two cases 
are reported as illustrative of the value of the procedure: 

C.vSE 1.— History. —G. A. A., Ifo. 171,.379. E. S., male, 
aged 18, entered the IMassachusetts General Hospital on the 
service of Dr. Brooks. Aug. 13, 1910. One year ago the patient 
was in Rutland Sanatorium for tuberculosis of the lungs; 
discharged with disease arrested after several months; no 
previous attacks of appendicitis. 

Present Illness .—Two weeks prior to admission the patient 
ate apples, pineapples and cherries in large quantities. Next 
day he had severe abdominal pain with vomiting; took salts 
and castor oil. Bowels did not move for three days. Since 
then he had been in bed with diarrhea and occasional vomit¬ 
ing. The stools had lately been nearly clear mucus, which 
discharged involuntarily. Abdominal pain, cramp-like in 
character, was present. There were no urinary symptoms. 

Physical Examination .—The patient was a thin, poorly 
nourished and developed boy; tongue dry and coated; sordes 
on teeth; lungs negative, except for dulness and bronchial 
breathing at right apex; upper part of abdomen soft and 
flat: below umbilicus full and rounded, and dull on percussion. 
Catheterization removed about S ounces of high-colored urine. 


fluid or of pus. either fin the iliac fossa, or in the pelvis, 
can be so satisfactorily and adequately drained that 
routine preliminary drainage by the rectum will not 
appeal. I imagine, to the majority of surgeons, nor does 
it to me. But tliat there are certain definite, though 
narrow, indications for the procedure must'be admitted 
by all familiar with large general surgical clinics. 

Unfortunately all cases of acute appendicitis are 
neither diagnosed nor operated on in the early stages. 
A certain small number of patients first reach the 
surgeon profoundly septic and exliausted, w'ith' large 
abscesses well developed. In a case of this land in which 
^ tlie abscess cake is palpable in the median line above the 
't pubes, fills the pehls. and bulges into the rectum, espe- 
^,4-,pial]y if it can be felt bimanually as a single fluctuating 
liLTSS. the indications are clear for recta] puncture, which 
offers a rapid, simple, and safe method of drainge. Such 
patients must, however, be watched closely afterward; 
if the improvement in srmptoms is not immediate and 
continuous it may be necessaiw to go in above, for it 
must be remembered that the cause of the lesion has not 
been removed, and that the original suppuration about 
the appendix may remain undrained, the pelvic abscess 

: Tlie Propor Treatment of Intraper- 
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leaving the abdominal mass unchanged. There was tenderness 
and muscular spasm of moderate degree in the left lower 
quadrant; practically none in the right. Rectal examination: 
The rectum was emptj-; into front wall bulged an irregular, 
soft, fluctuating mass which was moderately tender. Tem¬ 
perature was 102 F.; pulse 120; white count 32,000; respira¬ 
tions 30. 

Operation .—Lithotomy position. Sphincter dilated. Bulg¬ 
ing mass opened with scissors and a large amount of foul pus 
evacuated. A portion of a gangrenous appendix came away 
with the pus. On account of free bleeding from the abscess 
cavity it was packed with gauze, the end of which came out 
through the anus. The patient made a good recovery from 
the operation. There was a profuse discharge of pus from the 
rectum; the wick was removed in twenty-four hours. The 
temperature shot up to 102 F. at the end of a week; a finder 
was inserted into the wound, but no pocketing of pus found; 
temperature came down at once. August 29 the patient was 
discharged to convalescent home in fair condition, with still 
slight tenderness and induration by rectum. The temperature 
was normal. 

Subsequent History.—Jan. 24, 1911, the patient personallv 
reported for examination. He had had no symptoms of any 
kind since leaving the hospital; felt and looked well; abdomi¬ 
nal examination negative; by rectum a painless scar could be 
felt, with a well-marked transverse ridge above it; no stric¬ 
ture. no induration. 

C.\SE 2.—History.—G. L., No. 1T1.969. E. S., male, nned 17. 
entered Massachusetts General Hospital on the sen-ice'of Dr! 
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W 1 f ™ ® suspended in a pasfe- 

I location of the needle is to he ascer- 

tamecl. In this drawing are seen the construction lines 


Brooks, Sept. 15, lUlO. He was born in Italy and came to 
tins country Aug. 1, 1010. One week after arrival he be-aii 
to have slight i)ains in the right lower quadrant; three we^ks 

prioi to adniission the pains became worse; the patient lost « , ~v -«ic cccu me construction lines 

appetite, and began to run down in licallh; one week later he l^orizontal projection, wIAAh is drawn directly on 

had severe pain, with Vomiting. Following that the patient film gide of tJie pJate. The plate frss exposed at IS 
felt pooily but without acute jiaiii until September 14, when indies distance from the anoda] point fpoint of himin- 
it became severe again, with vomiting; bawds moved ilaily; osity on the target) of the tube which was di^hced 
no urinary symplonis; had several chills. laterally 3 indies^n each side of the perpSietd^ 

//ipsicai La-aiiiiiiaiion.—I’he patient was a well-developed The lines AB and ah Teoveceot tlJi S! i ™ r ^i 
boy; tempernturc 00 F.. pulse 11(1 resnirations qj «-l nn the shadows of the, 

count 10,000; lay with kiiJes llo.ved- tongue heavily coated- q ‘Y® marked points 0 and D) 

ahdomon distended and tender in lower jiortioii; la^rgo mass indieatinfr tlipT^'H perpendicular cross-line, 

palpable, c.vtcnding from level of vmhiUens on the right, across f 0^ the tube during the two expos- 

median line to the crest of ilium on the left. Beclal examina- ^ ^PP A BPes CA and Da are drawn, con- 

lion \vnf5 verv Ditiiifiil. Tf rpvpn^of? n wofo ^iGCtiD^ G sncl T) witl) iclGTitict^l poilils iji lljG two slincl" 

ows. These two lines intersect at a point X. The quad- 
lant in which^A falls is noted and the perpendicular 
distances of A from the two cross-lines bounding the 
quadrant are measured and found to be 1%^ inch and 


tion wa.s very painful. It revealed a tense, fluctuating mass, 
continuous witli tlie abdominal mass, bulging into tlie anterior 
wall of the rectum. 

Operation .—Sphincter dilated, anterior wall of rectum 
incised with knife, pns reached, opening dilated with lialf 
lengths and about one pint of pus evnciialcd; some bleeding: 
T-tnbe inserted. Patient sent to ward in good condition. 

Convalescence .—The patient pulled out the tube %vithin an 
hour. Shortly afterward he got out of bod and emptied about 
10 ounces of pus and blood out of bis rectum onto tlie floor. 
Tbc tube was omitted after this. A small amount of pus 
discharged daily from the rectum. The abdominal mass grad¬ 
ually subsided; the temperature rcacbed norma) on the fifth 
day. The rectal wound ivas ex/ilored with the finger every 
two or three days. Enemas were used as needed. The patient 
made steady progress and was discharged in excellent condition 
September 20, the fourteenth day. 

Subsequent History .—Letter of Jan. 14, 1911, stated that 
the patient was well and had been so since the operation 
did not report for e.xamination. 

213 Beacon Street. 
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X-RAY LOCALIZATIOIs BY 
COYSTRUCTIOX 

A MODIFICATION OF THE JIC ICENZI E-DAVIDS ON METHOD 

HENRY F. PIPES, M.D. 

Captain, Medical Corps, U- S. Army 
TAKOilA PAHK, D. C. 

In this method of localization two exposures are made 
on the same plate. McKenzie-Davidson’s description^ of 
this portion of the technic is as follows; 

Two wires at right angles to each other arc placed on the 
photographic plate, film, or paper. The Crookes tube is then 
placed with its anode at a measured distance from the plate 
and exactly perpendicular to where the wires cross. The tube 
is fixed in a liolder which slides in one plane. Further, one of 
tile cross-wires must be in exactly the same plane as that in 
wliicli the tube is to be displaced. Tiie wires being painted 
over with some pigment, the part to be pliolograpbed is placed 
on the plate and carries with it the mark of the cross wiies. 
The tube is then displaced to a measured distance to one side 
of the perpendicular, and an exposure given, then to a cor¬ 
responding point on the other side of the perpendicular and 
another sTmilar exposure given. The resulting neptive shows 
double images from the two different points of view. A im 
ther precaution is necessary, viz., to mark one quadrant of the 
plate and the corresponding quadrant on tlie patient’s sk n. 

The plate ^ developed, fixed, and dried. It is then 
placed m an illuminating box, the film side next to the 

""^FTinre 1 is drawing made from a plate exposed 
accmTling to McK'en zic-Davidson^s technic, showing the 

1. Davidson,. 3. M- and Rointgen'llnys. Lancet. 

Localization^ and Mca^s uToltlTn KaW in'Med^ 

jcine And Sur^oi^* 



HORIZONTAL PROJECTION 

P’/nj inch, respective}!'. Similarly, tlie point Y is found 
by drawing the lines CB and Db, and its distances from 
the two cross-lines determined. These ineasiireinen^ 
are, 2% inches and 2 inches. By connecting X and F 
the line 2'F gives a horizontal view of the needle, yy 
applying tliese localizing measurements for A and 2 to 
the corresponding quadrant on the pasteboard box, tlie 
horizontal locations of X and 3^ are found. z 

To determine the distance of the needle from 
plate at the time of exposure (which practically couickLs 
with depth) a vertical projection is made. Figure A 
shows this projection. On a sheet of paper a Jong 
straight line is drawn. Two points are marked on tins 
line,'G and II, 18 inches apart, S 

distance of the plate from tlie anodal point of the tube 
at the time of exposure. Through 0 and ^wo ^- 
•penclicular lines are erected, EF and hB, the 
representing the plane of the tube displacement dm 
latter the plane of the plate. Points E and F on line F 
are each 3 inches distant from 0. and , 

lateral displacement of the tube from tlie peipendieuiar. 
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On the line ITI, two points, A and a, are marked IVis 
inch and 2Vic inches, respectively, the distances ot *1 
and a from the perpendicular cross-line on the pmte as 
determined by actual measurement thereon (see Pigure 
11 The lines AE and aF are draivn intersectinfr at 
point X, vhich is found to be 2ys inches from Ime iff: 
This is the exact distance of point -4« of the needle from 
tlio plate at the time of exposure. Sinularly, point T is 
found bv marking on line iff points B and i, 1 mcli 
and 3'’Ac inches, respectively, from H, the distanee.s of 
B and i, respectively, from the perpendicular cross-line 
on the plate (see Figure 1), and drawing the lines BE 
and hF. Y is F'/ig inches from the line iff. Bv con¬ 
necting X’ and r the line XT gives a vertical view of 

the needle. 

Bv these measure¬ 
ments of depth in con¬ 
junction with those of 
horizontal position 
heretofore olitained, 
the location of the 
needle is determined. 

Certain points are 
to be emphasized in 
this method. In the 
horizontal projection 
the quadrant in which ' 

'the points of intersec¬ 
tion of construction 
lines fall is to be 
noted, and the per- 
. pendicular distances of 
these points from the 
bounding cross-lines 
obtained. In the ver¬ 
tical projection, when 
localization shadows of 
the same point fall in 
different quadrants, 
care must be taken to 
transfer the measure- 
. ments to the proper 
side of the perpen¬ 
dicular, either right or 
left, as indicated on 
tlie plate. In drawing 
the projection lines in 
both projections, in 
order to connect the 
points marking the 
positions of the tube 

with their corresponding shadow points, these lines 
must intersect. It is to be noted that the horizontal 
projection is drawn directly on the film side of the plate. 
This insures simplicity and accuracy in technic,-but it 
can be made on paper similar to the vertical projection. 

By geometrical construction such as has been 
described, no special apparatus is required, and for tins 
* -1 reason the method is particularly, available for those 

ladiographers who have not provided themselves with a 
localizing apparatus. It is to be noted that no special 
kuowledgo of mathematics is required in this solution of 
the localization problem as the various projection lines 
can bo drawn by a rule of thumb. Again, by localizino- 
several points on a foreign bod}’ and connecting them 
by lines, actual size, vertical and'horizontal views of the 
body are obtained and permanently recorded in a draw¬ 
ing. a feature of distinctive value'to the operator. 

Walter Keed General Hospital. 
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THE SUCCESSFUL TEEATMENT OF A CASE 
OF ILLUMINATING GAS POISONING- 

WILLIAjM ravine, m.d. 

CIXCIXXATI 

In looking through the literature and statistics on 
illuminating gas poisoning one is struck hy the meager- 
ncss of the reports and by the variety of nomenclature 
used in describing cases. One finds, for instance, descrip¬ 
tions under tljc "titles ‘-'Asphy-xia,” “Coal Gas Poison¬ 
ing,” “Carbon Mono.xid Poisoning,” “Poisoning by Nox¬ 
ious or Irrespirable Gases.” In tbe several instances the 
cases have been the result of blowing out of gas lights, 

- cither because of ignorance or with suicidal intent; care¬ 
lessness in heaping clothes on gas fixtures in such a way 
as to turn the cocks; leaking of gas fixtures; badly con- 
■ structed or worn-out stoves and fixtures; or, as in my 
case, the overturning of a gas heater by an individual 
alcoholically stimulated to the point of carelessness. 

During i-ears 1900-1910, there were ten cases of illu¬ 
minating gas poisoning at the City Hospital w’ith six 
deaths. 

Illuminating gas contains; 

Per cent. 

Carbon nioiioxiil .12 to 28 

Carbon dioxid . P-3 

Hydrogen . 30.35 

yi'ar.sh gas . 21.45 

Nitrogen . 0 

The carbon mono.xid in this mixture of gases is the 
cause of the symptom-complex. Carbon monoxid has 
200 times greater affinity for hemoglobin than oxygen, 
and, therefore, the life of an individual can continue 
only so long as the hemoglobin is able to attach enough 
oxygen to itself to maintain the process of oxidation 
essential to life. 

STXlPTOJtS 

Carhop monoxid gas has no influence whatever when 
applied directly to nerve and muscle;^ when it acts 
tlnough the blood, however, phenomena appear which 
are indicative of primary' stimulation, but which cause, 
secondarily, paralysis of the nervous system. Thus there 
occur at first severe headache, great restlessness, excite¬ 
ment and increased cardiac and respiratory activity, 
salivation, tremor, twitching and spasm, followed by 
mental confusion, exlianstion, drowsiness and paralysis 
and loss of consciousness, labored stertorous breathing 
and finally complete loss of sensibility, and death. 

Tliompson,^ in a series of ninety eases, reports a leu¬ 
kocytosis in eighty cases, which he'thinks is due to some 
specific action of the gas, and which is similar in its 
cause to the leukocytosis that occurs in ptomaine 
poisoning. 

In all the cases reported in the literature there’ was in 
the early stages a subnormal temperature. The maxi¬ 
mum temperature is usually attained on the first day. 
The highest temperature reported is by Steele.“ The 
patient was a girl of eight years, who, when first seen 
was in a.state of coma. The temperainre began to rise 
rapidly and within eight hours had reached 110 F 
accompanied Ijy a pulse rated at 215 per minute. In 
this ease there was a complete recovery in six davs fol¬ 
lowing the use of cold sponges and inhalations of oxv-n-en 
In all the cases reported the pulse has been accelerated 

UeaU before tbc Mcdiral Research Society, Cincinnati XIarch 

. iinpestion of Professor Forebbeiraer. to whose coiirtr-si- 
I am indebted for the permission to report the case. courtesy 

1. i^ndois: Toxt-Rook of Human Ph.vsiolouv, i:d. 10 100“. n 

2. Thompson, W. G.; Tr. .Xssn. .\m. Phvs. Tooo ’ ^ 

S. Steele: Philadelphia lied. Jour., Feb. I'c, liiOl. 
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and tlic rlndlim of tlio pulso has been regular clnvin^ the 
coma. ■' 

Pliysical examination of the lungs, as a rule, shows no 
almoimiahtics except in fatal cases, and in these the find¬ 
ings indicate a terminal edema. The urine show<= no 
special -characteristics. In a few cases there was a tran¬ 
sient albuminuria. The pupils varied, being at time.s 
dilated, at times contracted. The symptoms on the part 
of ^ (lie nervous system liavc been tremors, iniiscuhir 
twitebings, convulsions, rigidity, opisthotonos, anesthesia 
and headache. Evidence of vasomotor paralysis is found 
in burning sensations in the skin, cspeciailv over the 
face, and in the redness of the cutaneous surfaces. The 
lips and extremities appear bluish and cyanotic, owing 
to the peculiar ebevrv-red color that is a characteristic 
of carbon monoxid, but which docs not obscure it. Coma, 
which is pj’ofmmd, is ahrap.? accompanied hj stertorous 
breathing. 

Bninncanx' has reported a case of hemiplegia follow¬ 
ing gas poisoning; Finkclstcin," one of dementia; Scott,” 
acute mania with recovery after ten days; Brims," dis¬ 
seminated encephalomyelitis. Alexander BauskB re¬ 
ported the case of a patient ill for months witli paralysis 
of legs and' arms, sensory and speech disturbances, 
amnesia and mental weakness. Becker” reported a case 
of multiple sclerosis. BoutecoiB” described the post¬ 
mortem findings in tlirco cases. His histories related 
that the faces were pale, that the expression was placid, 
the eyes closed, the pupils neither contracted nor dilated 
and the conjunctiva? clear. The muscles on section were, 
as a rule, red. The lungs were cherry red in color and 
on section showed a moderate edema. There was no 
unnatural amount of blood found in the pleura or peri- 
carclium. The heart was empty and the blood-vessels 
contained fluid blood. The left ventricle of the heart 
was contracted, the right ventricle and auricle as a rule 
were dilated. The viscera were all of a pinkish color. 
In the case of Broadbent,“ there was a report .of soften¬ 
ing of, the lenticular nucleus and the posterior part of 
the internal capsule. 

DIAGNOSIS 
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jeeted into the epigastrium. Other writers have advise 
electric stimulation, oxygen inhalations, cardiac tom 
and venesection, with transfusion of defibrinated bloo 
or normal saline solution. One author in his treatraei 
of a case did a venesection and gave an enema of 2 
ounces of salt solution. Heinicke,^” in a report c 
twenty-five cases of coal-gas poisoning, was the first t 
de.serihe intravenous injection of salt solution. 

CASE REPORT 

Jill), 1,0, ]01I, nt I2;45 p, ni., an unknown white )nan (Ca; 
No. 1C1,.340) was admitted on the East Medical Service r 
the City Hospital with the following history: 

Ilislortj.—Ttho inmates of a house at 223 George Street wei 
alarmed by an odor of gas, and on investigation they foini 
that it emanated from a room on the third floor, which ha 
been engaged the night before by taro men. On breaking ope 
tlie door they found the two men lying on the floor, a smal 
gas heating-stove overturned, and the gas escaping from tlr 
attachment on the wall. The men were hastily brought ti 
the hospital by the police ambulance. One man was dead; tin 
other was in a state of coma. The latter was a white mai 
aged about 40. 

Examination .—The patient’s face was symmetrical, some 
wliat reddened and the skin about the lower lids blue. Tlit 
lips were bine and covered with a white, frothy mucus. Ths 
pupils were dilated and did not respond to light. Tlie breatl 
was fetid. Thci'e was no odor of alcolio). There wa.s ster 
tovons breathing; no marks of violence either about head o'l 
the body. The skin over the entire body wa.s dry and cold, 
and the finger tips were blue. The pulse was strong and rapid 
—1.30 beats to the minute. The rectal temperature was 97 F. 
There were no convulsions. Examination of heart and lungs 
revealed nothing of note. Extremities were relaxed. There 
was no Babinski sign or ankle-clonus. The patient did not 
respond to anj' form of external stininlation. >Si.\' hundred c.e. 
of a dark amber-colored urine were removed hy catheterisa¬ 
tion. The specific gravity was l.(J25 and the reaction ivns 
acid. No albumin, sugar or casts were present. 

Treatweat.—The patient was well covered with blankets 
and surrounded by hot-water bottles, and was given 1/30 gr. 
of strychnin hypodermically. The median basilic vein of the 
right arm was opened and 300 o.c. of blood allowed to flow, 
after which an intravenous transfusion of 1,200 c.c. of a O.T 


Tlie diagnosis of illuminating gas poisoning is based 
on the liistory of the case and on the presence of coma 
vvitli stertorous breathing, cherry-red color of the face 
and Iiands and the spectroscopic analysis of the blood 
^Yllicll demonstrates the presence of carbon monoxid 
hemoglobin. Carbon monoxid liemoglobin is cherry red 
in color and causes the appearance in the spectrum of 
two absorption bands between D and E not unlike the 
oxvhemoglobin bands. The further means of recognition 
is ■'the sodium test. A 10 per cent, solution of sodmm 
hydro.vid, when added to carbon mono.vid liemoglobin 
and heated, gives rise to a cinnabar red color. This same 
test'applied to oxyhemoglobin produces a brownish-black 
mass. 

TREATMENT 


The earliest reported treatment for illuminating eas 
noimning is that of Struthers,^- who advised Jugular 
venesekion, on tlie basis of his experimental work on 
animalsX Corssland recommends the hypodermic use ot 
15 mm.y a 10 per cent, solution of nitroglycerin m- 

T'prcmnefln.v; TbOse do Paris, 1893 

V Scott En^ycrj’aUrb. d.°ges. HeilU., lS9‘o. Vi. 


normal saline solution was given. Inhalations of oxygen were 
also given. Three hours later the face was somewhat reddened 
and the patient was perspiring, hut was still comatose. Tem¬ 
perature was 100, pulse 136, respiration 32; caffein sodium 
benzoate, gr. ii, given hypoderinicaily every four hoars. After 
another three Iionrs, the patient responded somewhat to exter¬ 
nal stimulation, but was still comatose. Temperature was 
101, pulse 120, respiration 36. At tlie end of another three 
hours the condition was about the same; temperature 101, 
pulse 128, respiration 32. On the second day after entering 
the bouse the face and hands of the patient had assumed a 
distinct cherry hue. The man was drowsy, responded very 
slowly to questions, after answering which he immediately 
sank into sleep. The examination of the blood showed reds 
4,500,000, whites 13,000, hemoglobin 80 per cent. The treat¬ 
ment consisted of the administration of strychnin. 1/30 gr., 
and caffein sodium benzoate, 2 gr., given hypodormicall,vC, 
evprv four liours. The urine at this time was light amher w 
color. It was acid in reaction, with a specific gravity of 1.01a. 
There wag a slight amount of albumin present, but no 
or casts. Nourishment consisted of 0 ounces of milk and 1- 


es of water. _ „ 

[fcomo.—On the third day consciousness returned, 1 
had no recollection of tlie past two days. He comp anm' 
sli-’ht hoadaebe and dizziness. His face had a pee i • 
ish “color, but the color of the hands was normal At 
m., his temperature was 09.3, pulse 88, respiration ,-4. 

i{. Helnicko: DcutscU. Chlr., 1885, Tart IS. 
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YOH-MK I.VI 
Xi'Mur.u U'J 

nt G pi m.. liis temperature waR On.l, pulse 72, respiration 28. 

■ Oil the fourth day his general appearanec rvas good. He com¬ 
plained of no discomfort and was taking liquid uourishmmit. 
All medication had been discontinued. The. urine was dark 
aiiibcr in color, was acid in reaction, hud a spccilic gravity ot 
1025, and showed no albumin, sugar or casts. At 0 n. m., 
tcnmeniture was 98.1. pulse S4, respiration 20; at « p. m.. 
temperature was 98.2. pulse SO, respiration 2-_. hrom this daj 
on eonvalcsecncc continued uneventful. Ihe man was t is 
'■('churged well on the seventh day. At the 
I the blood examination showed ,5,000,000 red cells, 10,000 whites 
' and no per cent, hemoglobin. 


FBOXTAL SINUS CUIIETTE 
BEELER IHGBBE, H.D. 

LOVISVILLC, KY. 

In coses of enipvenia of tlie frontal sinns in ivliicli the 
removal of the middle turbinate and ethmoid colls fail 
to give sufficient "drainage to relieve the condition, it is 
often necessarv to enlarge the opening into this sinus. 
For this operation I have had made a cutcUc, which 
I have used with sneeoss in a great many cases, the exact 
sizes and emve of which arc shown in the accompanying 
illustration. This instmment is made to nse only after 
\\ the middle turbinate and ethmoid cells have been re- 





moved. After this has been done, the curette of tlie 
smallest size is placed in the normal opening of the 
frontal sinus and carried well up. The curette is then 
pulled downward, forward and laterally, thus avoiding 
any serious trouble. 

1259 Bassett Avenue. 




TEANSILLUMINATION OP THE MASTOID 
PROCESS AS AN AID TO 
DIAGNOSIS * 

EMIL AMBER6, JI.D. 

DEinolT, JtlClI. 

H. McA., aged 21, was admitted to Harper Hospital March 
9, 1911. At 12 p. ni. his temperature was 101.8 F., pulse 100, 
respiration 22, At 4 p. m. the temperature was 102.8 F.] 
pulse so. The patient complained of pain in the right ear. 
The temperature kept up until March 14, mostly about 99 
and 100 F,, with a tendency to diminish somewhat until 
^larch 20. It reached 100 F, at 4 p. m, on the loth; 99.2 at 
^ 4 p. m. on the ICth; 100 at 4 p. m. on the I7th; 98.S at 4 
ni. on the ISth; 99.2 at 4 p. m. on the 19th; 99 .at 4 p. m. 
the 20th. The ear discharged very freely; nevertheless, I 
thought it wise to perform a paracentesis. There was little 
tenderness over the mastoid antrum and over the anterior part 
of the tip, but some on the posterior portion of the mastoid 
and m tlie muscles of that region. The patient presented a 
somewhat septic appe.arance and complained off and on of 
p.iin. 

The urine was normal. The blood-count March 9 showed a 
nwileratc leukocytosis; on March 12 a decrease of the 
leukoertosis. 




Medical 


.'On March 20 I transillumincd the mastoid process according 
to the method of Gustav Dintonfiiss and found a distinct 
increase of the shadow on the right side. The patient’s 
parents, who had been sent for on nccoiiiit of tiie prob.abte 
operation, decided, again.st the urgent advice of the attciiding 
physician and myself, to remove him from the liospital. The 
fatlicr declared that he woiiid shoulder all re.spoiisibilily, even 
if the patient should die. 

] learned tliiil the patient was oiicrntcd on at another 
hospital April 8; that the largo mastoid was found to contain 
a mass of pus and granulalioiis and that the dura was found ^ 
exposed. 

'I'liis oilsc is reportcrl in order to show that the trans- 
ilhiiniimtion, according to Dintenfass, was a great aid 
in our diagno.sis. There exist two.w'ajs of transillnmi- 
naling tlie mastoid process; first, illnmination from 
withoni, tlie metliod of Victor Urbantschitsch; and sec¬ 
ond. illumination from within, the method of Dinten- 
f;iss. Urhantschitseh places (he sonree of light on the 
mastoid process, e.xcludes light from the canal by a 
specially large ear spceniiun. and looks at the drum- 
membrane. The power of light necessary to make the 
drmn-incinhranc visitde allows conclusions as to the 
intensity of the pathologic process in the bone. Urhant- 
scliitseh, in Iiis text-hook, claims that his transillumina- 
tion only makes ns acquainted with a larger accumula¬ 
tion of secretion, or a more extended change, of tlic- 
pncumaticity of the mastoid cells, but that it does not 
make us acquainted with other suppurative processes 
which do not lead to an e.xtendod filling of the pneumatic 
cells. Dintenfass claims, among other things, for his 
method,^ that in general a pneumatic bone allows nnich 
light to pa.ss; that a sclerotic or ebonized bone does so 
to a considerably less extent; that fluid (pus), granula¬ 
tions and cholesteatoma do not let the light penetrate at 
all. Either the tip or the antrum portion is not pene¬ 
trable for tlie Jiglit. or the wliole mastoid process is 
much darker than that of the healthy side, or totally . 
black. Dintenfass claims, as the essential part of his 
method, that the two mastoids should be illuminated 
simultaneously in order to draw a conclusion. In my 
examination I did not find this necessary. Wliile I 
intended to transilluminate both sides simultaneously, I 
could not carry out my purpose, because one of the lamps 
did not light as strongly as the other; so I compared 
both sides, with satisfactory result. The character of 
the two mastoid processes is considered to be the same. 

The lamps Dintenfass uses are 2 cm. long, 1.5 cm. 
wide, cylindrical, with a rounded tip. and are gently 
introduced equnlly far into the external auditory canals 
until, according to Dintenfass, only the cable winding 
is visible. Dintenfass asserts that the region" of the 
mastoid process presents a reddish tint when transillu- 
mined, in the shape of a slice of orange. It is the 
strongest at the place of attachment of the auricle and 
decreases gradually backward. Dintenfass also asserts 
that his method of transilkimination aids in diagnosis, 
hnd that it alwaj'S gives interesting disclosures about the 
mastoid process, hut admits that by itself it can onlv 
rarely be of importance. 

I may add that in my case the claim of Dintenfass is 
verified. In considering the .r-ray examination of the 
mastoid in relation to transillumination. it is my per¬ 
sonal opinion that tlie transillumination might be tried 
first. The x-ray examination may give a more detailed 
picture, and thereby may give us also an idea of the 
location of the lateral sinus. 

270 XYoodward Avenue. 


1. Arch. Otol. (German), Ixsxiii, parts 1 and 2, p. 125. 
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CHRONIC ENTERITIS IN ADULTS 


I clesiie to submit to the profession a simple, rapid 
and efficient technic for giving liypoderinic or intra- 
nmscnlar injections, ivhich will be found peculiarly suit¬ 
able where a large number of injections are to be given 
at once. I have used it in giving the antityphoid baclerin 
treatment to a battalion of infantry and tbe civilian 
])opulation of an army post. It has stood the test. There 
has not been an infected arm as a result, and no patient 
has shown a temperature above 99 F, 

The materials needed arc: 

Tlie bacterin emulsion. 

A glass-barrollet] syringe. I use ilie Snb-Q iiiberenJiri 
syringe because it is graduated in liundredtbs of a cubic centi¬ 
meter and because it is not attacked by iodin as metal is. 

Tincture of iodin, U. S. P.; some gauze or cotton. 

The technic is as follows: As the men form in line 
with sleeves rolled up, an assistant, without further 
preparation, dabs the arms with the tincture. I dip my 
needle into the tincture of iodin, draw some up and 
expel it, then draw up one dose of the bacterin emulsion 
into the barrel and expel it; the syringe is now sterilized. 

I then fill the syringe with the bacterin and inject it into 
the iodin-painted area of the arm. I then dip the needle 
into the tincture without drawing any up, wipe it off 
with the gauze or cotton and am ready for the next case. 
After the last case the syringe is cleansed with the 
tincture followed by alcohol and then air until dry. 

A PAINLESS MEECUEIAL INJECTION FOE 


For purposes of practical discussion, the term “enter- 
itis cannot be strictly limited to a condition affecting 
only the small intestine and characterized by the so-eallcd 
catarrhal inflammation of the mucous membrane, '"tt-is- 
convenient to use tbe term to include disturbances of 
tbe digestion which do not affect markedly the stomach 
or the large intestine, and which are not\lependent on 
new growths, ulceration, volvulus or intussusception of 
the intestines. The term “intestinal indigestion” is 
applied to various forms of these disorders, but it is con¬ 
venient to include them all under the term “enteritis.” 

_ The predominating clinical characteristic of these con¬ 
ditions is fermentation with the production of more or 
less gas. This may be accompanied in some cases by 
dianliea; in other cases by constipation. IVlien tbe con¬ 
dition continues for a considerable time, there mav be 
interference with the appetite and disturbance of tbe 
general nutrition, accompanied by loss of flesh. There 
may also be depression of spirits, and hypochondria.^is. 

d'bis condition of disturbance of the digestion in the 
small intestine ma}' be due to the use of improper food, / 
to neglect of the general physical condition, especially t 
with regard to proper exercise, which is seen strildngly.Tid 
exhibited in people of sedentary habits; it may be d'ue , 
also to neglect of the regular evacuations of the large 
intestine. Associated with it may be disorders of the 
stomach, of the liver and of the pancreas, as well as of 
the glands of the intestinal mucous membrane. There 
may be also defective action of the muscular coat of the 
intestine. To several or to all of these disturbed eondi- 


SYPHILIS 

CHARLES M. WALSON, M.D. 

In Charge of the Venereal Clinic of the St. Louis City Hospital 
Department 

. ST. LOUIS 

One of the difficulties in the injection of mercury in 
the treatment of syphilis is the local pain caused by the 
injection, this varying in different individuals. Bearing 
in mind the value of quinin and urea hydrochlorid as a 
local anesthetic, it occurred to me that it might be com¬ 
bined to advantage with the mercury bichlorid solution 
in the hope of preventing some of the pain attendant on 
the use of that salt as an injection. Beginning some 
experiments ivith this in view, I found that equal parts 
of quinin and urea hydrochlorid 2 per cent, and mercuric 
chlorid 2 per cent., both in distilled water, when heated 
to the 'boiling point and mixed, resulted in a clear solu¬ 
tion. This solution when mixed in a cold state, throws 
down a white precipitate. The solution sliould be in¬ 
jected before it becomes cold, as later crystallization takes 
place Stronger solutions have a tendency to cause indur¬ 
ation at the site of injection. I have used this injection 
more than 100 times and have kept the patients (nine in 
number) under close observation to the present time. 
With a few exceptions the pain has been very slight, the 
majority of patients saying that pain was entirely absent. 
The injections were made into the buttock. Patients 
often stated that on sitting down in a chair afterward 
there was a^feeling of numbness. With the solution m 
the =treno-th\bove indicated, there has been geri little 
local reaction A Tbe results so far, in my experience, have 

been very gratW^g.- ^ * V® 

thetic salt will d\mueh to abolish the disadvantages of 

the injection of mVcuric chlond in syphilis. 


tions is due the fermentation of the contents of the intes¬ 
tine, accompanied, frequently, by more or less pain, find 
often b}' dizziness, headache, and generel indisposition. 

Tlie treatment of this condition varies according to 
tbe cause, tbe predominating pathologic condition, and 
the more marked clinical symptoms. Tbe first and most 
important indication for treatment consists in regulation. 
of the diet. While the ordinary bealtlu'’ person should 
eat a variety of all sorts of foods, which are commonly 
approved of as suitable diet for tbe human family, wlien 
the digestion in the intestine is imperfectly performed, 
such articles of diet should be selected as are, for tlic 
most part, digested in the stomach so that a small 
amount of residue will be left to be acted on in the intes¬ 
tine. Not only this, but foods wliich are not digested 
in the stomach should be reduced to a minimum on 
account of the danger that fermentation may commence 
in the stomach and be continued in tlie intestine. Among 
the foods to be selected are, of course, milk (tboiigb milk 
may not be advisable), eggs and fresli nieats, including 
beef, lamb and poultrjy as these are chiefly digested m 
tbe stomach. These may be supplemented by moderate 
amounts of farinaceous foods, such as stale bread, dyiv , 
toast, baked potato, and boiled rice. Other mucli u.scd 
cereals, especially oatmeal, milk toast, and bread and 
milk, should be avoided. Also, there sliould lor- 
bidden, temporarily at least, the use of gi-ecn vegetable^, 
salads, pastry, and oilier sweetened flour proffiieL. Ui 
uncooked fruits, oranges and grapes may 
mitted, as being less likely to interfere with )nteJiiial 
digestion than other foods such as strawberries, 
berries, currants, peaches and apple.s. • < ^ 

should’be used in verv limited «n.oiint.=. as tbyv n e - 
tendency to increase flatulence and, especial!) as uganh 


VOI.PM!: Lvi mEBAPEUTWS 

Xl-MBI.'!! 22 

ten to increase constipation. Water sltonW be taken in mentation On the other bane], if tbe nrine Bhon-3 

abundance Mtlo achaantase will be derived from drink- indican and there ib, therefore, mtestmal P^^efachon 
auunuauce. n/uue .a n i rnHimKrli a alkaline laxatives shonkl not be administered, as they 

ing excessive tend to pcrpetaiatc such alkalinity of the iniestines and 

glass of warm water at bedtime mil gcneial^ pioie p„[j.e4ction. Other laxatives than the .saline alka- 

, _,.., 1 = Hue salts should tlicn bo administered, if a laxative is 

All foods should bo taken at ic^ulai ite . . needed. The putrefaction can sometimes not be slopped 

sboiild be eaten slowly and carefully masticaicd. IntmiF removed, at least temporarily, from the 

mental application, after eating, should be avonieo. 

■^-.Moderate exercise in the fresh air should aluais be di<^estivc ferments are used a great many timc.r 

in.sisted on. Alcoholic drinks should geneiall} be foi- gastric and intestinal indigestion. It is donbi- 

hidden. of what advantage they arc. Sometimes they are 

jiEDicix.vn TRE.vTjrnxT combined with alkalies, and it is the alkali that may be 

In such cases as are eharactorizod by the occurrence of benefit. Somcliincs thp' are eomliined with an acid, 
of one or several loose movcmoiits sbortiy after eatimr. a «pd it is very likely that tlie acid is of benefit. At oluer 
combination of ipecac, rlmbarb and soda, as recom- they are eouibincd with radical changes in let, 

mended bv Dr. Prancis Delafield, will frequently prove is the change in diet that is of adian age. 

If • 1-1 q'he starcli ferments and digcstants may be of advantage, 

‘ if given immediately before meals, by aiding some starch 

^'lan fT V digestion during the first half hour or jiossibly lionr of 

^pecacuan jj.g ^ ^ stomach digestion, i. e.. before such time as free acid or 

Sodh Wcavbonatis.',..... 4^ oi a considerable amount of acid peptones have been p’ i- 

M. et fac capsulas ‘iu. duccd in tile stoiiiacli, at which time ail starcli digesh'on 

Sig.: Take one capsule three times ,a day. before meals, must cease. It is doubtful if paiicreatin is of any advan- 

•, I • , i. • lage administered bv the mouth. Its activity is certainlv 
N The official Pulns rhn comim,(ns, winch contains Jestvoyed !iy the acid of the stomach. If protected 

\ rhubarb, magnesium and "inser, i.s also a good prepaia- j,y alkali, as sodium bicarbonate, it might be active 
ion for this condition. The dose is 2 grams (30 grains), {(m-inff fjio part of the stomach digestion, but its 
Or the official Misinra met ct soncr {which contains advantage is probably slight. 

ipecac, rhubarb, soda, peppermint, glycerin and water) ’pj,,, advantage of pepsin preparations or other protein 
iiiav he used. The dose of this preparation is 10 e.c. (or djjfestants such as papayan is always a question. The 
2 fluidrams), 2 teaspoonfuls. amount of pepsin given is generally altogether too small 

If diarrhea is a prominent symptom, the use of bis- to be of much value in digesting the ^protein that is 
muth will frequently he of advantage: ingested with an ordinary meal. Also, there is likely to 

R Gm. be an acid in many pepsin preparations, and it is the 

BismutM subcarbonatis. 2Q1 or 3v acid that does the work. Again, some of these prepara- 

Fae cbartiilas 20. tions are eomliined with various wine or alcoliolic solu- 

S'".: Take one ponder three times a day, before me,als. tions, and these mav sliglitly stimulate digestion. A 

Tf ,1 1 , , 1 . , digestant which act.s both in mildly acid and mildlv allca- 

If the loo e mm-ements are preceded or accompanied advantage, but a correction 

t pam, . ogi.un(4o a gi am) of codein sulphate of the diet, the prevention of fermentation and putrefac- 

■ tion, the proper daily bowel action, the soothing of any 

C" 1 i. , . maeoiis membrane inflammation, and the administration 

It is often better, instead of resorting to an opiuni or of hydrochloric acid, if indicated, is generally sufficient 

codem preparation, to give bismuth and salol, as: to correct most indigestions that are not due to organic 

.B . fJm. disease. 

ISIs raHcvlafe.“';:::;:;::' • or -lU - ^™^P<'r«tnre of articles, especially fluids, taken 

■p et He co *"6 Stomach sometimes has a distinct effect on tlie 

.Sig,: One powde; ti;ce times a dav, before meals. 

loose movements, it will be found that warm or hot 
If. on the other hand, constipation and flatulence are flunks are less likely to aggravate the trouble, while, on 
prominent symptoms, such remedies should be pre=cril)cd *be other hand, cold drinks will increase the pain and 
as will increase the muscu'nr activity of the intestine more frequent movements of the bowels. When 

and will also increase the natural secretions of the diges- ^bere is constipation, cold drinks are more likely to 
five organs. For instance: stimulate the action of the bowels^ altliongli e.vcessive 

R Gm. drinks should not be given on account of the danger 

. FUssdextrarU rbamni pursUna;.. 10! fl. Sijj of interfering with the glandular secretions of the 

■/^notunr nuns vomic®. .sj (i_ jjg, stomach and intestine. 

; n'.,irtnr;n rnrdnmomi eompositsp. 2.3 or n s: rTii,_ ' i • 

'Tinctnr.-r {rentiaiia; compositir.ad looi ad fl ^iv wav, provided that Simple treat¬ 
'll ct SIg.: One tcaspoonfu! three times si dav before ^be indio-estion and stop the enteric 

■■ disturbance, to determine exactiv what the mistake i® 

If the tongue is heavily coated and there are evidences 1,!! /he Jools under a known diet. This will 

of stomach indigestion, dilute hydroehlorie acid in a disclose the exact mistake m the digestive pro- 

doso of .5 drops, in water, three ti'me< a dav after meal* ^ ®bo"’ ybat foods are perfectly digested, and 

. dud of mtcstmal flatulence, the pho=phate of ^oda a Tr i"’ 

teaspoonful of the effervesciim salt adminiderodtu-o nr remembered that sometimes tlmoid 

three times mdav. seem- cfficknt in rnclm disturbance is the cause of intestinal indigestion. 'This 

-eeuu ciucicnt m pieventing this fer- is a rather frequent etiologic factor, especially in women 
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and yielding an easily recognized cleavage product. The 
“silk peptone” used by Kuttner and Pulvermaeher^ in 
place of. glycyl-tryptophan offers no advantages in this 
respect, but the claim is made that the blood ferments 
are ivithout action on it. 

The reaction has noiv been in limited use'^Qr about 
two years, and a recent summary has appeared'\-..t|ie, 
results obtained so far.-* Positive tests were obtained ft 
S4 per cent, of eases later confirmed by autopsy, in 75 
per cent, of cases with diagnoses clinically certain, in 23 
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THE GLYCYL-TRYPTOPHAN REACTION IN GASTRIC 

CANCER 


The so-called glycyl-tryptophan reaction of Neubaner 
and Piseher^ is based on the fact that noimial peptic 
digestion does not resolve albuminous substances into 
their ultimate constituents, the amido-acids, but into 
i-'itermediate bodies, the further breaking up of whicli is 
completed Imver in the alimentary canal. But although 
the pepsin of the stomach is incapable of producing 
amido-acids, this property is possessed to some extent by 
trypsin, by the autol 3 *tic ferments of various body tissues, 
and particularly by those of malignant tumors. 

In gastric carcinoma, therefore, we have a tissue ca¬ 
pable of secreting a ferment of this latter sort, and we 
may expect to find in the products of gastric digestion, in 
this condition, the amido-acids that would normally be 
absent. To demonstrate the presence of this ferment, 
Neubauer and Fischer subjected to the digestive action 
of the stomach contents to be tested, a dipeptid, that is, 
a compound of two simple amido-acids, whose cleavage 
would yield an easily identified product. For this pur¬ 
pose they selected glj’-.cyl-tryptophan, inasmuch as tiyp- 
tophan is perhaps the most easily recognized of the 


amido-acids. 

As was pointed out, indeed, by the originators of 
the test, the sources of error are both numei-ous and 
important. The presence of marked acidity, of blood or 
exudate, of pancreatic secretion—all can contribute to 
an erroneous positive result. Tryptophan itself seldom 

_practically never—occurs in. normal stomach contents, 

and its presence after a proteid- meal is so rare in non- 
malignant diseases that "Weinstein- holds that its occur¬ 
rence is in itself significant of malignancy. The source 
of error most difficult of elimination is the possible pres¬ 
ence of pancreatic secretion, as no means of recognizing 
this per se are known. The only way, but a necessarily 
unreliable one, is that suggested-by the originators of 
.{.pe test_the demonstration of the presence of bile. 

Some effort, hitherto without result, has been made to 
find a dipeptid capable of resisting pancreatic.digestion. 


1 Neubauer“and Fiseber: Doutsch. ArcK f. klin. Med., 1009. 
1085. 


per cent, of suspect cases, and in 12 per cent, of iion- 
malignant cases. No normal stomachs were found to 
give the reaction. In view of sucli findings, the pessi¬ 
mistic conclusions expressed by some of the workers 
appear somewhat unfounded. Unfortunately, its value 
in early eases, in which the necessity for an accurate 
diagnosis is greatest, is almost unknown. If, as hah been 
suggested and as appears probable, the autolytic ferment 
is excreted into the stomach only with the onset of ulcer¬ 
ation of the tumor, it would appear as a rule only conic^ 
paratively late in the disease, and so be of slight use/'' 
from the viewpoint of early diagnosis. Its reliability is' 
greatly^ increased by several repetitions of the test, and 
Lyle and Kober,® who have obtained strikingly accurate 
results with it, call particular attention to the value of 
several negative findings. It is probable that, the final 
position of the reaction will be that of our other labora- 
tory measures for the diagnosis of gastric carcinoma. 
And, inasmuch as it is founded on a principle entirely 
independent of those underlying our more usual tests, it 
will almost certainly have a distinct place as one of 
the several factors to be considered in establishing a 
diagnosis. 


COLD-STORAGE EGGS " ' • -y.., 

/ j 

The modern development of cold-storage methods has '■ 1 
in several ways added to the perplexities of health , 
administration. On the one side are the obvious advan¬ 
tages, economic and other, of carrying over valuable but 
perishable foods from a time when they are not needed 
to a time of relative scarcity. On the other hand are 
the well-known abuses of “cornering” which raises the 
price both in the time of abundance and tlie time of 
scarcity, and of overlong storage which may cause ivasto- 
ful or injurious deterioration. Attempts to remedy 
these abuses by legislative enactment are now being 
made, one of the most popular apparently being a three-' 
months’ time limitation on the storage period. 

So far as eggs are concerned this movement is meeting 1 
with great opposition from large dealers, who point out j 
that three montlis is quite too short a period to make 
storage commercially profitable. The question^ then 
seems to be wliether fraud on the public purse or injury 


.a. Kuttner and Pulvormaclicr: Bcrl. kUn. Wclin.-'clir., ItUf. 
flfnchen. mad. WclwscUr.. 1011. JvJil, G74; aOMr. In rnr. 
’Tlyle anV’kSiie"; NOW I’ork Mod. Jour., 1910, xd, 1151. 
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to tlie public health can be traced to the storage of eggs 
at a low temperature for a period longer than three 
months. Published observations,^ although rather 
meager, show that progressive physical changes take 
place in cold-storage eggs, such changes being especially 
' evidenced by loss of weight and by an increased tendency 
of volks and whites to mingle. Chemically, there is a 
lowering of the amount of coagnlable protein and a 
lowered percentage of lecithin phosphorus. An increase 
in the lower nitrogen bodies, proteoses and peptones, is 
noted, while there is apparently a decrease in amido 
bodies. Bacterially, storage eggs appear to be sterile or 
inhabited by a few colonies of the more resistant fungi. 
AYhether such changes as those indicated impair the food 
value of the egg or render it injurious to health is a 
point worthy of investigation. It does not follow that, 
because cliemical alterations have occurred in a nitrog- 
enons substance, the resulting product is necessarily unfit 
for food. Ripened cheese has been ordinarily subjected 
to the long-continued action of enzymes and bacteria, 
hut its food value appears to be liigli. 

Of course, quite apart from the effect of cold storage 
on the food value of eggs, the fact that most people 
find cold-storage eggs less palatable than fresh eggs 
renders the former less available for many uses. Wliile 
the buyer is able to judge of the quality of most food¬ 
stuffs by their appearance in the market, a cold-storage 
egg, when offered for sale, is practically indistinguish¬ 
able from a fresh one; it is on the table if at all that the 
difference is apparent. Whatever the final decision as to 
the effect on health of the use of cold-storage eggs, there¬ 
fore, the public lias a right to demand that it shall not 
be made to buy cold-storage eggs under the belief that 
they are fresh, or to pay the price of fresh eggs for 
stored ones. It seems possible that if dealers were com¬ 
pelled to call cold-storage eggs by their right name and 
to state the length of time they had been, in storage, 
many of the disadvantages now ascribed to the practice 
of cold storage would be removed. At least, it is 
probable that the industry would tend to assume less 
speculative and more normal proportions. 


DANGER OF PANCREATIC EXTRACTS 
AYliile much of the advance in therapeutics is due 
directly or indirectly to experimental work on animals, '^v'emoved 
it should be borne in mind that the administration of '' 
remedies to patients can seldom realize experimental 
conditions. The physician who assumes that, because 
in an animal experiment the hypodermic injection of a 
certain remedy has produced certain effects, similar 
results will follow its administration to man by the 
mouth, is apt to fall into error. This is well exempliiied 
by the results of the attempts to secure an action on the 
metabolism of sugar by the use of pancreatic extracts. 

.Assuming that diabetes is due to a failure of the pan¬ 


creas to produce its internal secretion, there is a strong 
temptation to try to remedy this defect by using an 
c.x<raet of the pancreas as a substitute for the missing 
secretion. 

Clinically such attempts have been failures. One 
reason for this may be that the amount of secretion 
present in tlie pancreas at one time is probably only a 
fraction of the amount necessary for the total metab¬ 
olism of sugar for twenty-four liours. There is good 
reason to suppose that the pancreas is eontinnall) pour¬ 
ing its secretion into the blood in proper quantities, 
while the injection can be made usually not oftener than 

once a day. ^ , 

In some cases the destruction of .sugar effected by 
these remedies has been due to a toxic action which did 
not improve the patient s condition, although it tem¬ 
porarily lessened the amount of sugar. 

The experimental proof that tlie extirpation of the 
pancreas can cause the appearance of diabetes led Zuel¬ 
zer to attempt the production of an extract of pancreas 
which he believed to act as a hormone to stimulate the 
utilization of sugar in the economy. This hormone has 
been tested by J. Forscbbacld with unfavorable results. 

In animal experiments the preparation showed the power 
to reduce the e.xcretion of sugar temporarily, while it 
also produced some symptoms of poisoning with eleva¬ 
tion of temperature. Tlie trial was then made on dia¬ 
betic patients with the result that, although there was a 
slight reduction of sugar excreted, the temperature’rose 
and the patients presented indications of marked poison¬ 
ing, The acidosis was unaffected and the sugar returned 
after a short time to its original height. Zuelzer is 
much inclined to attribute the temporary reduction of 
sugar to the toxic action of the remedy or to the febrile 
temperature excited by it. At any rate he concludes 
that the injurious effects of the remedy are so manifest 
that it is unjustifiable to subject patients to such danger 
for the slight advantage gained by the reduction in the 
amount of sugar excreted. 

The action of extract of pancreas on animals with 
pancreatic diabetes and on normal animals has- been 
investigated by E. Lesebke.- Pancreatic extract derixed 
from frogs or guinea-pigs was injected subcutaneously 
and intravenously into normal frogs and guinea-pigs 
and also into frogs from which the pancreas had' been 
femOTcd. The fresh pancreatic extract was used, also 
the same extract inactivated by heating it to 70 C. for 
a quarter of an hour and also that which had been 
heated for ten minutes to 100 C. The urine of the 
animals was examined for the presence of sugar. The 
experiments show that injections of fresh. pancreatic . 
extract occasion diabetes in normal animals, and in those 
animals that have pancreatic diabetes it increases the 
glyco"iria. At the same time a severe disturbance of 
the general condition, which led to death within a short 


1. Forschbacb. J.: Dentsch. med. Wcbnschr., Xov. 23, 1909. 

2. Lesebke, E.: .Xrcb. {. Anat. «. Physiol., 1910, Physiol. Abt.. 
p. 401; abstr. in Cbem. Zentralbl., Feb. 13, 1911, p. 503. 


1. Buil. 115, U. S. Dept. Agric,, Bureau o£ Chemistry. 
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time, appeared regularly under the influence of the 
injections. Pancreatic e.xtvact inactivated at 70 C. did 
not markedly affect the excretion of sugar, but it had a 
marked toxic action. Pancreatic extract heated to 100 
C. could be injected u-ithout any injurious consequences. 
The inve.stigations indicate tliat tliero is no scientific 
basis for treating diabetes with extracts of pancreas. 

OUR VANISHING SHORE-BIRDS 
Tlie cosmic scheme is one of most intricate inter¬ 
relation, in which the fact that living things are organ¬ 
ized to pre}' on one anotlier plan’s a most important 
part. Man’s activities in modifying this scheme produce 
far-reaching results, generally unforeseen, sometimes 
disastrous fo'r him. When, for example, we cause the 
wholesale destruction of harmless snakes we shall find 
in consequence a vast overproduction of grain-destroying 
rats and mice, such as are the natural prey of snakes. 
The brutal and insensate destruction of birds, to take 
another example, is followed by an incalculable increase 
in disease-conveying and otherwise pernicious insects. , 
This observation is apropos of an important investiga¬ 
tion made by W. L. McAtee of the Biological Survey,^ 
which demonstrates that our shore-birds throughout the 
eastern United States are fast vanishing. Of these long- 
legged, slender-billed and usually plainly colored birds 
there are more tlian sixty species in North America. 
They frequent the shores of all bodies of waters, large 
and small; but inany of them are equally at home on 
plains and prairies. Numerous species formerly swarmed 
along the Atlantic coast and in our prairie regions; their 
extermination now seems imminent, so scarce have they 
become. The black-bellied plover was in great numbers 
along the Atlantic seaboard years ago; it is now but a 
straggler. East of the Great Plains the golden plover 
was once abundant; it is now rare. Great flocks of long- 
billed dowitchers formerly Avintered in Louisiana; one 


was the salt-marsh mosquito, for the'elimination of 
which the state of Neiv Jersey has expended much in 
money and energy. Cattle and other valuable live stock 
also are greatly raole.sted, not only by mosquitoes, but 
also by horse-flies. Adults and larvm of the latter have 
been found in the stomachs of several species of birds. 
The killdeer and the upland plover, moi-epver, devom"- 
the North American fever tick, so injurious to cattle. 
Crane-fly larvai are frequently most destructive in grass¬ 
lands and wheat fields; among their many enemies shore- 
birds rank high. These birds, again, are very fond of 
grasshoppers, which, as all know, are most destructive 
of corn, cotton and other crops. Again, twenty-three 
species of shore-birds ivere found to have fed on Rooky 
Mountain locusts (great grain-consumers) in Nebraska. 

Some of our severest economic losses are occasioned 
by insect pests of forage and grain crops; these pests 
are a natural food of shore-birds. The army-ivorm. cut¬ 
worm, cotton-worm, tobacco-worm and potato-worm are 
meat for the avocet, woodcock, pectoral and Baird sand¬ 
pipers, upland pIoAur and killdeer. The principal farm 
crops have many beetle enemies; birds thrive on these 
beetles. The boll weevil and clover-leaf weevil are food 
for the upland plover and the killdeer; the rice'rveevil'’ 
for the killdeer; the cowpea weevil for the upland plover. 
Craj'fish are a pest in southern rice- and corn-fields and 
they injure levees; they are a favorite food for the black¬ 
necked stilt, jacksnipe, robin snipe, spotted sandpiper, ■ 
upland plover and killdeer. In Texas the upland plover 
follows the plough and eats grubs destructive to garden 
stuff, corn and cotton crops. 

It would be well indeed for all tlie governments of 
states in which these birds liaA'e tlieir habitat to legislate 
for their protection. Massachusetts, Vermont and Loui¬ 
siana have established a continuous close season for some 
of these species until 1815; much more than this, how¬ 
ever, is essential to be done. 


ee.s now bnt flocks of a half dozen or less. The Eskimo 
lurlew has probably been exterminated in the last 
lecade, and other curlew species are greatly reduced. 

Tl'ie wonder is that any of these birds survive, so 
id verse to their existence are present conditions. In 
)oth fall and winter they are shot along the route of 
heir north and south migration. They decoy readily 
ind persistently, despite hiurderous volleys. .„TheJjreed- 
ng-grounds of some species have become great!}' 
•estricted by the extension of agriculture, and tbeir 
vinter ranges in South America have no doubt been 
■estricted in like manner. In several other ways pointed 
mt by McAtee is their existence made most precarious. 

Not by -any means on sentimental or esthetic grounds 
done np,ed we plead for the protection of shore-birds 
Manv, secies'eat mosquitoes, such as play so importan 
1 part in diseafe dissemination. Fifty-three per cent._ 
the food of birdluom one locality was found to consist 
,f mosquito larv^; and among the insects thus ea to 
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ANOTHER PURE FOOD DECISION 

Another legal decision on the interpretation of the 
federal Food and Drugs Act has been banded down. 
This time it is from Justice Vedder of tlie United States 
Circuit Court for the Eastern District of New York. 
The government officers whose duty it is to onfoicc the 
Food'^and Drugs Act charged that the ''peroxid cream” 
manufactured by that cooperative "^patent medicine” 
concern knonm as the A. D. S. was misbianded undci 
the act. The reason for their contention was that the 
amount of peroxid present in the cream was so insignifi¬ 
cant that it could have no practical therapeutic value. 
While there was no denying the fact. Judge Vedder 
decided against the government. If this judge’s view 
of the case is a correct one, it is necessary, apparently, • 
merelv to have an infinitesimal quantity of any ingre¬ 
dient‘'in a mixture to be able to give that mixture t ie 
name of such an ingredient. As tbc law, vluGi t le ; 
judge says ivas not violated, also covers the subject of 
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food as well as drugs an extension of tlie principle 
enunciated by the court may be looked for. A pailful 
of miscellaneous vegetable pulp correctly doctored with 
the neces.sary amount of saccharin, sodium benzoate and 
coal-tar dye* may be sold to the unsuspecting purchaser 
for strawberry jam — providing the manufacturer i.s 
careful to put a few strawberries in the pail. The 
gentleman just outside the entrance to the circus who 
dispenses the highly colored liquid sweetened with sac¬ 
charin, acidified with citric acid and dignified by the 
name of Lemonade, is evidently well within his legal 
riffhrs because he usually has ut least half a lemon float¬ 
ing on the top of tlie barrel. The point in law should 
be" still further extended. It is hardly fair to allow 
the dispensers of drugs and foods a monopoly on luim- 
bugging the public. The flashy gent who attempts to 
dispose of his specialty to the unsuspecting rustic should 
be absolved from all legal consequences providing his 
brick is gold-plated on at least one side. 

SEXUAL HYGIEXE IX THE AUSTRIAX SCHOOLS 

In this country, we usually credit ourselves with pro¬ 
gressive ideas. Americans who take any note of affairs 
in the Old XVorkl, however, sometimes find that while we 
have been dallying, with progressive ideas, the forward 
step has been taken in Europe. In view of the dis¬ 
cussion in regard to the possibility of introducing 
instruction on sexual hygiene into our public schools, it 
is interesting to observe that this step has already been 
taken in Austria, as will be seen by the letter from our 
Vienna correspondent in this issue. For three years 
instniction on this topic has been given, in connection 
with the teaching of anatomjq to pupils in the Austrian 
schools preparatory for the university and the other 
schools of the same grade; and recently it has been intro¬ 
duced e.xperimentally into the course for those pupils 
who leave school in their fourteenth year. It has also 
been a part of the eurrieulum in German schools for two 
or three years. It will be of value for us to observe the 
results of this experiment, which we consider full of 
difficultie.«. but which in some respects would seem to be 
a more difficult one to make in continental Europe, 
wkere the traditions are so strongly in favor of keeping 
the youthful mind a blank on such subjects. 

MILK LEGISLATION IX OXTARIO 

One of the most prominent subjects- of legislation by 
state and local authorities at the present time is the sub¬ 
ject of clean milk, and many laws liave been placed on 
the statute-books governing the production and sale of 
this important article of food. The province of Ontario 
has recently passed an act which provides very stringent 
regulations for the production and distribution of milk 
in all its stages, defines tlie conditions under which 
“cevtitied-’ milk is to he produced, whicli includes the 
semi-annual tuberculin testing of the cows, and pre¬ 
scribes the rules for pasteurizing milk. Municipalities 
are given full authority to make all regulations comincr 
within the purview of this act and to enforce th^m 
rigidly. If i,? one of tlie mn.=t stringent milk laws which 
has yet come under oiir observation, beinu more strict 
than many of the enactments in the United"State= whi4 


liavc aroused the strenuous opposition of milk producers 
and distribntors. Like most Canadian laws, this will 
no doubt be rigidl}’ enforced, and it will be profitable for 
uf: on this side, of the border to observe the results. 'J’he 
consideration which has liithcrto restrained many who 
would otherwise have been in favor of more stringent 
regulation of the dairy industry is tlie fear of increasing 
the cost of milk to the poor. At the same time, the 
importance of this article of food and its great suscepti¬ 
bility to contamination justify the most earnest efl'ort 
to ensure clcanline.«s and care in its production and dis¬ 
tribution. It is to he hoped, therefore, that we shall 
have full reports of the practical workings of the Ontario 
5Iilk Act. _ 

SAFEGUARDS FOR klARRTAGE, 

That there should be more restrictions thrown about 
the marriage relation is the firm opinion of most stu¬ 
dents of the subject. A veiw pointed remark is con¬ 
tained in the report of the Vice Commission of Chicago, 
a book to which we shall probably refer more at length 
later. The report says; 

An application for n license of any kind, wlietlier it be to 
construct a lioii.se, run a pusli-cart, peddle slioestrings, or 
keep a dog, must be accompanied with evidences that the 
applicants are responsible and reliable agents. But for ,a 
marriage license, one person, unattended and unknown and, 
as far as one tan know, an epileptic, a degenerate, or who 
lias in his blood a loathsome venereal disease may pass his 
name through a window with that of a similarly questionable 
female, likewise unknown, and be granted the divine right to 
perpetuate his kind in turn, thereby placing a burden and 
blight on society and the community for generations to come. 

iHot all agree on the methods, but as public opinion is 
educated to the need for some modification of our 
present rules, there will come about the possibility' of 
improving conditions. 

DIETETICS TAUGHT BY CARTOON 

One of Briggs’ recent cartoons in the Chicago Tribune 
contains a very suggestive lesson in dietetics. Three 
pictures are shown. In the first, an automobile is seen 
with a grocer pouring gasoline into the tank; the owner 
of the car excitedly e.velairas, “Hey! What grade is that 
gasoline? Are yon straining it properly?” The second 
picture represents the same characters, but this time the 
machine is being supplied with oil; the owner solicitously 
inquires, ‘OiYhat kind of lubricating oil are you giving 
that car? I want the best.” In tlie third picture, the 
automobile owner is seen sitting at a restaurant table, 
ordering for himself a vai'iety of foods that would make 
a dietitian shudder. Evidently, careful as he is in 
regard to the quality and character of the food he gives 
his automobile, the purity of the fuel he supplies for 
his human engine is immaterial; it may he good, bad. 
or indifferent, “strained” or not. The cartoonist might 
have carried the lesson yet a little farther by showing 
the amiable imbecility of tbe average human being in 
caring for the most delicate of all machinery'—his onm 
body. He might have shown tlm owner of a valuable 
car seeking tlie most expert mae])ini.=t to repair his 
machine. Later the same man could Imve been pictured 
as seeking the services of the most ignorant quack, or as 
aclmmistering to himself some darkly mysterious com¬ 
bination of drugs in the form of a “'patent medicine,” 
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when his own iiifinitol.y com])lex physical mechanism 
becomes clisorflerccl. The force of siieli satire does not 
rest on exaggeration; it is all, nnfortnnatcly, based oh 
most sober and conimon])lace fact. What an interesting 
note on the intelligence of the average earth-dweller 
might be made from these data by a tourist from Mars! 


PAY NO JIONF.Y TO UNAUTHORIZED PERSONS 

For the past five years we have published weekly in 
The Journal the following: '•'^YAENING: Pay no 
money to any agent unless he presents a letter .showing 
authority for making collections.” It would seem that 
•2)hysicians would hesitate to pay mono}' to transient 
and unknown individuals who are able to present no 
identification, and _yet there seems to be continued care¬ 
lessness on this point. Last Aveek^ we Avarned our 
readers against a subscription agent who gave the name 
of A. S. BroAA’n and Avho claimed to represent the 
Seattle Subscription Company of Seattle, Wash. Sca’- 
eral phj^sicians had paid liirn money and failed to get 
any return for it. N'cavs is now received of a man— 
AA’ho may be the same person— avIio has swindled people 
in the same Avay in Colorado and Wyoming and AA’ho 
was reported to have gone to tiie nortliAvest. This man 
collects money in advance, AAdiich his victims never see 
again, nor do they receive an equivalent. It is alleged 
that he uses various names, one of Avhich is A. G. 
Stevens, care of the Denver News Company, a firm 
which apparently does not exist. This is another 
reminder that it is very foolish to pay money to unknoAATi 
persons. 


“REASONABLE” LYING PERMISSIBLE 


The United States Supreme Court has decided that 
there is nothing in the Pood and Drugs Act that pro¬ 
hibits Johnson, the cancer quack of Kansas City, from 
making lying assertions on the labels of his nostrums 
providing such mendacity does not relate to their com¬ 
position. The pure food and drug law is held to 
protect the consumer only against false statement 
regarding the composition of medicines and not against 
falsehoods concerning their curative value. Briefly the 
facts are as folloAvs: Johnson printed falsehoods on the 
labels of his “cancer cure” regarding its curative effects. 
The federal officials intrusted with the enforcement of 
the Food and Drugs Act took the ground that such 
falsehoods constituted misbranding under that provision 
of the act which reads in part as folloAvs: 


“ . , . tlie term ‘misbranded’ . . . shall apply to all drugs 
the package or label of Asdiich shall bear any statement 
\ \ whieh shall he false or misleading in any particular. 
, . . ” [Italics ours.—E d.] 


When the ease came to court Johnson’s lawyers held 
that the Food and Drugs Act was not intended to apply 
to claims for the curative effects of medicine, but only 
to claims aboW the composition. The judge of the 
lower court upheld this contention and decided m 
Johnson’s f.nvorX The federal officials carried the case 
to the United Sta^ Supreme Court and that court has 
just affirmed the dfcn of the loAver court It should 
be said, however, thaV ^three of the Supreme Court judges 
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dissented from the decision—Justices Hughes, Harlan 
and Day According to press dispatches, the Supreme 
Court acknowledged that the claims made by Johnson 
Avere untruths, but held that the federal Food and Drugs 
Act should not be construed to coA’er that particular 
kind of lying. All who are interested in the protection of 
the jniblic health and particularly in the protection of the 
sick Avill regret that the federal Food and Drugs Act was 
so loosely Avorded as to he unable to stand this vital test 
of its efficiency. The various cancer fakers—of whom 
Johnson is a type —who liaA'C been driven out of business 
under the laiv as preA’iousiy interpreted, will now be free 
to resume their damnable trade unmolested. As the 
people of the United States have evidently not made 
their Avill clear in the pure food lair, they should noAV 
do so. It is imperatiA^e that this law be immediately 
amended so as to state positiA'clA’ and unequivocally that 
lying of all kinds shall be illegal AA-hen applied to foods 
and drugs. There is no more pressing piece of legis¬ 
lation needed than such an amendment. The result of 
this decision means, as the press dispatches to some of 
the Chicago papers state: 

“lAledieiiie tliat is nothing but sAA'cetened AA’ater, 'or pills 
composed of colored nnid, maj' be labeled ‘euros' and sold as 
such AA’itb impnnitj' under the national pure Food and Drugs 
Act.” 

So far as the “patent medicine” fakes are concerned, 
there is noAV practically nothing to prevent the imposi¬ 
tion of the grossest of frauds on the public. The 
“patent medicine” A^endors do not care particularly about 
haA’ing to tell the truth about the composition of their 
nostrums; they do desire, however, to make such asser¬ 
tions as they see fit regarding the alleged curative prop¬ 
erties of their preparations. 
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FLORIDA 

WeAv State Laboratory.—^AVork on the neAV tA\’o-story brick 
and concrete laboratory for the State Board of Health, Jack¬ 
sonville, has commenced. The neAV building is to be on tlic 
site of the old city jail on Julia Street. The building is 
estimated to cost $35.600, and Avill contain, in addition to the 
laboratories, the offices of the State Board of Health. 

Meeting of Florida Physicians.—At the tbirty-eiglith annual 
session of the Florida Medical Association, held in Tallahasse, 
May 10-12, Tampa was selected as the place of meeting for 
1912 and the folloAA’ing officers AA-ere elected: president. Dr. 
Albert H. Freeman, Starke, and A-ice-presidents, Drs. Josopb 
D Bennett, Crystal River, and Nicholas A. Baltzell.^ Marianna. 
Dr, Joseph N. McCormack, BoA\-ling Green, Ky., delivered an 
address before the association on “The Physicians Position 
Avith the People," and Dr. B. Merrill Ricketts, Cincinnati, an 
address on “Our Operations on the Chest.” 


IDAHO 

Hot Springs Leased.—Dr. Henrj- W. Clouchek, TAvin Falls, 
as leased Lava Hot Springs in Bannock County for tAAcntj- 
A'e years, and aa'iH develop the property as a health resort. 

Personal.-Dr. Fred A. Pittenger, Boise, Avho Ims been ill 

or several days, is reported to be 

Hyde, Re.vbiirg, president of the State Board of ITealUi, 
as been named as delegate to the National and ProA-incia 
lonvention to the State Board of Health, San Francisco. 

)r Darius D. Drennan, Ratlidrum, has been appointed p iA- 

ician oTlvootenai County.-Dr. Malcolm McKinnon 

oint lias been appointed physician of Bonner County. 
rFrederick Epplen, St. .Joe, has Marted for Europe. 

)eios E. CornAvall succeeds him as district surgeon. 


Dr. 
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ILUHOIS 

New State Hospital Site.—Dixon awl RocUfova ave saul to 
1,0 making strenuous efforts for the location of toe new state 
insane liolpital for wliich SI,.•500,000 was appropnatcd by tlic 
last legislature. 

Honor Retirine Officer.-Dr. Frank H. .leaks for many 
Ycars assistant snpei-intcmlcnt of Ibc Elgin State ilo^pit.xl, 
left tliat institution. May 10, to take charge of the Ransom 
Sanitarium. Rockford. Before lie left a farewell dinner was 
mxen in his honor bv Dr. Sidney D. Wilgus. superintcmlent 
Sf the institution, and Dr. .Jeiiks was presented by the med¬ 
ical staff with an office chair and a purse of money. 

Personal.—Dr. Henry A. Brcmmer, Ashton, with his wife and 
daimliter, sail for Emope. dune 17.—yDr. Nelson FI. Oliver, 
Thornton, is reported to ho seriously ill with septicemia .—— 
Dr. Albert S. Oreoii, Rockford, who has been seriously ill. is 

reported to be improved.-Dr. and Mrs. .loseplt \Y. Smith, 

Bloomington, were seriouslv injured in an automobile accident 

near Covington, Ind.. Ma'y 21.-Dr. Michael F. Dorsey, 

Streator. who has been seriously ill with pneumonia at Mercy 
Hospital in Chicago, is reported to be improving, 

Chicago 

Noted Chemist Dies.—Prof. Marcus A. de la Fontaine, for 
thirtv years professor of chemistry in the Chicago high 
schools,‘frequently an expert witness in poisoning cases, died 
at his home. May 21, ag-ed 73, 

Physicians’ Club Dinner.—Af the annual ineetiiig of the 
Physicians’ Club of Chicago, held in the new Sherman House, 
,Mav 2G. Dr. Alfred N. Murray was elected secretary and Drs. 
George E. Baxter, Alexander H. Ferguson and Harry P. Wolcy 
were elected trustees. 

Mary Thompson Hospital Affairs.—Dr. Frances Dickinson 
has been added to tlie board of trustees of the Mary Thomp¬ 
son Hospital. There is now in the batilc a fund of $10,000 to 
the credit of the hospital and the Chicago Woman’s Club will 
provide, it is said, against any deficit. 

Pediatric Society Election.—At the annual meeting of the 
Cliicago Pediatric Society, held May 22, Dr. John M, Dodson 
was elected president; Dr. Alexander C. Soper, vice-president; 
Dr. Joseph W, Breuucman, secretary; Dr. Mark Jampnlis, 
treasurer; Dr, Henry F. Helmholr, editor, and Dr. Isaac A. 
Abt. member of the executive committee. 

Sprague Memorial Institute.—Tlie Otbo S. A." Sprague 
Memorial Institute was organized in January, 1911, It is a 
memorial to the late Otbo S. A. Sprague, who designated his 
brother, A. A. Sprague, as the chief instrument through whom 
funds left by will should be expended. The institute rvas 
organized by Mr. A. A. Sprague with tbeifoilowing as members 
of the corporation and the first board of directors: A. A. 
Sprague. A. A. Sprague H. son of Otho S. A. Sprague, Messrs. 
A. C. Bartlett, J. P. Wilson, C. L. Hutebinson, Byron L. 
Smith and Martin A. Ryerson, and Dr. Frank Billing. The 
directors have decided on medical research as the chief 
object for wliieli the income of the memorial funds shall be 
expended and have elected Dr. H. Gideon Wells of the Uni¬ 
versity of Chicago to direct research in medical problems. 
TF.e work will he done in cooperation with the University 
of Chicago, Rush iMedical College, Presbyterian Hospital and 
the Children’s Memorial Hospital of Cliicago. The institute 
will command a definite number of beds in the Presbvterian 
Hospital for the study of any disease under investigation. 
An advisory council has been appointed consisting (S Dr.s 
Fr.ank Billings, .James B. Herrick, Joseph L. Miller,'Edwin r! 
l.e Count, Ludvig Hektoen and Profs. E. 0. Jordan and .Julius 
StiegUtz* 

IOWA 

Hew Slate Journal.—The Iowa State Medical Society has 
ilecnlcd to own and edit its own official organ. It bas'riven 
.authority for the purchase of the loica Medical ./ournai "from 
Ur. Edward E. Dorr, Dcs Moines, its editor and proprietor, and 
wiU continue this publication as the oflicial journal of the 
society under the editorial management of Dr. David S Fair- 
child, Clinton. 

State Society Meeting.—Tlie sixteenth annual mcetiiur of 
the Iowa State Medical Society was held in Des Mofnes, 
Maj Ii-19, under the presidency of Dr. Mathew NT. Voldenn- 
Cherokee. Dr. George W. Crile. Cleveland. 0.. delivered the 
a( drc...s on surgery and Dr. James B. Herrick, Chica-o the 
address on medicine. The following officers were elected"- pres- 
idont Dr. Lawrence W. Littig. Iowa City: vice-pres'idrn^s 

Mouv Stv'- Kmlington, am] Van Burcu Knott. 

-- 1011 .V Cite, secietary. Dr. lemon L. Treynor, Council Bluffs 


(rcelcctcd); treasurer, Dr. Thomas E. Powom. Clarinda; and 
«iolp''alos to tho American Medical As.sociation, Drs. Max rj. 
^YitU^ Clnriiidu; Edwin Ilornibrook, Cherokee, uml lTancia 
K. V, Shore, JJes Enrlington was selected ns the place 

of inoL'ling for next year. 

' KENTUCKY 

Ten-Cent Day in Louisville.—As a result of the 10-cciit day 
in Louisville. April 2(1, .$2,000 was received, nearly $1,000 
le.ss than the amount collected on a similar occasion two 
years ago. 

Railway Surgeons Assemble.-—At the seventh annual meet¬ 
ing of the Koutnekv State Association of Railway Surgeons, 
licW in Louisville,‘May 10-12, the following offieor.s were 
elected: president. Dr. Charles IL Kearns. Covington; vice- 
presidents, Ilrs. WuHer O. Bullock, Eexiugton;^ David x- 
Roberts, Louisville, and IViiliani Ciieathani, Louisville; sec- 
vetavy, Dr. James B. Kiuuaird, Lancaster, and treasurer. Dr. 
Clarciice II. Vaught. Richmond. Lexington was selected as 
the next place of mcetiiig. 

LOUISIANA 

Parish Society Election.—Lafayette P.arish Medical Society, 
at its meeting in Lafayette, May G, elected Dr, Robt. D. 
Yoorhies. president and delegate to the stale medical society; 
Dr. Frod’k R. Tolson,- vice-president and alternate delegate, 
and Dr. Lambert O. Clark, secretary and treasurer, all of 
Lafayette, 

The Work of the Milk Commission.—^At the second nnnn.nl 
meeting of the :.Iilk Commission, New Orleans Pure Milk 
Society, held in the Orleans Parish Medical Society Building, 
Jlay 1, the ofiicers were reelected. The secretary reported 
that several dairymen bad signed agreements to serve only 
milk certified .by the commission, and that other.? were likely 
to sign similar agreements. The milk thus dispensed has been 
freely tested and proved worthy of endorsement. The organ¬ 
ization now numbers 119 members and a balance of Su‘21 91 
is reported. 

Personal.—Col. William Gorgas, M.C., U. S. Army, had con- 
lerrcd on hitn the degree of LL.D. by Tulane University, May 
17. At the same time Dr. Philip Fr.ank, instructor in" physi¬ 
ology in Tulane University, received the degree of B.Sc.- 

Drs.‘James P. Heard and Harry B. MBiite have been .appointed 

members of the Board of He.alth of Gueydan.-Dr. Jesse 

E. .Johnson has been made president of tlie Board of Health 

of Amite City.-Dr. J. M. Bonnette. Pollock, fell in bis 

office, May 4, sustaining a comminuted fracture of the left- 
aim and a dislocation of the shoulder. 

MARYLAND 

Personal.—Dr. Frank H. Ruhl, Lansdowne, he.alth officer of 

the thirteenth district, liad .a cerebral hemorrhage. May 7.- 

Dr. Henry W. McComas, Oakland, has succeeded Dr. ‘jolin E. 
Legge, term expired, as secretary of the Board of Health of 
Garret County and physician to the county jail. 

County Society Meeting.—At the annual meeting of Balti¬ 
more County Jledical Society, held at Towsoii, Dr. Edward 
X. Brush, Towson, retiring president, delivered the anmial 
address on “Experts and Expert Testimony” and the follow- 



Towson; I. ■li- ■■ iDr. J. C. McCormick; treasurer. 
Dr. F. G, Eldred; delegate to the Medical and Chirurgical 
Faculty of Maryland, Dr. Henry E. Naylor, Pikesville, and 
alternate. Dr. L. Gibbons Smart, Lntiierville. 

Baltimore 

Personal.—Dr. Dimcaii McCalman sustained a fracture of 
the clavicle and severe bruises by the Overturning of his 
automobile. May 13.-Dr, George' B. Scholl, business man¬ 

ager of the Franklin Square Hospital, has resigned, to take 
effect June 1. 

Correspondence of Revolutionary Times.—Dr. Eimene F Cor¬ 
dell is publishing in Old Maryland the interesting"correspond¬ 
ence of the Drs. Wiesentlial during the Revolution. The elder 
D lesentlial was an eminent surgeon wno conducted a private 
medical school in Baltimore. 

MASSACHUSETTS 

Bequest to Medical School.—Harvard yiedical School has 
been bequeathed $22,000 by the will of the late Prof Samuel 
Hubbard Seudder. 

Hospital Deaicatea.-The new St. -Margaret’s Hospital, con- 
nccted with St. Mary’s Inf.-.nt Asylum. Dorchester, was dedi- 
tated recently with impressive ceremonies. 
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Carnation Day.—Maj' 20 was observed in Lynn as Carnation 
Day when' the residents of the city and visitors were solicited 
to purchase carnations from cliildren wlio liad them on saJe in 
the streets, stores, office buildings and public places. The pro¬ 
ceeds of the sale were devoted to the support of the Daj' 
Camp for Tuberculosis situated in the midst of the Swamp- 
scott woods. The camp opened for the season, May 3, and 
will be able to accommodate forty-five patients. 


Jour. A. M. A. 
June 3 ,1011' 


MISSOURI 


Small-Pox at State University.—Nine students of the Uni¬ 
versity of Missouri, Columbia, have small-pox! There are 
said to be altogether sixteen cases of small-pox in the city; 
1,C00 persons have been vaccinated and 80 are under quaran¬ 
tine. A commission consisting of Dr. Woodson Moss, he.alth 
commissioner, and Drs. Joseph E. Thornton, James Gordon, 
%Villiam G. Brown and David H. Dollcy has been appointed 
to take care of the situation. 

Personal.—Dr. William J. Calvert, Columbia, has been 
elected professor of preventive medicine in the University of 

j\[issouri.-Dr. John N. Baskett has been elected president 

of the Levering Hospital, Hannibal.^-Dr. Richard L. John- 


--^ -AJ. UUlIll 

son, Rolla,_ a practitioner for nearly forty years, has retired 
from practice and will make his home with his son in Altoona, 
Kan.-Dr. Gustave Ettmuellcr, JelTcrson City, has been 


appointed physician of Cole County and Dr. Horden T. Leach, 

Elston, physician to the County Farm.-Dr. Albert Willis, 

Birdpoint, has been appointed division surgeon for the Iron 
Mountain Svstem. 


NEW HAMPSHIRE 


Stale Medical Meeting.—At the annual meeting of the New 
Hampshire Medical Society, held in Concord, May 11-12, the 
following officers were elected: president. Dr. George W. Mc¬ 
Gregor, Littleton; vice-president. Dr. John W. Staples, Frank¬ 
lin; secretary, Dr. D. Edward Sullivan, Concord (reelected); 
treasurer. Dr. Dardd M. Currier, Newport; councilors for five 
years, Drs. Walter Tuttle, Exeter, and Louis W. Flanders, 
Dover; trustee for three years. Dr. John M. Gile, Hanover; 
delegate to the American Medical Association, Dr. John Z. 
Shedd, North Conway; alternate. Dr. Irving A. Watson, Con¬ 
cord; delegates to the Maine Medical Association, Drs. 
Thomas W. Luce, Portsmouth, and George P. Morgan, Dover; 
delegates to the Massachusetts Medical Society, Drs. Edward 
F. Houghton, Tilton, and Ira J. Prouty, Keene; necrologist. 
Dr. Eli E. Graves, Boscowen; anniversary chairman, Dr. Louis 
W. Flanders, Dover; committee on public health and legisla¬ 
tion, Drs. Charles Duncan, Concord, and George A. Weaver, 
Warren, and committee on scientific research, Drs. John M. 
Gile, Hanover, Dennis E. Sullivan, Concord, and Louis W. 
Flanders, Dover. 

NEW YORK 


State Board Officers.—The New York State Board of Medi¬ 
cal Examiners announces the election of the following offi¬ 
cers: president. Dr. Glentworth R. Butler, Brooklyn; vice- 
president, Dr. Henry B. Minton, Brooklyn, and chairman of 
the question committee. Dr. Lee H. Smith, Buffalo. 

Amendment to State Charities Law.—The governor has 
.si<^ned the amendment to the state charities law providing 
. tliat no patient shall be received in the New York State Hos¬ 
pital for the Care of Crippled and Deformed Children except 
on application of a county poor superintendent or a city or 
county commissioner of charities. 

Alienists Approve Conduct of State Hospital.-—The report 
of . Hie expert alienists, who have been inquiring into the con¬ 
ditions of the Matteawan State Hospital for the Crinnnal 
Insane is entirely favorable to the conduct of the institution. 
They recommend that the hospital be taken from the juris¬ 
diction of the prison commission and be placed under the 
supervision of the state commission of lunacy. 

Personal.—Dr. Alvah H. Traver has been nominated as a 
member of the board of governors of Albany Hospital vice 

Dr Willis G. Macdonald, deceased.-Dr. Geor^ H. Da-ns bas 

been elected health officer of Le Roy and Dr. Charles D. 
Granev secretary of the village board of bealtli and registrar 
o vital statistL.-^Dr. Hugh H. Sl.aw, Utica, lias beqn 


'assembly- 

man. iho bill would appropriate $10,000. ^ 

bulletin of the State Depart¬ 
ment of Health for the month of March shows that the mim- 
bci of deaths in the entire state was 14,227, which is the 
lug lest number on record; the only other months when the 
deaths reached 14,000 were March, 1904, and March, 1910 ■ 
Ihe excessive rate was attributed to influenza. In the first 
tiirec months of the year the deaths numbered 40,000, which 
is greater by 1,300 than the number last year. 

Must Report Births and Deaths Promptly.—Attorney Gen¬ 
eral Carmody, in an opinion rendered to the State Commis- 
sioiicr of Health, defines the powers and duties of local boards 
of health and the State Department of Health in enforcing 
the provisions of the section of public health requiring prompt 
and complete reports of all births to be filed M*ith the depart- 
ment each month. He states that physicians who fail to 
comply with this puhlic liealth law may have their licenses 
to practice medicine revoked. Dr. Porter, in commenting on 
tins decision, states that the attorney general has outfined 
clearly the responsibility resting on the local health hoards 
and it is the intention of the State Department of Health 
tp see that their duties are carried out. He further states 
that it is extremely important that the registration of vit.al 
statistics should be improved, particularly in those places 
which have been negligent in the past. The attention of 
all physicians is directed to the law as quoted and their 
cooperation and support are urged. The law requires that 
births shall be reported within thirty-six hours and deaths 
within twenty-four hours from the time of their occurrence. 


New York City 

Conviction for Sale of Wood Alcohol.—^The Court of Special 
Sessions in the case of Domenico Locatelli, charged with viola¬ 
tion of Section G8 (h) of the sanitary code in selling anisette 
containing a large proportion of wood alcohol, is said to have 
found the defendant guilty and sentenced him to a fine of $250 
with the alternative of ninety days in jail. 

Vital Statistics.—The mortality of New York City for the 
first three months of 1911 was 17 per 1,000, as compared with 
17.45 per 1,000 for the previous year and with 18.33 per 1,000 
for the corresponding periods of the previous five years. This 
saving of life is most in evidence in the group under five 
years of age, almost 70 per cent, of the salvage being in that 
group. Tlie increased mortality among elderly people was 
due, in all probability, to the increased prevalence of influenza. 
The birth rate for the same period was 28.11 per 1,000, the 
highest ever reported for' this period. 

Extension of Physiology Teaching.—Plans for the extension 
of the work of the department of physiology of Columbia 
Univernty are being carried out. Three additions to the 
staff have been made: Frank II. Pikfe of Chicago University 


to be assistant professor, Horatio B. Williams of Coraell to 
he an associate and Donald Gordon to be an instructor. Dr. 


appointed medicai ’ exAnuner of the civil service commission 

of Hiat city, vice Dr. David H. Roberts. • 

Another Antiviviseeftpn Bill.-Senator Bayne has int^o- 
1 ooa nnother hill into\he legislature to provide for a.com 
• ^L^ of seven membL to inquire into the nature and 
mission of ere ofyiviseetion and to inquire into the 

extent erV-otection of scientific experiments 

IShort'lIn'lJg SSsA "ruelt,.. 0,,e member of the 


Williams is spending the summer in Europe visiting labora¬ 
tories and arranging for the purchase of apparatus for elec¬ 
trocardiographic and other work. Professor Biirton-Opitz will 
have charge of the instruction of the medical students and 
Professor Pike of much of tlie work in general pliysiolop'. 

A course in clinical phy.siologj^ dealing with the application 
of physiologic methods to problems of clinical medicine has 
been establislied. Changes in the laboratories will he made 
during the present summer. The income of the George G. 
Wheclock Fund is to be devoted to the extension of tlic 
librari". The cliief professorship of phJ^siolog}', held by Fred¬ 
eric S. Lee, has been entitled the Dalton professorship, m 
memory of Dr. John C. Dalton, who was in point of time the 
first experimental physiologist of America and g.ave distin¬ 
guished services to the Columbia School of Medicine for thirtj - 

five years. ... t i 

Research Laboratory Extends Its Activities.--pn 1 

a special division of tlie research laboratory of f'eiprtnie'it ^ 
of health was organized under the title of^ Laboiatop for 
Special Therapy and Preventn'c Medicine, and vhilc the 
work of this new division is still partly m the process of 
organization, the following special fields arc now op^ered 1 > 
till new activities of the laboratory: Corehrospinal men 

inmtis The production, distribution and administration of 
SSmitis »rum. The porfo,m«» of Imnbar - 

for the diat^nosis of cases of suspected meningitis. rr. 
choma and other communicable diseases. A "di'c-lcps 

tigation of the etiology ’"fectionsness of these d.sca ^ 
wi.-.. special reference to microscopic diagnosis. - 

r .study of the Wassermann react on as a 
^..kipg-'tWs t..t available t. “ J” 


mi 


pensaries, m cases in 


which tlic patient is unable to pay 
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to have examination made in private laboratories. The lab¬ 
oratory is readv at present to receive a limited miiiiber of 
specimens for examination. 4. Gonorrhea 
of Tonorrlieal vaginitis in young girls in hospitals and other 
institutions for children. The preparation and clm'cal "PP"- 
cation of vaccines for gonorrheal infections, .i. Streptoeoccns 
and piieiiuiococciis serums. The production of these scrums 
and an investigation ns to their clinical value. These serums 
will be supplied in suitable cases, where bacteriologie exam¬ 
inations can be made. 

BuSalo 


Antituberculosis Work.—The second annual report of the 
Buffalo Association for the Belief and Control of Tuberculosis 
announces that the association has neither income nor endow¬ 
ment, but that the sum of .$3,327.14 was aimihible for the 
conduct of the Dav Camp from the sale of national red cross 
stamps. In the Dav Camp there were ninety-eight admis¬ 
sions and of these thirtv patients were able to remain both 
dav and night at the c.iinp. Of these patients sixteen were 
seiit to the State Tuberculosis Hospital, Raybrook. The 
tuberculosis dispensary of the association was open for .3.57 
days and during this time 746 new patients were exiimincd. 
Of these 239 were of tuberculosis of the lungs, thirty of 
tuberculous lesions other than pulmonary. One hundred and 
twelve cases were suspicious and in 365 tuberculosis was not 
found. 


NORTH CAROLINA 


The State Society Meeting.—The fifty-eighth annual meet¬ 
ing of the .Niedical Society of the State of North Carolina will 
be° held in Charlotte, jiine 20-22, under the presidency of 
Dr Chalmers if. Poole, Salisbury. 

Personal.—Dr. Archibald A. Campbell, Statesville, has been 
elected county superintendent of health for Iredell County; 
Dr. .1. Stevens Brown, Hendersonville, county superintendent 
for Henderson County; Dr. -J. Rufus McCracken, Waynes- 
ville. county superintendent of health for Haywood County, 
and Dr. J.' D. Mclilillau, superintendent of health for New 

Hanover County.-Dr. J. Ernest Dawdy has been reelected 

city physician of Winston-Salem.-Dr. .1. Rainey Parker has 

been elected physician to the State Home of Orphans of the 
I. 0. 0. F., Goldsboro. 

OHIO 


Personal.—Dr. John D. O’Brien, pathologist of the Massillon 
State Hospital, has resigned to become director of the Cleve¬ 
land Rest Cure Sanitarium near Strongr-ille. He will be suc¬ 
ceeded by Dr. Orlando D. Tatge, Massillon.-Dr. D. W. Brick- 

ley. Canal Winchester, has been appointed local surgeon for 
the Erie and Big Four Systems at Galion, vice Dr. Chalmers 

D. lilorgan, Galion.-Dr. Ira -I. Kail, a member of the staff 

of the Ohio Hospital for Epileptics, Gallipolis, has resigned 
and will practice in Huntington, W. Va. 


Cincinnati 

Personal.—At the annual election of the officers on the 
staff of the Cincinnati Hospital, May 26, Dr. B. Knox Rach- 
ford was elected president; Dr. Robert Carothers, vice-presi¬ 
dent. and JJr. Meyer L. Heidingsfeld, secretary.-Dr. and 

5Irs. Joseph Edward Pirrnng left for Europe, Slay 31.-Dr. 

Simon P. Kramer has gone abroad.-Dr. William Nickels, 

an intern in the City Hospital, was operated on for appendi¬ 
citis, ilay 18. 

University of Cincinnati Notes.—The medical department 
of the university will introduce an innovation in medical 
teaching during the coming session. The entire senior class 
will spend the morning in practical work in clinical lectures 
and bedside instniction in the various hospitals, and lectures 
will be given only in the afternoons. The dispensary clinics 

will be attended only by the junior students.-The Board of 

Health of Cincinnati has decided that the equipments and 
resources of the departments may be utilized by the students 
of the university in the practical teaching of hvgiene and 
sanitation. 


PENNSYLVANIA 

Leprosy in Pittsburg.—On ilay 24. a case of tuberculoi 
leprosy was discovered in Pittsburg. Yee Tung, a bool 
keeper in a Chinese store was taken to the Municipal Ho' 
pital and placed in a tent until a house can be erected for hir 

Milk Stations Opened.—The Wyoming Valiev Society f< 
the l-revention of Tuberculosis has recentlv opened six st; 
tions in M ilkes-Barre and vicinity, with a' trained helper i 
charge to teach mothers how to modify milk and in otln 
ways properly to feed and care for babies. 

Diphthena in Pottsville.-Six rooms in the Benjamin 
I .Uterson Memorial School Building in Pottsville were closi 


bv the school board Jlay 25, all text-books and senool appli¬ 
ances were ordered destroyed and all rooms fumigated be¬ 
cause of diphtheria among the pupils. On ^lay 24 a meeting 
was called by the council, sebool board and health authorities 
to take action because of the spread of this disease and it 
was decided that new sewers should be built to take the 
place of open ones in some parts of the town and that a 
sewage disposal plant should bo established: 

Philadelphia 

Essington Hospital Opposed!—:Mayor Reyburn has opposed 
the sale of the Lazaretto property at Essington, for sana¬ 
torium purposes, ns it is likely to become a valuable part of 
the city’s’harbor. It was desired by the board of health for 
use of children. 

New Society of Ophthalmologists.—At a meeting held Jlay 
14,-the Philadelphia Polyclinic Ophthalmic Society was organ¬ 
ized. Dr. Wendell Re’ber was elected president and Dr. 
Joseph L. McCool secretary, and Drs. William Campbell Posey, 
Willi.am M. .Sweet and William Zentinayer were elected the 
executive committee. 

Gifts for Jewish Charities.—At the annual meeting of the 
Federation of Jewish Charities of Philadelphia, on Jlay 11, 
the report showed that the sum of $138,300 had been allotted 
to twelve charitable institutions during the fiscal year. 
Among the institutions receiving gifts were: Jewish Hospital 
Association, $32,000; Jewish Foster Home, $22,000; Jewish 
Maternity Association, ,$0,500; National Jewish Hospital for 
Consumptives, $3,000. 

Jewish Sanatorium Report.—The second annual meeting of 
the Philadelphia Jewish Sanatorium for Consumptives, Eagles- 
villc, was held at the institution. May 7. The report for the 
year showed that 111 patients bad been admitted to the insti¬ 
tution and no had been discharged. Of those treated, S0.9 
per cent, had been cured. The total income for the year was 
$25,000. The following officers were elected: President, Louis 
Gerstley; vice-presidents. Dr. Isaac Leopold, J. H. Louchheim 
and B. E. Block; secretarj-, Dr. Abraham J. Cohen, and treas¬ 
urer, Morris Apt. 

TEXAS ' 


New Hospital Opens.—The new hospital of the Southern 
Pacifie .System, Houston, was opened May 27. 

Diploma Mill Dean Sentenced.—It has been reported, that 
Dr. J. William Decker, dean of the diploma mill known as 
the Gate City Medical College, located at Dallas, Texas, has 
been given a penitentiary sentence for using the mails to 
defraud. 

Lepers in Texas.—The State Health Department has had 
made a list of the lepers now in the state of Te.xas, who num¬ 
ber 30. Of these 11 are reported married and 9 single; 10 are 
severe cases, 2 medium and 6 mild; 20 are said to be Ameri¬ 
cans and 2 Mexicans; 16 are male and 6 female. As to loca¬ 
tion, 11 are in Galveston,. 8 in San Antonio, 3 in Dallas, 3 in 
Sourlake and 1 each in Liberty, High Island, Del Rio, Com¬ 
fort and Austin. They vary in age from 13 to 68 years. 

Desire Texas National Park.—At its recent meeting the 
house of delegates of the State Medical Association of Texas 
passed a resolution in which it stated that the Panhandle 
of Texas is a healthful country and that the Palo Dura 
Canyon is a most beautiful and wonderful natural creation 
worthy of national recognition and preservation, and that it 
was the sense of this body that the Congress of the United 
States should take steps toward the creation of a national 
park and health resort at this spot. 

Personal.—Dr. Frank C. Beall has been elected secretary of 
the faculty of the Fort Worth University medical department, 
vice Dr. William R. Howard. Dr. Robert B. Grammar has’ 
been elected vice-president of the board of directors and Dr. 
Frank D. Gray has been elected a director, vice Dr. Ira c! 

Chase.-Drs. Charles C. Jones and Thomas G. Calhoun 

suffered severe losses in a fire in Teneha, April 29._Dr 

George H. Lee, Galveston, fractured his arm, April ~19, while 

cranking his automobile.-ilajor Thomas B. Frj-ar, N. C 

X. G., Tex., Corsicana, has been designated to attend the 
maneuvers on the Jlexican frontier.——^Dr. Robert L Hall 
Terrell, has been reelected health officer of Kaufman County! 




Personal.—Dr. Perry G. Snow has been appointed professor 
of anatomy in the state universitv. vice Dr. John Sundwall 

-yDr Charles G. Plummer. Salt Lake Citv, who has been 

^riouslv ill lyith septicemia, has recovered.-Dr. Howard 

P. Kirtley. Salt Imke City, has been placed in charge of the 
tree dispensary oi the Volunteers of America, Salt Lake Citv! 
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GENERAL NEWS 


Sioux Valley Physicians to Meet.—The next meetiiiK of the 
Sioux Valley IMedical Association will be 'held at Sioux Falls 
S. D., July 20, under the presidency of Dr. Prince E. SawA'c/ 
Sioux City, Iowa. The nicnihersh’ip of this society is made 
up of pliysicians from South Dakota, Minnesota, Nebraska 
and Iowa. 


Canal Zone Sanitation.—The report of Col William C 
Gorgas, chief sanitary olTiccr of the Isthmian Canal Commis¬ 
sion, for ilareh shows that there were 43 deaths from all 
causes among employees, of which 27 were from disease and 
10 from violence, equivalent to a respective annual average 
death rate per thousand of 0.70 and 4 . The annual average 
dcjith rate per thousand for whites was 3.8S and for blacks 
7.70, a substantial reduction as compared with March, 1910. 

Confederate Surgeons Meet.—The annual meeting of' the 
Association of Medical OlTicers of the Army and Navy of the 
Confederacy was held in Little Rock, Ark., May 17-lS, and 
the following ofTiccrs were elected: president. Dr. William F. 
Beard, Shelbyville, Ky.; vice-presidents. Drs. Carroll Kendrick, 
Kendrick, jNIiss.; John B. Bond, Little Rock, Ark.; Clarence J. 
Edwards, Abbeville, La.; and James D. Groom, Mexton, N. C.; 
and secretary and treasurer. Dr. A. Augustine Lyon, Nash¬ 
ville, Tenn. 


Pure Water Association.—The National Association for 
Preventing the Pollution of Rivers and Watcrwa 3 -s met at 
Johns Hopkins Universitj', May C. The chairman referred to 
Senate Bill No. 040, New York, entitled “An Act to Amend 
the Public Health Law in Relation to the Distribution of 
Sewage and Manufacturing Wastes into the Waters of the 
State,” as a general form for a species of standard bill for 
uniform legislation in the various states. A committee of 
organization was appointed to formulate the aims and objects 
of the association and to draw up a plan of organization. 
This committee is composed of Drs. Henry M. Bracken, St. 
Paul, William H. Welch, Baltimore, Lt.-Col. Jefferson R. 
Kean, M. C., U. S. Army, and IMessra. Calvin W. Hendrick, 
Baltimore, and Rudolph Herring and H. de B. Parsons, New 
York City. 

Tropical Medicine Meeting.—The eighth annual meeting of 
the American Society of Tropical Medicine was held in New 
Orleans, Maj' 18-19, under the presidene 3 ' of Dr. William S. 
TIia 3 ’^er, Baltimore. After the first morning session, luncheon 
was served at the refector 3 ' on the campus of Tulane Uni¬ 
versity, and at the afternoon session leprosy was discussed 
and Dr. Charles W. Duval, New Orleans, demonstrated cul¬ 
tures of the Bacillus lepra: in his laborator 3 '. The second 
morning session -u'as devoted to pellagra, and on May 20 an 
excursion •was taken to the leper colon 3 ' at Indian Camp; The 
following officers ■u’ere elected: president. Dr. Joseph H. 
White, U. S. P. H. and M.-H. Service; vice-presidents, Drs. 
Judson Daland, Philadelphia, and Richard P. Strong, Manila. 
P. I.; secretary. Dr. John M. Swan, Philadelphia; assistant 
secretary. Dr. Allen J. Smith, Philadelphia; treasurer. Dr. 
Charles'Lincoln Furbush, Philadelphia; and councilors, Drs. 
Ramon Guiteras, New York City, and Charles C. Bass, New 
Orleans. A committee was appointed to arrange for a con¬ 
gress of tropical medicine at the Panama Exposition, coii’^i^^*- 
ing of the incoming nresident and Drs. George Dock. St. 
Louis, and William H.* Welch, Baltimore, and S. Creighton 
■Wellman, Oakland, Cal. It rvas decided that the next meeting 
of the society be held at the same place as the American 
Medical Association and on the day before that me'eting. 


Army Medical Corps Examinations.—The surgeon-general 
5 f the army announces that preliminary examinations for the 
ippointment of first lieutenants in the army medical corps 
will be held July 10, and September 6 , at points to be hcre- 
ifter designated. Full information concerning these examina¬ 
tions can be procured on application to the “Surgeon-General, 
U. S. Army, Washington, D.' C.” The essential requirements 
ho securing an invitation are that the applicant shall e 
bet'a'een 22 and 30 years of age, a citizen 
United States, a graduate of a 

inthorized to confer the degree of doctor of medicm - 
of good moral character and habits, and shall 
at least ont year’s hospital training, after gradua- 
^on The examinations will be held concurrently througlmut 
the country at points where boards can be convened. Due 
coLidera^n will be given to localities from which applica¬ 
tions are receivedXin order to lessen the traveling expenses 
?f ^ppHcants as n\ch as possible. The e.xamination m siA- 

from repotoblo literary or omen. 


title colleges, normal schools or high schools, or graduates of 

factom to tT f H rcqmre an entrance examination satis- 
factoi 3 ' to tl e faculty of the Army Medical School. In order 

necessary arrangements for the examination, 
applications must be complete and in possession of tlie 
adjutant general at least three weeks before the date of 
examination. Early attention is therefore enjoined on all 
iiiteiiding npp]icants. There are at present sixty-one vacan¬ 
cies in the medical corps of the army. 


FOREIGN NEWS 

Tribute to Aged Physician at Nice.—The Italian Policlinico 
states tiiat there is an endowment at Nice for bestowing small 
prizes anmiallj^ on persons who have distinguished themselve.s 
particularly in “works of kindness and charity.” Amon<» the 
recipients at the recent distribution of the prizes last nionth 
was Count G. Naldi, dean of the ph 3 ’sicians at Nice, aged 01 . 

Date of International Dermatologic Congress.—We are in¬ 
formed from Rome that the date of the International Derma¬ 
tologic Congress, which is to convene at Rome this fail, has 
been advanced one week, so that the opening day will he Sep¬ 
tember IS. The secretary' general is Dr. G. Ciarrocchi, 5 
Piazza Grazioli, Rome. 

Metchnikoff Goes to Southern Russia to Study the Plague.— 
The plague has been endemic in Astrakhan for some months 
although it seems to have been kept under comparative control 
The cable states now that Metchnikoff has gone to this point 
to stud 3 ’ how the bacilli of the plague live during the snninicr 
when the plague disappears and whether they are the guests 
of certain animals or are carried over from season to season 
in attenuated human cases. Until these questions are 
answered, he says, it will be impossible to control the plague 
efl'cctually. 

Biennial Gathering of Spanish Obstetricians.—The meeting 
convened at hladrid April 28 and the ro 3 'al palace was thrown 
open to the members for a reception, the king and queen tak¬ 
ing a special interest in this branch of medical science. During 
the meeting b 3 '-]aws were adopted founding a national asso¬ 
ciation for obstetrics, g 3 mecology and pediatrics, of which Dr. 
Fargas was elected president and was tendered a banquet. 
The occasion was hailed as an onward stride in the “movement 
for collective fraternity between the members of the medical 
profession.” Dr. Fargas is professor of gynecology at the 
university of Barcelona. 

LONDON LETTER 


(From Our Fcpular Correspondent) 

Loimojsr, Ma3’’ 20, 1911. 


Great State Insurance Scheme Against Illness and 
Unemployment 


Before a crowded and sympathetic House of Commons Mr. 
yo 3 ’d-George, Chancellor of the E.xcliequer, introduced a bill 
‘to provide for insurance against loss of health and for the 
ireveiition and cure of sickness and for insurance against 
mcmployment.” This bill, which has been promised for sonic 
;ime, ’s the most .important of all the measures of “social 
•eform” to which the government is pledged and far siirpnsspB 
1113 ' form of state insurance in existence, including the German 
!chcme of Prince Bismarck, on which it has been to some 
:xtent modeled. The main difference is that the latter does 
lot insure against unemplo 3 'meiit. At present onlj’ a siiiall 
iroportion of the workers (about 0 , 000 , 000 ) are in.siircil 
mainst illness (by the friendly and other societies) and aii 
nsignificant portion against unemploj-ment. Those who stand 
nost ill need of insurance make up tlie bulk of thc.uninsure.l, 
or the reason that they cannot afford to psjy for it. Indeed, 
ibout a quarter of a million of policies lapse cverj' year 
lecause the insured cannot keep up their pa 3 'monts. In the 
lerman scheme the workman contributes according to Ins 
van-es from 7 to 20 cents a week and the benefits vary accord- 
n'rTy. But the benefits of the lower class arc too small for this 
•ountry and it has been decided to establish one scale of benc- 
its for all classes, though the contributions 
diose earning low wages. The contributions vill be 8 c™ • ‘ 
veek for men and C cents for women, but men 
than $4 a week will pay only G cents and ^I'ose earnm ... 
iess 4 cents; while women who earn only ■$2 will pa 3 2 eonts^ 
rhe cost of the insurance will be provided from three sour ^ 
-contributions from the workers, the 
state. An employer will pay G ce,^ a week for each 
md the state will nav S cents, but m the ca.Sc of workm . 
m?nin" the lov-er wages mentioned above the employer mu-t 
iLo provide Te defideney in the workman’s contribution.. 
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Tlic reason given is that lie profits by .the cheap labor, but 
;Mr. Llovd-Georgc appears to have ignored the economic fnet 
that low waces do not necessarily mean cheap labor. Insur¬ 
ance will bo'compulsory for all employees whose incomes are 
below the income tax level (SSOO a year). There will also 
be a voluntary section for those who arc not working for an 
cmplover but 'are engaged in some regular occupation and are 
mainlv dependent on their earnings for a livelihood, such as 
the village blacksmith. It is anticipated that there will be 
9.200,000°men and 3,000.000 women in the compulsory class 
and 000,000 men and 300,000 women in the voluntary class. 

MEDIC.VI, BEXEFrrS 

The benefits include medical attendance in illness. At 7 ires- 
ent when a workman falls ill he runs up a bill with a doctor 
which ho tries to pav, with his other bills, when he recovers, 
but often he is unable to pay. Under the insurance scheme 
the payment of the doctor is thus guaranteed. It is thought 
that this will lead to a great improvement in the doctoring 
of poor people. In the friendly societies physicians are paid a 
capitation fee of .?! per annum for attendance and medicine 
in case of illness, but this is not considered by the profession 
sufficient and quarrels are always taking place with -the 
societies. It is contended that proper attention and expensive 
drugs cannot be provided for the money. In the state insur¬ 
ance scheme it is proposed to pay the physician more than 
the friendly societies have done, but the amount has not been 
fixed. 

Another new departure is that the prescribing of drugs 
is to be separated from dispensing of them. The medicines 
will be dispensed by pharmacists, with whom an arrangement 
will be made. The object is that there shall be no inducement 
to the doctor to withhold expensive drugs should they be 
required. For women there will be a benefit of $7..o0 in 
maternity cases to cover nursing and medical attendance. 
Another branch of medical benefit is assistance to the anti- 
tuberculosis c.ampaign. There are about 500,000 persons suf¬ 
fering from tubercnlosis, which causes a great burden on the 
friendly societies. Between the ages of 14 and 55 one out of 
everj' three deaths is due to tuberculosis. At present there 
are "only 4,000 beds in the sanatoriums for tuberculosis—a 
totally inadequate number. From tlie insurance fund $7,500,- 
000 will be set aside for the purpose of building sanatoriums. 
For their maintenance a contribution of 24 cents for every 
insured person will be made, and in addition the state will 
contribute S cents. This will amount to about $5,000,000 a 
year. The sick allowance for insured persons will be $2.50 a 
week for three months, and after that $1.25 for another three 
months, but in the case of tuberculosis $2.50 will be paid for 
the whole six months. If a man is broken down altogether 
there will be a permanent disablement .allowance of $ir25 as 
long as he is unable to earn a living in any way. For women 
the allowance will be $2 for the first three months and $1.25 
afterward. If illness is due to a man’s misconduct he will 
receive no sickness allowance, but will be entitled to medical 
treatment. Persons under the age of IG will receive no sick 
pay, but will get the benefit of medical attendance. As in the 
German scheme, the funds will be collected by means of 
stamps on a card given to the workman. 
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PREVEXTIOX OF iLAlIXGEBIXG 


In the distribution of the benefits it is proposed to make 
use as far as possible ’of the well-organized and well-mana»ed 
friendly societies. There will he a real check on maUngerhu^. 
Pnysicians’ certificates are considered no check, hut the°mem- 
hers of a society naturally object to being swindled and will 
as formerly, act as a check. The residue of the men who do’ 
not belong to a society will be collected in a body called the 
post-office contributors. As most of them will he'rminsurable 
lives they will not be paid the same benefits as in friendlv 
societies, hut they will be a dwindling body, for in future 
men will enter the insurance scheme at the age of IG before 
they have developed any serious disease. At present there 
will ho an age limit of 4.5 years at which men can join the 
scheme at the ordinarj- rates; above this age tbev must pa-.- 
increased contribution, ' ‘ ■’ 


M ith regard to the finance of the hUl it is estimated tha 
within the first year the sum paid by all classes of contribii 
tors Will amount to nearly $100,000,000, of which the emplov 
ors will contribute $45,000,000 and the cmplovees .‘555 000 00*( 
ihc cost to the state will be about $23,000,000 ’ 

-•\s .stated, the entirely new feature of the’ bill is inMiranc 
against nnemployinent. On the Continent of Europe attempt 
have been made to co Ibis, but th.ey have been mostlr failure 
bcraiisc they are ou the voluntary system. It has bee 


decided that ibis insurance must be on a trade ba.sjs, because 
iiiicmploviiiciil fluctuates according to trade. A beginning will 
be randc with the more precarious trades—tlic enginceiing 
and building. Here tlicro is not Uie same basis for actuarial 
calculation as in sickness and the proposals are tlieielore 
tentative. It is proposed that the workman and the employer 
will each pav 5 cents a week and that the state will pav a 
fourth of the total cost. There will ho an abatement for 
ci^iplovers who pav for their worlcmon b}’ the year, whieii 
is an ■oiicmiragcmcnt to constant employment and a discour- 
nooment to casual. Payiiiciit will not be made to a workman 
wdio is dismissed for misconduct or who is out of work 
throii"h a strike or lockout. Relief will he given for uncm- 
iiloynmnt due to Iliietiiation in trade. Two dollars a w-cek 
will he paid, hut no man can draw more than one week s pay 
for five week.s' contribution, so.that a real loafer will drop 
out. This .scheme will apjity to 2,400.000 workmen. 

Xo scheme such as thi.s has ever boon previously attempted. ' 
It appeals to the imagination of everyone and seems to have 
been received at first with unanimous approval and even 
cntlnisiasm by the whole jircss of the country, wbicli includes 
Mr. Lloyd-Gc'orge’s most bitter opponents. It is tlie most 
far-reaching and deep-reaching project of social legislation 
ever ateiiiptcd in any country, democratic or other. 


COXSEQUEXCES TO THE PnOFESSIOV 

As to its bearing on the medical profession, this bill is 
fraught with such grave consequences that it has aroused 
wide-spread apprehension. It involves the converting into 
contract practice of the treatment of all persons employed 
for a wage between the ages of 10 and Go whose income is 
below $S00. This comprises the greater part of the male 
population of the country and a considerable number of 
females. It is estimated that the total number of persons 
involved constitutes several million—tlie whole of the working 
class and a considerable portion of the lower middle class. 
There are very few doctors whose practice does not con.sist 
largely of this element of the population and many whoso 
practice consists almost entirely of it. All that remains to 
them of private practice is the children below the age of 10 
and the women, married or otherwise engaged, who do not 
work for a wage. .Xow contract practice has never been 
regarded with favor by the profession, and disputes are 
always occurring with the friendly societies in consequence 
of the low rate of remuneration. 


The profession, both individually and through its various 
organizations, is showing grent activity. The Royal College 
of Surgeons has petitioned the government to delay the medi¬ 
cal provisions of the’bill for a year, a committee of the 
British Medical Association has interviewed Mr. Lloyd-George, 
chanceilor of the exchequer, on the subject. Special meetings 
of the divisions of the association have been called to con¬ 
sider the bill. IVhile the physicians admit the value of the bill 
in regard to the benefits it confers on the working classe.c. 
they think that if it does not receive important modifications 
it will inflict irreparable damage on the profession. Mr. 
Lloyd-George has given personal assurances to the medical 
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yided an annual sum of $21,000,000 for the prortsion of med¬ 
ical attendance, including drugs, dressings and appliances. 
The calculation is that this will permit a capitation fee for 
the doctors of $1.50 per head for each person insured. The 
amount will be increased on the advice of the central insurance 
office in districts where sickness is excessive. Moreover, the 
sum of $5,000,000 will be provided annually for the mn’inte- 
naiice of sanatoriums, thus removing from tiie scope of domi¬ 
ciliary treatment phthisical patients who would otherwise make 
serious calls on the sum available for domieiliarr medical 
attendance. The capitation payment of $1.-50 so far is satis¬ 
factory, as the ordinary capitation grant of the friendlv 
societies is only $1. However, there are several counter¬ 
balancing elements. Members of the friendlv societies underrro 
medical examination before admission and therefore are pliv.fi- 
c.ally selected. Under the bill all will be eligible. Airain. 
in the friendly societies members are not entitled to atten¬ 
dance if the illness is due to. their own misconduct: under 
the bill they are. 

A great evil in connection with the contract practice of the 
friendly societies is that it places the doctor under the con¬ 
trol of a body of ignorant and narrow-minded persons. To 
this the profession has objected quite as much as to the rale 
of remuneration. The w-ide-spread e.xtension of this tvrannv 
under the bill is viewed with dismay.- From the standpoint 
of the workman it is also an evil that he should be deprived 
ot all choice and compelled to accept the services of a partic¬ 
ular doctor. In France and Germany, where under the'insur- 
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flnre sc/feme doctors are under the control of coinmiftees 
coiiRisliiig of ouployevs uiid employees, this compulsion has 
aroused great di>satisfaction. It is strongly felt by the pro¬ 
fession here that in the interests of the physician as well 
as of’the workman free choice should bo allowed. Ulr, Llovd- 
Ocorge has recognized the desirability of this and looks 
favorably on the institution of a wide panel of local doctors 
willing to serve. 

A calcnlalion has been made as to the eliccts of the bill 
on the incomes of doctors. There are .30,000 physicians in 
the country. The number of persons in ‘receipt of incomes 
over .?S00 (the limit of income above which the bill does not 
apply) is 500,380.^ This allows, in round numbers, twenty per 
doctor. Taking .$.10 as the average expenditure per famih’ 
for medical attendance this allows each doctor $1,000. If the 
remainder of the population pay at the capitation rate of 
$1.50 the pay received for them would be .$1,800 per doctor 
per annum. In addition an average of .$250 can bo put down 
for appointments to infirmaries, schools, etc. The total is 
.$3,0.50. I'or this the country doctor may have to travel as 
much as 10,000 miles in the j’ear, a remuneration of about 
SO cents per mile, the same as a job master gets for a horse 
and trap and an uneducated man to drive. Nothing i.s 
allowed for medical skill or knowledge or the interest on 
capital expended. 


PARIS LETTER 
(From Our Fegular Gorrcspoiulcul) 

Paris, May 12, 1011. 

Physicians and Classical Studies 

For some years there has been a continually increasing 
tendency to sacrifice the studies of Latin and Greek in sec- 
ondarj' instruction in France. This tendency has called forth 
strong protest from the medical profession. The Socifetb med- 
ieale du XlV-e arrondissement de Paris has just passed a 
resolution requesting all medical organizations to make a 
unanimous stand to preserve the traditions of classic enltnre 
on which the dignity and the authority of a physician depends. 

Unforeseen Consequence of Prosecution for Illegal Practice of 

Medicine 


The Syndicat mCdicale de Dunkerque has just prosecuted 
for illegal practice of medicine a woman practicing mid¬ 
wifery who carried puerperal fever. As the government could 
not be persuaded to take the initial action, the spndicat 
undertook it as civil part}', and the woman was condemned. 
The outcome was very curious. The woman was in.solvent and 
the government refused to imprison th.e woman, on the pretext 
that she was old, although the syndicat offered to pay the 
expenses of her maintenance in prison. The syndicat rvas 
therefore obliged to pa}’ the expenses of the prosecution {$4C, 
or 230 francs), and the result ivas nil, for the woman con¬ 
tinued to practice her calling in defiance of the judgment 
which inflicted no punishment. It would seem desirable to 
have .such a carrier of infection prosecuted for manslaughter 
by the farailj’ of the victim; a severe prison sentence would 
certainly be obtained. 


Use of Copper Pipes to Distribute Drinking-Water 

The Council of Public H 3 ’giene and Salubrity of the .Seine 
lias just been called on to pronounce with regard to the harm- 
fulness or otherwise of use of copper pipes for drinkhig-water. 
Dr. Armand Gautier, professor of chemistry at the Faeulte de 
medpeiiie, wlio was charged with the investigation, concludes, 
and the council agrees with him, that the substitution of 
pines of red copper for ordinary lead pipes has no disadvan- 
tatres. The experiments made by Toiissaint, Burq and Gabppe, 
on themselves and others, and repeated b.y M. Gautier, have 
shown tiiat food, even acid food, may be safely eaten, men 
tbougb it may liavc cooled in nntinned copper vessels, and that 
such vessels ‘may be used in the kitchen without dangei. 


Reconstruction of the H6tel-Dieu of Lyons 
Al. Herriot, mayor of Lyons, has just laid before the Acade- 
mie de medecine the plans for the new hospital 
city.of Lyons pVoposes to build. There are to be 1,300 bed . 
All the universiw clinics are to be transfened tlutner. T 
following nrinciplLs are to be carried out: isolation of P^'' ■ 
[ons sefarati^u^Athe septic and aseptic cases in the sm^cal 

Rcrvice-^inimerous isolation chambers m each service for djin^ 
service, inimeiouB „,,,,e,,es (dining-rooms, rest rooms, 

and noisy Patienhs.^tc.. fo, application 

^rtr’reS^mTthSHn treatment (mechanotherapy, pbysio- 
Si o”;.p.v .O 0 »t 40 A’ ('« 
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(From Our Ucgular Correspondent) 


Personal 




Ib-ofessor Filclinc, director of the pharmacologic instit 
at Breslau, has resigned liis position. 

Brann, director of the university siirgi 
clinic at Gottingen, died suddenly May 9, from heart disea 
at the age of 04. He received his anatomic and.physiolo 
training at tlic University of Giessen, and in 1874 devo 
himself to surgery, being assistant until 1884 at the surgi 
clinic and policlinic at Heidelberg. In 1873 he joined I 
faculty and in 1878 he became professor extraordinary. 
3.884 be was called to Jena as regular professor, and fn 
there in 1888 to Marburg. In 1890 be went to K6iii«sb( 
and from there to Gottingen. He has produced a large^nu 
ber of articles on the most various topics in surgery. 

Annual Meeting of German Medical Association 


Ibis year's session of the German medical league [Deutscl 
Aerztetag) will occur at Stuttgart, June 23 and 24, ; 

transactions arc likely to attract especial attention, for t 
important question is to be discussed as to what attitude t 
German medical professional organization, the Aersfcvercii 
blind, will take toward the new imperial insurance law. The 
is no doubt that the law will be adopted in the form 
which it has been returned by the committee, and that t 
c.ssential demands of the medical profession will not be coi 
plied with. The Acrztcvcrcinshuncl passed a resolution t\ 
years ago that tlie,German medical profession would not 
satisfied with the imperial insurance law unless the deraaiii 
formulated by the association were incorporated into the la 
in their entirety and without modification, and that in ea; 
this was not done the physicians would proceed to help tlior 
selves. This self-help, however, can only result in an imped 
went to the e.xecution of the law and there is no question bi 
that tlie e.xtension of the social insurance contemplated 1 
the legislature will be largely nullified by such opposition, 
can only be surmised what steps the government will take 1 
meet such an opposition to a law which it has sanctionei 
It maj’ be regarded as beyond question that the governmer. 
will undertake to overcome the resistance of the physiciam 
From all this it is easily seen how serious a situation con 
fronts the German medical profession. It will require tli 
greatest circumspection on the part of their leaders to avoii 
bringing on a conflict which will lead to a marked deteriora 
tion in the economic conditions of German physicians am 
which possibly may finally end in defeat. 

International E.xposition of Hygiene in Dresden 
The international e.xposition of hygiene at Dresden was 
ceremonially opened in the presence of the king of Saxony m 
iMay 6. Although as is the rule with e.xhibitions all the 
preparations are not yet completed, it is the general impressioii 
of those who have so far visited the e.xposition that the 
arrangements are remarkably well adapted to the instruction 
of the public and the advancement of public and private 
hygiene. 

Twenty-Eighth Congress for Internal Medicine 
As usual the congress for this year on internal medicine met 
at IViesbaden in the latter part of April. The president was 
Professor KrehJ, the Heidelberg clinician. As a result of the 

ride adopted last year and a strict business acimiiii.str.'ition, 
it was possible in the four daily sessions to dispose of nearly 
100 papers. Each speaker was limited to twelve minutes and 
each participant in the discussion to five roinntes, exce))! the 
addresses on the first day to whicli were allowed forty min¬ 


utes each. 


THE DXATOESES' 


The chief topic on the order of the day was The Diatheses, 
he addresses were by the Berlin cbmciaii. Professor Ills; 
le Munich pediatrist. Professor PfauiKUev, and the Basel 
crmatologist, Privat-doeent Bloch. The object was to iirc- 
mt the established facts and a criticism of the views, espe- 
allv prevalent in France, regarding this general pathologic 
mc^ion, which is stilt regarded with a good deal o( .skcpli- 
,sm in Germany. His considered the history of opinion on 
lis subject and discussed diatheses in internal medicine, saj- 
m that clinical experience compels us to recognize a rel.ition- 
iTp between certain groups of diseases HT;'>-entIy comp cto > 
■pL-ated and suggests a special pathologic basis foi tlirm. 
out, diabetes and obesity stand in 

rch other. Wc sec tl'.at they appear in individuals and of en 
1 families, cithei simultaneously or 

Iso in connection with avtcrioscdcrosis contracted kidncj- 
ilculus formation, skin diseases, -disturbances of di„c,t , 
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miavaiiie and otlier nervous alTeclions. There arc always con¬ 
stitutional disturhances. As a rule, a hereditary predisposi¬ 
tion is evident. Tlieir prominent symptoms seldom exhibit 
thenwelves before the second or third decade, as they remain 
latent until that time. Still this latency is only apparent, 
for alreadv in earlv childhood rve notice prodromal symptoms 
and it is 'possible 'to make a prognosis in regard to certain 
parents on the basis of the health conditions of their ofl spring, 
especially abnormal tendencies to fat accumulation or emacia¬ 
tion. enuresis, nervous pain, inclination to frequent vomiting or 
to frequent fever or catarrhs of the respiratory and digestive 
apparatus. tVitli puberty some symptoms become loss prom¬ 
inent and others come to the front. In later life, obesity, 
diabetes or gout appear. Among the French, for ns much as 
fiftv years, such a predisposition has been recognized and 
calfed'“arthritism” or the “arthritic diathesis.” Among the 
Germans, during this period, clinical research has taken a 
different direction, while the French have retained more sym¬ 
pathy with ancient medicine. His reviewed the history of 
medicine from the time of Galen and showed how even when 
pathologic anatomy was flourishing, clinicians were still 
endeavoring to satisfy themselves with single clinical pictures 
as constitutional. Then pediatrics furnished new material and 
dermatology added to it. In Germany the idea of constitu¬ 
tional tendencies was revived especially through the efforts 
of 0. Roseiibacli, who called attention to the necessity of tak- 
imr the functional disturbances into consideration in addition 
to^ the anatomic changes. The theory was further developed 
bv F. Kraus and it was placed on a theoretically very accept¬ 
able basis bv llartius of Rostock. His remarked in conclusion 
that we must depend especially on chemical investigation for 
the actual explanation. 


to the understanding of these may probably be obtained by 
llic investigations on chemical allergj' or anaphylaxis and the 
behavior of the organism toward foreign albumins. It is now 
known tliat in many cases a foreign albumin may provoke 
severe symptoms of poisoning and some of these have a 
striking similarity to those ohson'ed in diatheses. 

TlIEItArCUTICS IN THE DIATHESES 

hlendclssohn, of Paris, gave an account of the present status 
of the arthritism question in Franco and Armstrong, of Lon¬ 
don, reported on the radium treatment of metabolic diseases. 
Ilis expressed doubt with reference to tbo permanency of tbe 
asserted successes, Litiscr, of Xiibingcn, lias cured a number 
of skill diseases, wbicli may' be classed as of tlie diatlietic 
type, by means of injection of normal bumaii blood serum. 
Pick, of Prague, endeavored to find some connection between 
tbc pbciioniena under discussion and tbe law of heredity. 
Starling with McridePs law of bereclity, he shows apparently 
a regular occurrence of certain distinguishing characters in the 
family genealogic trees. Finally, O. Ilansen, of Christiania, 
reported” the success of treatment of severe blood diseases 
with serum. A number of speakers described the production 
of diathetic symptoms by the action of certain chemicals. 
Rcicher, of Berlin, has been able in diabetic patients of a 
certain class to reduce the quantity of sugar in the blood to 
one-half by the use of radium emanations, while in patients 
of another class the methoa was not successful. These are, 
however, only experimental findings from which as yet no 
conclusions as to therapy can be draivn. Kraft, of tbe 
IPctsser Hirsch sanatorium, commented on the extent to which 
tbc preference of a meat diet over a vegetable diet leads to 
the reduction of the amount of salts in the body. 


diatheses in CnlI.DBEN_ 

Professor Pfaundler discussed diatheses in pediatrics. By 
diathesis is meant a preparation for disease, a readiness for 
the appearance of certain diseases and groups of diseases. 
The presence of such predisposition is observed with especial 
clearness in children, for certain children sicken more readily 
than is to be expected from their age and character, although 
they are living under the same conditions as other children. 
The short period of time between birth and the appearance of 
the disease makes possible also a good supervision and the 
e.xelusion of diseases depending on external influences. The 
first children’s disease wliich gave occasion for" pondering this 
theme is seroful.i, for the occurrence of which we now regard 
two elements as necessary, constitution and infection. We see 
that the tubercle bacillus alone cannot produce scrofula; the 
infection must attack an organism of a certain character 
which has been termed by Czerny, of Strashurg, tbe e,vuda- 
tive diathesis. In addition to scrofula or the e.xudative diathe¬ 
sis there is an entire series of diathetic predispositions amon" 
children, such as the condition which we designate as the 
status thymicohjmphatieus, infantile arthritism, and others. 
We recognize the condition of myxedema in which a series of 
lesions occur among which that of the thyroid gland is to be 
regarded as central. So tbe combinations of disease phe¬ 
nomena wliicli interest us. are relatively clear. One tbinn- is 
quite striking; these combinations in certain cases affect 
especially the organs derived from the mesenchyma, the non- 
ipithelial portions of the mesoderm. A whole series of ques¬ 
tions are suggested by this fact: To what extent is the pre¬ 
disposition congenital? Did it first develop in the uterus or 
did it iiave its origin in the parental germ, or is it a genuinely 
inherited predisposition arising from injury to the germinal 
tissue affecting a long series of ancestors? 'Research on thtse 
questions is still scarcely blocked out. Pfaundlerts assistants 
have collected data in regard to the health of the brothers 
and sisters of children with these diatheses and tho=e of 
hc.vlthy children with the result that diathetic predispositions 
were found in the former si.x times as often as in the latter 
But it is difficult to collect similar data in regard to the 
parents, and quite impossible in record to tbe grandparents in 
' consequence of our bitberto faulty genealogic investi<»ations 
The great variability and the multiplicitv of the gronpinfr of 
the individual elements indicating diathetic pvedisposition'’are 
remarkable. K itli reference to tins, Pfaundler lias constructed 
a series of tables based on numerous investigations Furtlier 
explanations may be expected from functional tests, such as 
those instituted in Berlin by Finkelstein on tbe tolerance of 
iiounshmcnt. 


DIATHESES DERXtATOLOGT 

Tbe last speaker Blocb. dealt with diatbeses in dcrmatolo» 
A largo number of diseases arc observable at various periS, 
01 life which must be regarded not as simnle orcanic dimasr 
but as tbe e.vpression of a common constitution. Some he 


0AT3IEAL IN DIABETES 

From the mass of other articles we can only note briefly a 
few of tbe most interesting. Professor Magnus-Levy of Ber¬ 
lin believes that tbe oatmeal cure in diabetes depends on a 
peculiar substance in tbe oat starch not yet more definitely 
cliaracterized. This view was opposed by many of the speak¬ 
ers in tile discussion, while others sustained it, but the value 
of the oatmeal cuie itself was recognized for the most part. 


ASTHIIA 

N 

StUubli, of St. Moritz and Basel, described the injluence : 1 
the high altitude on asthma. He remarked that for the pro¬ 
duction of asthma various factors still partly unknown are 
responsible and the same is true with the influence of therapy. 
The mountain climate has long been recognized as a remedy 
which acts more favorably' with younger patients. It is 
worthy of note tliat the action does not run parallel with the 
increase in height; in individual cases extreme heights are 
serviceable, but this is often not the case as, for instance, 
Davos with its fifteen hundred meters (5,000 feet) is too 
high, while a few hundred meters lower the asthma attacks 
disappear. A permanent cure is not always obtained but the 
general invigoration of the body by the'long freedom from 
the attacks is of importance. The speaker also made some 
interesting statements regarding tne unusual prevalence of 
asthma in certain families, but he does not consider the dan¬ 
ger of inheritance of the disease as gi-eat enough to constitute 
a reason for advising an asthmatic patient not to marry. 












Hew light is shed on the question as to why the apices of 
the lungs are first attacked in tuberculosis by some experi¬ 
ments of Bacmeister, of Freiburg. Some years ago, W A 
Freund called attention to the fact that'persons with so- 
called phthisical chests, generally from early voiith, presented 
chests which were narrow and incapable of expansion in the 
upper part, cbiefiy because of insufficient mobility of tbe first 
rib. NotwitUstandiug the great extent of experi'mentation on 
animals and the countless numbers of guinea-pigs rabbits 
etc., which have been made artificially tuherciiloiis, it has 
hitherto not been possible to produce experimentally a tuber 
culosis of tbe lung apices. Bacmeister passed a nire around 
the first rib m young rabbits with the result that the r^rowtli 
of the upper part of the chest was retarded relativelv'to the 
general growth and the lungs showed conditions quite similar 
to the habitus phthisicus in man. These rabbits were then 
miected artificially with tubercle bacilli, both bv wav of the 
blood channels and by inhalation. The latter' exp'eriments 
gave no result hiit the former produced a quite tvpiral tuber- 
culous aflectmn of the apices of the lungs. Thus "the affection 
of the apices lollowed after the glands first acted on had been 
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MEDICAL NEWS 


CURATIVE INFLUENCES ON TUBERCULOUS LUNGS 

Koeiiiger, of Erlangen, believes that lie has establislied as 
the result of luunerous observations the fact that tuberculous 
pleurisy, which not infrequently, occurs as a complication of 
pulmonary tuberculosis, often exercises a favorable influence 
on this disease. This influence is to be referred partially to 
the fact that the lung at the alfecled point is eompressed and 
kept quiet, but also to the fact of chemical action from, the 
pleurisy. Bruns, of Alarburg, has succeeded in immobilizing 
individual parts of the lung for therapeutic purposes by a new 
process. The former ilarburg clinician, Braner, obtained very 
good curative re.sulls in severe tuberculous processes by 
induced pneumothorax, filling the pleural cavity of the affected 
side with gas to such an extent that the lungs were prevented 
from movement and partly compressed so that the wound 
surfaces were in contact and cicatrization could thus take 
place. Further experiments have now also shown that by 
interrupting the circulation in part of the lung pathologic 
processes can be influenced; practically success was achieved 
in so-called bronchiectasis by ligation of the artery supplying 
a part of the lung. The supply of blood and oxygen gi'adually 
ceased and the affected region of the lung dried up. But 
tubercle bacilli depend on moisture for their development. 

AI’PENDICITIS 

Fisehler, of Heidelberg, described disturbances of the large 
intestine which occur in the neighborhood of the appendix 
and may present the picture of appendicitis. Such are hyper¬ 
trophy of the cecum and mobilitj’ of this portion of the 
intestines accompanied by symptoms, chronic catarrh of the 
mucous membrane and similar conditions. In these eases 
operation can be of no service but only appropriate dietetic 
and medical treatment. Professor Krehl, of Heidelberg, con¬ 
cludes from these observations that the time must soon come 
when our views in regard to appendicitis must undergo revis¬ 
ion. In the first place the aim should be to develop finer 
diagnostic methods. 


TEST FOR PANCREAS SUFFICIENCY 

Winternitz, of Halle, has been seeking for methods of form¬ 
ing a judgment as to the activity of the pancreas. After 
thorough experiments he has found that a complicated com¬ 
pound of iodin, iodobchenic aejd, is split into its constituents 
only by the juice of the pancreas, so that on the administra¬ 
tion of iodobehen, the appearance of iodin in the urine and the 
amount excreted permit a conclusion as to the functional 
activity of the pancreas. 


BILE IN THERAPEUTICS 

Singer, of Vienna, reports experimental and clinical investi¬ 
gation which he has instituted in conjunction with Glaessner 
on the laxative action of the biliary acids. They could demon¬ 
strate a noteworthy function of the bile in promoting the 
peristalsis of the colon by injecting bile into the rectum of 
do<'s and afterward also in man. These injections gave a 
prompt and thorough evacuation in from ten mmutra to one- 
l alf an hour. Cholic acid was isolated as the active agent, 
which was efl'ective in the form of suppositories and enemata. 
The chief seat of this action is in the colon. 


THE ROLE OF THE SPLEEN IN DIGESTION 

The investigations of Prym, of Bonn, on the part taken by 
the spleen in the work of digestion are worthy ot notice, tie 
investi^rated the question whether the spleen has the influence 
which has been formerly claimed on the e.xcretion of pep^^^^^^^ 
the stomach. For this purpose he instituted a 
of animal experiments, in part of winch he ^J;''® 
spleen entirely and in part he inserted it under 
beneath the skin of dogs. He reached the conclusion that 
excretion of pepsin is independent of the spleen. 

blood-pressure IN NEPHRITIS 
Rittorf of Breslau, allowed oil to flow into the renal 

the small brandies of the artery is the cause of the mcie.iseu 
blood-pressure. 

mechanical PREDISPOSITION OF PARTS OF LUNG TO DISEASE 

•n I Thisseldorf gave a mechanical e.xplaiiation for 
Engel, of as a rule quite definite 

fact that in conditions of childhood occa- 

tto piSioi. ot Kribs tbe .xi.to.K.o o( in,p,c-..,ons 
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on the lung tissue in which the lung is not so well supplied 
with blood and air as in otlier places. Inflammation of the 
hmg begins quite regularly at these points, and it is remark¬ 
able that on tbe right side the corresponding places are in 
the apices, from which the inflammation gradually spreads 
downward; on the left they arc the parts of the lower lobe 
in the neighborhood of the spinal column. Probably these 
inflammations in the child also afford an e.xplanation of tiie 
fact that in the adult the first signs of pulmonary tuberculosis 
appear at the right apex. 


NATURE OF GOUT ' 

Gudzent,^ of Berlin, discussed the two forms of uric acid, 
one of wliicb^ is not aiiectcd by our therapeutic measures to 
date. Investigations must now be made as to bow far this 
form of the acid is responsible for tlie occurrence of gont. 
According to his results, probably tbe whole of our previous 
views regarding gout must undergo a revision. 

SALVARSAN AND THE NERVOUS SYSTEJI 

Schreiber, of Magdeburg, described some nervous affections 
observed in tbe course of salvarsan treatment, and discussed 
the question whether these symptoms were due to the action 
of salvarsan or of the syphilis. So far, be says, no case has 
been learned of in which a to.xic action of the remedy on the’ 
nerves could be demonstrated. In a case of arsenic poisoning 
often cited in tin's connection, tbe patient bad previously been 
treated with various other arsenic preparations recognized as 
dangerous. In all the cases the disturbances were recurring 
manifestations of the syphilis which bad been only appar¬ 
ently cured. The negative Wassermann reaction is no evidence 
against this conclusion in these cases. In forty patients it 
was possible to obtain a positive reaction with tbe cerebro¬ 
spinal fluid while tbe test with tbe blood gave negative 
results. For early cases Schreiber recommends treatment 
with salvarsan as early as possible, then a course with nier- 
curj', and again a treatment with salvarsan. 


EGYPT AS A HEALTH RESORT 


Schieffer, of St. Blasien, places a very low estimate on tbe 
curative action of a stay in Egypt. In many respects be 
regards the climate of Egypt ns injnrions. Especially he 
recommends that before tbe trip tbe physical condition of tbe 
patient shall be very carefully investigated, for onlj' the 
milder renal and pulmonaiy diseases can be favorably influ¬ 
enced. A physician who had practiced for many years in the 
desert stated that only of late j'ears had there been oppor¬ 
tunity to make scientific e.xaminations on the spot. In part, 
to be sure, thej' bad had favorable results. Professor Krelil 
emphasized the importance of most careful clinical histories; 
so far he knows of not a single case in which a serious disease 
of the kidney has recovered in Egypt in which, in all proba¬ 
bility, a cure miglit not also, have been secured at home. 
Many a patient often spends bis last dollars for a health trip 
to Egypt, but the physician must in the first place assume 
the responsibility of determining in such cases wlictlier the 
Ijatieiit shall make such a sacrifice. 

VIENNA LETTER 


{From Our llc(/ular Correspondent 

Vienna, May 9, 1911. 

Bismuth Paste Praised 

At a recent meeting of the Vienna Gcsellschnft der Aerzte, 
tbe method of using bismuth paste in treatment of certain 
surmcal diseases was discussed, and tbe originator of tliis 
ineUiod, Dr. Beck of Chicago was present at the symposium. 
He was welcomed by the president and took part in the dis¬ 
cussion in which all authors were unanimous on tbe merits 
of tlie’ bisinutli paste, especially for treating fistulas and 
obstinate sinuses. 


ieibility of Foreign Members to the Vienna Laryngologic 
^ Society 

The Vienna Larvngologic Society decided at its last mect- 
-r to chaime its name to the Aiisliian Laryngologic and HIu- 
lo"ic Soefety (Ocsterrcicliische Laryngo-RIiinoIogische Ges- 
Isctiaft) and to permit its members to domicile themselves 
aiiv place of the world. Hitherto, ordinary members could 
il continue their membership if they left \icnim. and therc- 
re a "ood many eminent spociali.sts liad to be rcfu.scd 
HI. There is in nearly every important town of this emp 
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at least one fullv qualified rliinolaryilgologist, udio is now 
made eligible. Also foreign specialists, including Gcrnian, 
Frciicli and American doctors, may now become members of 
tbc society, wboso president now is Professor Cbiari, head of 
tbc throat clinic of tbc Vienna General Hospital. 

The Problem of Sexual Teaching in Schools 

One subject has received much attention lately in our public 
and scientific press, which hitherto had been kept in the back¬ 
ground from moral and other reasons—the enlightenment of 
children on the facts of propagation of life of animals and 
human beings. The realistic tendencies of modern times have 
drawn even'the children into the whirlpool of these ideas and 
the necessity that girls especially should understand wliat it 
is impossible to hide from them has been a side issue of the 
movement termed “eradication of sexual diseases.” Some 
year.s ago, the students on entering the university for the first 
time were handed a leaflet containing, in clear and instruc¬ 
tive language, warnings against imprudence in sexual inter¬ 
course. and explaining the Wils and dangers of gonorrhea and 
syphilis, both to the affected subject and to the offspring or 
wife. The ne.xt step was the instruction of the student 
before entering the university. In the higher classes of the 
preparatory schools, in which'the pupils were between 1C and 
18 years old, the teaching of anatomy gave a good oppor¬ 
tunity for scientific instruction on this point. Such instruc¬ 
tion was introduced into the gymnasia (schools equivalent to 
the preparatory schools) three years ago. Now, a group of 
teachers want the enlightenment on sexual problems to he 
given also to that vast number of children who leave school 
at the age of 14 and receive no further education thereafter. 
They justly point out that this class is more in need of knowl¬ 
edge on tliis subject, because from it the largest number of 
wage-earners are drawn, and because they are most subject to 
the dangers which threaten the ignorant. As an experiment, 
it has been decided to hand over the instruction on se.xual sub¬ 
jects to the physician visiting certain schools, and it is left 
to his discretion to select the right moment for it. As a 
matter of fact, many teachers assort that in our country 
nearly all children at 14 know the leading facts of sexual 
matters. But the way they get their knowledge is often so 
demoralizing that a continuation of the present conditions 
must he prevented. 


M&rringes 


Hebmas David Axdbews, M.D., Buffalo, N. Y., to Mrs. 
Annie Lake Bird, at Niagara Falls., Ont., May 5. 

Alexander E. Wrench, jM.D., Montclair, N. J., to Miss 
Henrietta Bernasch of Brooklyn, May 10. 

John W. Bronacgh, M.D., to Miss Ada Knox, both of 
Morinda, Okla., at Windsor, llo.. May S. 

Caemotte Ashley Cobb, MT)., to Mrs. Katharine Ogden 
Peck, both of Beaumont, Tex., May 3. ° 

Frank W. Kidder, M.D., to Jliss Irene Bonham, both of 
Los Angeles, Cal., May 10. 


Deaths 


Stanford Emerson Chaille, M.D. dean of the faculty o; 
Tulane Medical College; notable as ,a sanitarian, me'dica 
organizer and teacher; died at his home in New Orleans 
May 27, from disease of the bladder, aged SO. He was hori 
in Natchez; was graduated from the University of Louisiana 
now Tulane University, 1853, and, after three years’ studj 
in Europe, returned and resumed his connection with his aim' 
mater as demonstrator of anatomy, filling this position Iron 
ISaS to 1SG8, with the exception of three years durino- wliicl 
he was mirgeon and medical inspector in the Confederati 
service. From 18GS to lOOS he was professor of phvsiolo<rv 
pathology^ anatomy and hygiene in Tulane Universitv, an. 
roin l8So to 190S "xvas dean of the faculty. After fifti 
years service, he retired in 1908 from active work in th' 
CO lege and was made emeritus professor and his goldei 
jubilee was made the occasion of a notable celebration bv th 
member of the American Medical Wo 
cmtion. American Public Health Association, and an honmar 
member of the College of Physicians of Philadelphia and th 
- ledical and Chirurgic-al Faculty of Maiyland. ^ Dr. Cliaill 


was a member and secretary of a commission appointed by 
congress in 1878 to investigate the c.auso of yellow fever, 
in flic following year was one of the members and president 
of the Havana Yellow Fever Commission, and from 1885 to 
1.803 served as one of the seven civilian members of the 
National Board of Health. From ISo. to 18G8 Dr. ChaillG 
was co-editor and proprietor of the Ncm Orleans Medical and 
Surgical .Journal. Ho was a volmninous contributor to the 
medical literature. Cliief among his published works is that 
on “Origin and Progress of Medical Jurisprudence.” 

William Alfred Burgess, M.D. New York University, New 
York City, 1888; n member of the American Medical Associa¬ 
tion, ami Association of Military .Surgeons of tlic United 
States; first vice-president of the Wyoming State Medic.al 
Association; colonel and surgcon-gencr.al N. G., Wyo.; health 
ofiiccr of Cheyenne; a member of the local pension examining 
board; visiting surgeon to St. John’s Hospital and attending 
surgeon to the Cheyenne Private Hospital; died at his home 
in Cheyenne. May iS, aged 4G. 

Verge Eugene Sweazey, M.D. University of Pennsylvania, 
Philadelphia, 1900; Army Medical School. Washington, 1002; 
who entered the medical corps of the army as lieutenant in 
Julv, 1901; and was retired with the rank of major, Dec. 27, 
1910, on accoiint of disability incident to service; died in 
Pas.adena, Cal., April 10, from nephritis, aged 30. 

William Appleton Rust, M.D. New York University, New 
York City, 1S4G; for ten years a member of the Boston 
School Committee; at one time a member of the Massachusetts 
legislature; a trustee of the Boston City Hospital and vice- 
president of the Boston Penny Savings Bank; died at his 
home in Brookline, Mass., May 15, from pneumonia, aged 87, 

Horace Coleman, M.D. !Medical College of Ohio, Cincinnati, 
1840; surgeon of the 147th Ohio Volunteer Infantrj’ during 
the Civil War; later a member of the local pension examining 
board of Troy, 0., and an alderman of that city; for several 
years a resident of Washington, D. C.; died at his home in 
that city. May 12, from senile debility, aged 80. 

William Frederick Gay, M.D. Tufts Medical School, Boston, 
1899; professor of gynecology in the College of Physicians 
and Surgeons, Boston, and secretary of the Boston Medical 
Society; instructor in the Harvard Dental School, and a prac¬ 
titioner both of medicine and dentistry; died at liis home in 
Boston, May 12, aged 41. 

Richard Sappington, M.D. University of Maryland, Balti¬ 
more, 1851; and said to have been the oldest alumnus of that 
institution; one of the best Icnown physicians and druggists 
of Baltimore; died at his home in Sunnyside, Baltimore, May 
14, irom senile debility, aged 84. 

Emmanuel K. Deemy, M.D. New York University, New York 
City, 1800; Acting Assistant Surgeon, U. S. Army from 1802 
to 1865; for many years a practitioner of Mechanicsburg, 
Pa.; died at the home of his son in Bellefontaine, 0., May 15, 
from chronic nephritis, .aged 70. 

Michael Daniel Murphy, M.D. Bellevue Hospital Medical 
College, 1884; a member of the American Medical Association; 
president of the Middlesex County (Conn.) Medical Society 
in 1909-10; died at his home in Middletown, May 8, from 
heart disease, aged 53. 


Emil H. Pohl, M.D. University of Oregon, Portland, 1893; 
a member of -the American hledical Association; formerly 
professor of anatomy in Portland Medical College; died a't 
his home in Fairbanks, Alaska, Mav 12, from cerebral menin¬ 
gitis, aged 41. 


btephen Harrison Griffith, M.D. University of Maryland 
Baltimore, 1890; a member of the South Carolina Medical 
Association; who had recently moved to Greenwood; died al 
his old home in Gaffney, May 13, from heart disease, aged 44 
R. M. Reynolds, M.D. Philadelphia College of Medicine anti 
Surgery, 1801; a veteran of the Civil War and for ten rear= 
thereafter an acting assistant surgeon in tlie U. S. A'rmv 
died at his home in Gypsum, Kans., April 25, aged 69. 

WiUiam Perry Hager, M.D. Harvard Jledicaf School, 1904; 
a member of the Massachusetts Sledical Societv and Nortli- 
ampton Medical Club; surgeon to the Dickinson Hospital 
Northampton; died at his home, March 18, aged 30. 

Frederick W. Kaiser, MJ). University of Alabama, Mobile 
18So; local surgeon at Flatonia, Te.x., for the Galveston 
Houston and San Antonio, and San Antonio and Arkansas 
Pass railroads; died at his home. May 13. at^ed 58 

Albert Henry Bill, M.D. Rush .Me'dical Uillege’ 1875- oi 
^yahoga Falls, 0.; was instantly killed. May 9,In a collision 
between lim buggy and a tram on the Cleveland, Akron and 
Columbus Railway, aged 00. 
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Benjamin F. Crumrine, M.D^ iMcdieal College of Ohio. Cin¬ 
cinnati, 1S70; a veteran of the Civi] War; for twenty years a 
resident of San Antonio, Tex.; died at his lionic in that city 
Tlfay J4. aged (id. 

Thomas H. Beltz, M.D. University of ilfaiwland, Baltimore, 
tSd.l; for more than thirty years a" practitioner of York Pa.; 
died at (lie liomc of his son in that city, May 11,’from 
nepliritis, aged On. . - j , 

Mary A. White, M.D. Xorlhwcslern Uniyersity Woman’s 
yiOihcal School, Chicago, ISS.l; died at her home‘in Chieago, 
May 22, from arteriosclerosis, complicating chronic interstiUai 
nciihritis, aged 70. 

•Romania H. Palmer, M.D. Fort Wayne (Ind.) Collen-e of 
^It^dicine, 1S82; University of Toronto, 1889; a pioneer prac- 
t.tioiier of Harlem County, Neb.; died at his home in 41nia, 
T^Iay 14, aged 72. 

Andre\y J. Rutledge, M.D. lilcCill University, Montreal, 
ISS.l; died at his home in Greenville, Cal., j\[ay 7, from the 
result of injuries received in an accident on the'jndian Valiev 
Grade, aged 5.3. 

A. Grant S. Brubaker, M.D. University Medical College, 
Kansas City, ^lo., 1899; formerly of Indianapolis; was found 
dead in his oflice in St. Joseph, Mo., May 15, from heart 
dise.r.se. aged 40. 

William Renn Richards, M.D. University of Louisville 
(Ky.). 1902; for four yoar.s coroner of Floyd County, Ind.; 
died at his home in New Albany, ]May 10, from double pneu¬ 
monia. aged 32. 

D3.ritis Cross Gee (license. Michigan, j’ears of practice, 
1903) ; for hfty j-ears a practitioner of Centerville; died at 
his home in Ypsilanti, January 20, from senile debility, 
aged 82. 

Edmund Childs Taylor, M.D. Willoughby (0.) University, 
1S.37: for nearly sixty years a resident of Le Roy, N. Y.; died 
at 1 is home in that place, Jlay S, from arteriosclerosis, 
aged 99. 

John Smith Poyner, M.D. Uiurorf^ity of Nashville (Teiin), 
1805; a member of ti\e State ^Medical Association of Texas; 
died at his home in Thorp Spring, 31ay 12, aged 77. 

Garrett G. Hoagland, M.D. Jefl'erson Medical College, 1884; 
of Keyport, N. J.; a member of the IMedical Society of New 
Jersey; died at Memphis, Tenn., 11, aged 54. 

John Richard Thomas Reeves, M.D. University of Maryland, 
Baltimore, 1858; a retired practitioner of Chaptico, Md.; died 
at his"home, April 14, aged 78. 


by the V illiam S. Mcrrcll Chemical Companv, and from the 
evidence given below concluded that one of the constituents 
gmssypin, is inert and its use unscientific. The Council there- 
fore voted that Erpiol (Dr. Schrader) be omitted from New 
^/’’’odicial Remedies and authorized publication of the 
following rejiort. 


W. A. PucKXER, Secretary. 

In consequence of the more thorough scrutinj' now given 
the Couneil to the therapeutic value of the remedies admitted 
fo New and Noiiotlicial Remedies, the Council has reconsidered 
Erpiol (Dr. Schrader), previously accepted for New and Non- 
olficial Remedies, Erpiol (Dr. Schrader) is the name applied 
to capsules containing apiol, ergotin and gossypin, which are 
sold as an emmenagogue. The first two ingredients have a 
recognized value in the treatment of diseases of the female 
generative organs. The third, goss 3 'pin, is a preparation from 
cotton-root hark, belonging to the somewhat' indefinite class of 
jiharmaccutical preparations known as rcshiohls. 

Cotton-root bark (Oossijjrii radicis cortex, U. S. P.) has 
been credited by some with pharmacologic and therapeutic 
properties, similar to ergot, especially in its action on the 
uterus; experiments on pregnant animals do not confirm this 
view. Most authorities on gynecology' either make no refer¬ 
ence whatever to the drug or ascribe little or no value to it. 
The preparations from the dried bark are inert. 

From reports made to him. Professor J. U. Lloyd concluded 
(Eclectic Med. Jour., 1S7C, xxxvi, 545) that a prime flnidex- 
tract of fresh cotton-root bark is an active therapeutic agent 
and deserving the attention of the medical profession, while that 
of the diy bark is inert and worthless. The gossypin on the 
market is made from the dried bark. 

Professor Lloyd, u'ho is considered an authority on eclectic 
medicine, says: “Were it left to me to admit or exclude it 
by reason of its therapeutical position, I should exclude it, 
because, in my opinion, it Jias never been demonstrated, in 
clinical practice, to be worthy’ of any therapeutic recognition 
whatever.” 

As the available evidence indicates that gossypin is an inert 
preparation, E"piol (Dr. Schrader) was considered in conflict 
with Rule 10 and the Council has therefore voted that it ho 
deleted from New and Nonoflicial Remedies. 


PERNICIOUS READY-MADE MIXTURES 


John A. Russell, M.D. Rush Jledical College, tS77; died at 
his home in Chicago Lawn, Chicago, IMay’ IS, from cancer of 
the stomach, aged 00, 

Duncan Dunbar McQueen, M.D. Manitoba (Jlan.) Medical 
College. 1895; died at his home in IVinuipeg, lilay 0, from 
pneumonia, aged 45. 

Ctristian J. Hartung, M.D. Rush Medical College, 1889; 
died at his home in Chieago, May 10, from hypertrophy of 
the liver, aged 54. 

Joseph L. Yfebb, M.D. Eclectic Medical Institute, Cincinnati, 
1871: died recently’ at his home in Beatrice, Neb,, and was 
buried lilay 10. 


The Propagiinda for Reform 


TV This Depaiitjiknt ArruAn ttnroRT.s op tuu Couxein 
os FuUUIACY AND ClZF . mSTP.Y .SSD OP THU ASSOCIATIOX 
T A-noRATOUY ToGr.xiinr. with OTiinn Matter Ti.xdixg 
- m ytr Ixteeligext rr.n.scuimxG and 'ro Orrosn 
Medical Fraud ox the Public axd ox the Fropessiox 


ERPIOL (DR. SCHRADER) 

Report of the Council on Pharmacy and Chemistry 
The oriMnal rules of the Council governing the acceptance 
of arLles^have r\cently been modified, particularly by adopt¬ 
ion of Rule 10, 

••Unscientific \®®^g®”entmc‘^comp^)siliom*fs^ 

Ttte S in?crcsts%Yhrpablic or o't the medical profession. ^ 

T vinw of these m\dificatioiis, the Council is reconsidering 

tlie\rtieles already |epted ^th ^ 


As was stated last week in the report on Chichester’s 
Diamond Brand Pills* the promiscuous sale of drugs commonly 
reputed as having ahortifaeient action, is all too common. The , 
Australian Royal Coniniissioii,- appointed a few years ago to 
investigate the nostrum evil, came to the coiicliisioii that 
pliarni.-ieeutical mamifactiiring hoii.sos were largely responsible 
for the sale of abortifacionts. The report of this commission 
holds that ready-made emineiiagogue pills are carried in 
stock by these lionses and it is hut a simple matter for 
irresponsible and ciiminally inclined persons to embark in the 
nefarious business of selling them. All that is necessary’ is 
for such traflickers to order so many ‘’No. —” pills from a. 
pharmaceutical manufacturing house and use the necessary 
boxes and labels. The commission referring to the ease with 
which such products could be obtained, said, regarding the 
price list of an American mamifactuicr: 


“A whole page of the catalogue is filled ■with a list of 
these homicidal preparations, on’eied at low prices. It 
would hardly accord with public interests to publish w 
COPY of it; but the nature of the drugs, their deplorable 
consequences, and the absolute /atuity of taking thc-n A,., 
for the criminal purpose which is the oidinaiy cause of. 
their sale, cannot be too widely known. . . . Hicy aie 


rjJCJI saju, uaniiun .• 

comnionlv repacked and sold as secret medicines by jm- 
sons WHO obtain a living by the trafiic, and by paai- 




» report further holds that it is a common thing for 
rists to soli these ready-made pills over the -coiinier 
: would sell a Seidlifz powder. While t'- ^ 


’i’HE Joun.x.\i. A. M. A., May 27. Commission on Secret 

Commonv.ealtU ol 

Cures and Foods Keport, ItOi. I, IJ. 
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pliarinaceulical manufactwing houses making pills or talilcts. 
Tlic following list taken from the catalogue of a pharmaceu¬ 
tical manufacturer, is typical of its kind: 

30. Anionorrlica. 

285. Emincnngo^iio, “A,” v 

Kramcnncoiruo Ilobcrmann (i21). 

28G. Kminennsoguo, “B,” Hoopi'r. 

287. EmmonaROpio, "C,” Ko. 4. 

28S. Eramonay:o;:uc, “D.” Mutter. 

i:mmonrtj;ot;uc. Mutter. Improvoa (»10) 

Ersotin. Bonjoan, 2 "r. (713). 

• Eri;oUn, Bonjeau. 3 pr. (714j. 

Ergotin, Bon jean. 5 gr. (715). 

294. Ergotln (;:ompound, Uoodson. 

Should the firms who list these preparations be charged 
with the matter, their defense would he that all these many 
formulas for “eniinenagogne pills” were made at the request 
of physicians, who prescribed them. While the defense iir a 
weak one, nevertheless we believe that phj'sicians should 
carefully refrain from prescribing such ready-made formulas. 
This applies particularly to preparations having ther.apcu- 
tically suggestive names, names which the public is quick to 
understand—or misunderstand—and to recommend for pur¬ 
poses not thought of by the -prescriber. It is but another 
illustration of the general objcctionablcness of “ready-made 
prescriptions.” 

PRESS-CLIPPINGS AND NOSTRUM ENTERPRISE 

Of the many charges that may be preferred against the 
"patent medicine” makers, lack of enterprise in obtaining 
prospective victims is not one of them. We have referred 
before to that brilliant stroke of advertising done b}- the 
exploiters of Purgen, who panegjwizcd their purgative on 
sheets of toilet paper. Jfore recently two cases have been 
brought to our attention in which “patent medicine” makers 
have resorted to the use of the press-clipping bureaus, for 
lists of possible purchasers. The following news item 
appeared in the Brockton (Mass.) Times. 

“Mrs. Wm. Wilcox i.s at the .Jordan Uospital. snllering from an 
attack of acute rheumatism.” 

This piece of news was garnerod in by a clipping bureau and 
sent to one of its customers—the exploiters of the nostrum 
“Angeline.” If its manufacturers are to be believed—which 
they are not—"Angeline will permanently cure acute and 
chronic rheumatism.” So the Angeline booklet is sent to Mrs. 
Wilcox, evidently in the belief that advertising bread cast 
on the waters may come back after many days in the form 
of an order. 

Raymond & Co., who sell “Raymond’s Pectoral Plasters,” 
also use press-clippings. A Sunday-school superintendent, of 
a small village in Virginia, recently received one of Raymond’s 
“positive cures” for whooping-coughs, bronchitis, etc., with 
the following ingenious note: 

Dear Sir :—We noticed in the —:- Journal that Whoopinv 

Cough is Interfering with the attendance of your school and are of 
the opinion that Ravmoxd’s PECiorai, Plastees are not known in 
your vicinity, or this would not be the case. We wish you would 
hand the one inclosed to the mother of one of the little ones 
aifected, that she may see for herself what they Acco.upr.rsH Then 
when you are both satisfied as to their Merit will yon kindly 

advise us, ou the inclosed card the name of the merchant in_ 

who sells medicines of .any bind that we may take up with him the 
sale of these Pectoral Plasters in your community. 


JIEDICAL AI.UltNI REUNIONS AT I.OS ANOELES 
Tlic usual class reunions will bo held on Tuesday evening, 
June 27. The committee. Ibrougb tbc local representatives 
of tbc various ahimiii, will arrange for the places of meeting 
and procure to the members the most reasonable rates for the 
tlinucrs, A large register in charge of an attendant will be 
at the Bureau of Registration on the fourth floor of the Ham¬ 
burger Building, Eighth and Broadway, where the alumni of 
the'^varions colleges are rcquc.sted to register. Members of 
the Association will confer a great favor on the committee by 
oltending to this, as it will be impossible in any other manner 
to determine tbc mimbcr to be provided for by tlic caterers 
at tbc various reunion dinners, information will be given by 
tbc registrar as to the places in the city where the reunions 
arc licUl. It would greatly facilitate the work of the commit¬ 
tee if tbc members who expect to attend reunions would at 
once notify the cUnirman by letter. 

Andrew Stewart Lodinoier, Cliairman, 

Committee ou Section Eiitertniiimcnt and Alumni Reunions. 

COS Ilclmau Building, Los Angeles. 

red cross first aid car 

The American Red Cross First Aid Car will be at Los 
Angeles during the Annual Session. This car, engaged in 
teaching first aid to tbc injured in the various parts of onr 
country, is devoted primarily to such instniclion on the rail¬ 
roads, but at the various stops made opportunity is alw,a 3'8 
taken to instruct emploj’ecs ■ in the various manufacturing 
plants and others. At Los Angeles we will be verj- glad to 
receive all members of the American Jledieal Association who 
care to visit tbc car. Its location will be announced later. 

Charles LyNcii, - 

Jlajor, Med. Corps, U. S. Army, in Charge, First Aid Dept. 

JfEDICAL EDITORS TO JIEET 

The annual meeting of the American Medical Editors’ Asso¬ 
ciation will be bold at tbc Alexandria Hotel, Juno 20 and 27, 
under tlic presidency of Dr. Joseph MacDonald, Jr. The 
anniuii banquet will be Jlondaj' evening at the same hotel. 
Fnrtbcr information can be obtained Horn Dr. MacDonald 
at 92 William Street, New York. . 
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THE LOS ANGELES SESSION 
Additional Data About the Annual Session This Month 

The Sixtv'-Second Annual Session of the American ^Medical 
.Association will be held in Los Angeles, June 27 to 30. The 
JouRN.vi, commenced to give information about it in February 
Hi March there were full details of the railroad arrangements 
The Los Angeles Number was issued Mav 20, devoting°twcntv 
seven pages to a detailed and illustrated write-up. In that 
ixsiic the programs of the sections were given. Additional 
mtormation was published May 27. page 15S9. The follow¬ 
ing additiomal announcements have been received: 


New Suture Material 

To the Editor :—For a number of months I have been using, 
particularly in certain forms of plastic work, a new suture" 
material to which my attention was first called bj' Dr. Gates, 
of Bucyrus, 0. The material is enameled copper wire. This 
wire is used in electric work, is very cheap, and I have found 
it very satisfactory. I get it in two sizes, the smaller size 
taking the place perfectlj- of horsehair, while being in many 
respects much more satisfactorj-. I use it largely in cases in 
whicli I wish to secure accurate apposition" of skin incision so 
as to avoid scar. I have also used the larger size in eJeft 
palate work, using a shot to secure the ends of the wire, 
the shot not only holding the ends securely but in a lar<-e 
measure keeping the child from working his tongue against 
the roof of the mouth. ° 

This wire is made by the Dudlo Manufacturing Company, 
of Cleveland, and it is so cheap that a dollar’s worth will last 
for these purposes a long while. 1 have been using a larger 
size in some cases in closing the abdominal incision, but am 
not sure that it presents any advantages over silkworm-"ut, 
except that it is materially cheaper. ° 

J. F. Baldwts, M.D., Columbus, O. 


The Round Ligament Operation 

To the Editor;—In The Journai , Iilav 20, is a letter from 
Dr. Raymond Tnrck, of Jacksonville, "Fla., concerning the 
round ligament operation wbieli ba.s been under discussion. 
He makes therein a statement which may be construed as 
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nil insiimalion that I lieanl of an operation perfonnecl by Iiim 

■ in tlie Chicago Jlospital during S'optcmber, J.OOt, and imme¬ 
diately afterward publislied my pajjcr on October 5. 

It is rather curious that -Dr. Turck should not have written 
this letter ten years ago. The explanation is simple. Dr. 
Turck ha.s.^M-itbin the last two years, developed an animus 
against me, for reasons M-hicb it is not necessary to go into 
here. 

, My first round ligament operation was performed on the 
lining .subject (Mrs. JJ,. wife of an army o/liccr) in the early 
part of April, inoi, in the Chicago Hospital (where Dr. Turck 
worked regularly). It was domonstraled to the statl'of the 
hospital, by whom I was assisted, as an original procedure. I 
first conceived the idea in February and performed the opera¬ 
tion in IMarcli on two bodies in the dissecting-rooms of Rush 
iMcdical College. During the following months I carried out 
the procedure several times in the Rush I^Iedical Clinic and 
in the Treshytevinn JJospital. These case-records are on file 
in the latter institution. 

. I wrote my short paper and made my “very crude drawing” 
during my August vacation. I did not^publisli it until October 
because I wished to examine my early cases occasionally to 
determine the results of the operation. At this period my 
usual procedure on cases of retroversion was Kelly’s ventro- 
suspension. I did not abandon this operation until about 
three years later, after I had thoroughly tested my own 
operation, and bad observed several patients who had success¬ 
fully stood tne te.st of pregnancy. 

From Dr. Andrews himself, some time after mj* paper had 
appeared, I first heard that Dr. Frank Andrews had carried 
out a somewhat similar procedure. He had never published 
any account of it. From conversations which I have had with 
Dr. Andrews it is clear , that he was tlie first to carry out 
the principle of the operation, though, not having made it 
public, he has no complaint against one who conceived it 
independently and first described it. Priority can be histor¬ 
ically determined onlj' b}' the evidence of publications. 

As to Dr. English’s letter in j’our same issue, I thotild like 
to point out +liat the operation is not meant to produce the 
result obtained bj' ventro-fi.xation or by the Ale.xandcr, iiloiit- 
gomery, Gilliam procedures or others of this variety. If it 

■ were so, his criticism would be good. I do not aim to suspend 
the uterus, or to draw it upward unnaturallj', as is the effect 
of these operations. I aim merely at placing the organ in 
its natural anteverted position, trusting to intra-abdominal 
pressure acting on the posterior (upper) surface of the uterus 
to keep it there. Dr. Baldy has very satisfactorily elucidated 

- this principle in his recent papers. If there is some degree 
of prolapse in addition to the retrov^ersion, I alnays shorten 
the uterosacral as well as the round ligaments. If a surgeon 
wishes to suspend the uterus from the anterior abdominal 
wall, I advise him not to use my operation. 

J. Clahence Webster, Chicago. 


Queries and Minor Notes 

ANOvrJious CoMMuxiCATioxs Will not be noticed. Every letter 
must°contain the writer's name and address, but these will be 
omitted, on request. _ 

FOR.AIULARIES 

m. Etiuor- _Please inform me where I can obtain the very 

known, both pvoprietaiy and otheinme.^ W,inD. M.D., Berlin, Ga. 

Avswer— It is difficult to say which is the best formulary 
as that will vary with the purpose for '"'hich it is needed. 
‘?n otlr opinL the “very best formulary” is “The Plp^s.e.ans 
ATauinl of the U. S. Pharmacopeia and the National Poimu 
larv uuhlished by the American Medical Association,, pric 

’ F Information regarding patent or secret prepaia- 
40 Information le g P difficulties 

r„nH„.'c.™plrtc Scpmt. ...niy.os of tl.ese prPp.™- 
tiops ana" bec.iiTS 8 Mieh .’.naWes propi«toi» 


J//1YOB NOTES • 

JlJ.XK 3,1011 

■ Change the fonmilns frequently. If the physician hopes to 
gam anythmg in his own practice by a knowledge of tlio 
coinposition of tliesc nicdieiiies be is apt to be eriovoiislv 
(Iisaiipomtcd, for tlie formulas, instead of testifying to rare 
knowledge of tlierapeiitics, not in tlie possession of tlie aver¬ 
age pliy.sician, iisnally call for ingredient.s, the therapeutic 
piopcrties of which, if they liave any. arc well known to the 
medical profession. These properties are, however, nsu.illv 
so indefinite that they are little suited for use in any .special 
case. It is an absurdity for a pliv.sieian, after having given 
mucb time and skill to tlie exact diagnosis of a case, to appi)' 
a remedy wbich is equally suited to a'dozen different, even if 
similar, ailments. 

The following list includes the more prominent formularies: 

CiimmiiiK: leormulniy, L. S. .MaKhow.s & Co., 2G23 Olive Street, 
^ St, I.ouis, .?2.50 net, 

Fenner; Complete Forniiilary, B. Fenner, IVcst/ioJd, N. Y., SIO 
not. 

Beasley; Bnisgi.sf.s’ Receipt Book, B. BJakiston’s Son & Co., 1012 
U .'limit .Street, I’hiladelphia, $2.50 net. 


TF.ST FOR BRAD IN URINE 

Tn the Editor :—Kindly dc.scribo a test for lead in urine which is 
roliahle and which a general practitioner with limited technic and 
facilities could make in his office. B. 

Answer.— Any method of testing for lead in urine involves 
the evaporation of tlie urine and nsirally the passage of 
hydrogen snlphid, which processes give off highly off'en- 
sivc odors that the physician will hardly care to have in Ids 
olficc. The following is a reliable method but involves more 
apparatus than most practitioners possess. 

A quart of urine acidified with acetic acid is evaporated to 
dryness and fused in a crucible with a little pure potassium / 
nitrate until it becomes w’hito. When the crucible is cool, ■. 
dilute hydrochloric acid is added hot to extract the residue 
after ignition. The extract is then filtered and the filtrate 
treated with .ammonia to alkaline reaction, to precipitatcr the 
phosphates and iron. Ammonium snlphid is added at the 
same time to throw down the lead and iron as snlphids. This 
deposit is washed three times by decantation with hot water; 
then water acidified with hydrochloric acid is added, and the 
wliolc allowed to stand until tlie next day. It is then filtered 
through a small filter and the residue washed. A little pure 
nitric acid is then added drop bj' drop to dissolve the lend 
snlpliid left on the filter and to carry it through as nitrate. 

This filtrate is collected in a watch-glass, evaporated to dry¬ 
ness, .and the final test made by adding a drop of water and a 
crystal of potassium iodid. A yellow precipitate denotes lead. 
(Peterson and Ilniiios: Text-Rook of Legal Medicine and 
Toxicology, 1004, ii, 3SS.) 


The Public Service 


Medical Department, U. S. Army 
Changes for the week ended liny 27, 1911. 

Fisk, Owfn C.. licut.. on cxpir.ation of his present leave of absence 
ill proceed to the Army nnd Navy General Hospital, Hot Springs, 
rk., for observation nnd treatment. . „ , 

Slater Ernest F., M.R.C.. now awaiting orders at New iork City, 
ill proceed to Columbus Rarraeks, Ohio, for duty. 

Roberts, William M., m.ajor, relieved from duty with the maneuver 
ivislon San .Antonio, Texas, and will proceed to Fort Thomas, Ivy., 
'porting on arrival to the .ad.iutant-gcner.nl of the Army. 

Stanton Samuel C., C.S., entered into contract for duty as attend- 

1lctc;fcrR.'lL?M.E?c;. loft Fort Brady, .'Uich.. on fifteen days’ 

' Cvamyom"Louis W., colonel, granted leave of absence for foiir 
lonths with permission to go bc.vond the sea, to take effect on bis 
'lief from dutv in the Philippines division. , . „ , . . 7 

ThoimaMn licnrv T>., captain, ordered to proceed to Ralcigli and 
.cheville, N. C., to assist in the reorganization of the sanitaiy 

''EUot"^ ncnrv“ W.. JBR.C., now at Fort McKinley. M.aine is 
enevcci from further duty in the Army transport service and will 

E‘”m° 3 o?'m°am for two mondis 

nrhitoj dnys._to^tako cffcct^a^^^^^^ 

notes' ■ ■ Md on expiration of leave of absence, will 

o... Charles A ^nl^rM.iCC.^’ls^ordercd to active diify nnd 
rifl^ procMd’to Fort Corps. BiemeMm®Spels" 

Clive service in E'o Medical Besene detnclicd duty with 

ro^pfto’Frrt Mckinib-.^Mainc: to 'leave of absence for ten days. 



Vol.uMK IjVI 
NUMBEU 22 


■ MEDICAL ECONOMICS 


1(573 


r.nslincll, George E., eoloiiol, i>romoted to, with rank from May 1, 
^ 'ircland, M. W.. licut.-col., promoted to, with rank from May 1, 
^ 'iTavidson. M’llson T., major, promoted to, with rank from Mny 1. 
^'■'Kilhonmc, Edwin D.. captain, granted leave of absence for two 
"’"lle'k’l/'onard 1\, M.It.C., gianted leave of absence to and luclnd- 

’''''Ke'm .ikms™ R.. llcut.-col., will nrocerd to Ixis Angeles to rep¬ 
resent the Medical Department at the -"lo'^'^lOl) 

of the \mcrican Medical Association in that clt^. .lane l-'li- 

Roberts William M., major, orders directing him to proceed to 
the riiilippines Islands, .lime 5. is amended so as to direct him to 
sail from San Francisco July 0, 1911. 


Medical Corps, U. S. Navy 


Chaug-es cluving tlie v. cclc ended May 27, 

Rodman, S. P., surgeon, tletacbccl from tlie Phodc Island nnd 

ordoroO to tbc .^etr Jcrsctf. , • .» ■ 

Ri<-<-s R E 1'. surceon, detached from command of the naval 
hosp'rml' Fort Roval. S. C.. and ordered to duty in connection with 
fitting oiit of the 'Ohio and to duty on hoard that vessel when placed 

Ro™sR(fr '”f S. F. a. surgeon, orders of May IS should read 
•‘naval hospital. Fuget Sound. Wash.," instead of “naval hospital, 

Thotnas°^G.^ b.. asst.-surg., detached from the Uhodc Jslnad and 
ordered to the Ohio, . , , .. , , , 

Malkin G. M.. A. A. surgeon, appointed acting assistant surgeon 
from May 1.S, 1911. , , „ , , , 

Kre.ss C. asst.-surg.. detached-from the naval medical school, 
IVashington, D. C., and ordered to the CcUie. 

.-Vsserson. F. A., surgeon, detached from the naval hospital, Los- 
ton, anti granted sick leave for four months. 


U. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended Mny 24, 1911. 

Glennan. A. H.. asst, surg.-gen.. granted ten days' leave of absence 
from .lune 2. 1911. 

Kerr, J. W.. asst, surg.-gen,. detailed to represent the service at 
the annual meeting of the American Association of Medical Milk 
Commissions to he held at Vbiladelphla. Mny 23-24, 1911; detailed 
to attend the ninth annual conference of State and Territorial 
Ilealth Authorities with the Fuhlic lleaith and Marine-Hospital 
Service to he hold in San Francisco, June 24-25, 1911; detailed to 
represent the service at the annual conference of State and Fro- 
vincial Health Officers of North America, to ho held in Ixis Angeles, 
June 30 to July 1. 1911. 

Carrington. F. M.. surgeon, directed to proceed to Vancouver and 
Victoria. B. C., on special temporary duty. 

N'vdegger, J. A., surgeon, relieved from command of the station at 
Fittshurg, Fa., and directed to proceed to the TJnited States Marine 
nospltal' at Stapleton. N. Y., and report to the medical officer in 
command for duty and assignment to quarters. 

Anderson, J. F.. F. A. surgeon, detailed to repre.sent the service 
at the annual meeting of the American .Association of Medical Milk 
Commissions to he held in Philadelphia, Mav 23-24, 1911. 

Schereschewsky. J. tV., F. A. surgeon, detailed to represent the 
service at a special conference on Conservation of Child Life to be 
held at Richmond, Va.. May '22, 1911. 

Bryan, W. M., asst, surg., granted ten days’ leave of absence 
from May 21. 1911. 

Stoddard, C. S., -A. A. surgeon, granted one month and fifteen 
days' leave of absence from June 1, 1911. 


Medical Economics 


This DEPAnxMENT Embodies the Subject.s or Posx- 
(.nAUU.vTE Work. Contract Practice, Legisijition, 
.Medical Defense, and Other' Medicoi.eg.al and 
Economic Questions or Interest to Physicians 


■ PRESS BULLETINS ON HEALTH TOPICS 

The value of newspapers as a medium of educating the 
people on public health topics is being widely recognized by 
luedieal and other scientific bodies, many of which, ineludino 
the American Medical Association, send out regular press 
bulletins for the use of editors of newspapers. These bujJe- 
■X tins contain announcements of public importance, abstracts 
( of articles and editorials and news regarding new methods of 
treating disease or recent medical discoveries. 

Tins work has also been taken up by a number of our state 
associations, notably the Colorado State Medical Societv 
which has for two years past maintained a press committee’ 
the function of which is to supply to newspapers of the state 
short articles on disease and its prevention. The report of the 
press committee made at the last meeting of the state societv 
recounts the work of the past year and is worthy of kreful 
consideration by members of medical societies and of similar 
committees in other states. The report is, in part, as follows- 


HEFOIiT OF THE I'ltESS COMMITTEE OF THE COLORADO STATE 
MEDICAL SOCIETY 

Written requests witli assigned subjects were mailed to 
IS!) members of this society. Keplies were received from 
maiiv. some refusals, oth.ers promises of papers later. About 
fiftv'-fivc complied with the request by sending in good, prac¬ 
tical articles. This is a very good showing, when we consider 
that the work is only in its second year, and that most of 
tho'c solicited were exceedingly busy members; but it is to 
these that wo look always, as they are the ones who are 
most ready to sacrifice a few hours' rest or recreation for the 
good of the masses. 

Of these fifty-five papers, fifty were revised, typewritten 
and published in the public press. Twenty were assigned to 
forty-eight weekly papers published in different parts of the 
slate. These papers wore fir.st prepared in the form of proof- 
sheets, and were then mailed semi-monthly to the forty-eight 
weekly papers consenting to use the matter. 

The' other thirty papers were printed on the editorial pages 
of the Denver Post, the KocUy Mountain A'cics and the Denver 
'J iiiic.s, one article a week in each of these papers. The papers, 
of course, were soon exiiaustcd at this rate and as no more 
came, in the work in these large dailies was of necessity 
abandoned, much to the disappointment of the editors of the 
press and of your committee. 

The attitnd’e of the press regarding this work, on the whole, 
is quite favorable, in some instances extremely so. Of course, 
it largely depends on the character of the matter submitted, 
and few professional men have the faculty of writing inter¬ 
esting articles for the layman. It is really difficult so to 
clothe a medical subject that it will be read with interest 
and nnderstamling by the public. Every article had to be 
revised before it could he accepted for publication by the lay’ 
press. . . . 

Of the •22.'5 newspapers in this state that were written to 
regarding publication, fifty replied—forty-eight in the affirm¬ 
ative, while two requested pay for its insertion. 

For this work the society appropriated .$100 at our last 
meeting. Orders have been drawn, as will be shown, by the 
treasurer’s books, for the following items: 

Fostage .? 25,19 

Statfoncry and return po-tats.... 20.00 

Circular letters. 2.00 

T.vpewrlting . 20.00 

Circulars . 3.00 

Return postal cards. 3.75 

Files .SI 

Froof sheets. 22.75 

Envelopes . 2.50 


.$100.00 

The typewriting consisted of making the original lists of 
members and the assignments and lists of all newspapers pub¬ 
lished in the state; filling in, writing and addressiiio- all 
original correspondence, both to members and to newspapers, 
and the making of three copies of the fifty papers which were 
published. ... 

Printers, stationers, steuogiaphers and others connected 
with the work have been pressed into service wherever pos¬ 
sible, .Tiitl all responded nobly to the appeal, with a sacrifice 
in eacli instance. This, in conjunction with the work of the 
members who have so generously responded with material 
has been the cost of this year’s efi:ort to educate the nnhlic 
on “How to Keep Well.” ‘ 

In closing, may I briefly give my conclusions, formed by 
two years’ active service on this committee? The work is 
one of the most importanr which the medical profession can 
perform for humanity. The public is not yet ready to accent 
our offering in the spirit in which it is proffered, but is fa*st 
growing to recognize our sincerity of purpose. 

That education on preventable disease is necessary is with 
out argument. To make this effective, perseverance is equallv 
important, for with each succeeding year some new generation 
must be reached. To accomplish this, there should be one 
center or bureau, of which each state societv is a part Paners 
could then he secured from the best write'rs in each society 
could be collected by the press committee and could be for¬ 
warded on to the seeretarj- of this department of the Ameri 
can Medical Association, there to be revised and printed 
They should then he distributed to the various press commit¬ 
tees of the state societies, whose duty it would be to see that 
the matter was properly placed in their own state and local 
press. This would greatly simplify matters and would reduce 
the cost more than half. As it is at present, each paper to 
complete and place m the hands of the lay press, costs in the 
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neigliborhood- of $5. Wliorofis', by tbc centralized idea, it 
sliould not cost more titan four, times this amount to cover 
the whole United States with each .release. 

As to the funds, if every state society would, appropriate, 
say lii.'iO for this purpose, sending it on to the Press Committee 
of the American Medical Association, and an additional .$25 
for postage for. the-state committee, a more persistent, con- 
seentive and satisfactory campaign of education could be.car¬ 
ried on. 

The report of-the committee indicates the principal prnctie.al 
■ difliculty encountered, viz., that of securing a sufficient number 
of papers to supply any number of newspapers .with original 
and e.vclusive articles for any; length of time. The amount of 
material needed to supply the newspapers-of the entire coun¬ 
try would be enormous. ■ With the cooperation of all our 
members, however, it could be accomplished. The unselfish 
character of this work is realized when it is understood that 
the articles contributed for the use of the Colorado press 
bulletin were published anonymously, bearing only the imprint 
of the committee to show that they were approved by it. 
The field opened up bj^ this method of- popular^ education.ds 
attractive and. well-nigh unlimited, and with the’ cooperation 
of the state -associations and the leading members of the 
profession an enormous amount of good caii be accomplished. 

Advance proofs of the articles for use in Colorado during the 
coming year show the following titles among others:- “AVhat 
Modern Vaccines Are,” “How to Control the Infectious Dis¬ 
eases of Childhood,” “Proper Control of Tuberculosis,” “Some 
Food Adulterations,” “Shall Consumption be Registered ?•’ “Is 
a Tumor Hai-mless?” “Poor Eyesight,” “How to Control the 
Spread of Typhoid,” “Overfeeding- and Overheating in Win¬ 
ter,” “How Typhoid Fever Spreads,” “How to Avoid Diseases 
of the Lungs,” “Colds,” “How Tuberculosis is Spread,” “To 
Dispose of the House-Fly,” “Sanitary School-Rooms.” These 
are all topics of the utmost importance to the health of every 
individual and both the public and the press will readily coop¬ 
erate as soon as the importance and value of public education 
on health topics is made manifest. 


Medical Education and. State Boards of 
Registration 


COMING EXAMINATIONS 

DELAWAnn: State Society and Homcopathicr, Dover and Wilming¬ 
ton, .Tune 20. Secretary of the Jledical Council, Dr. H, W. Briggs. 
Wilmington.. t 

InniNOis ; Coliseum Annex, Chicago,. June 13-15. Sec., Dr. .Tames 
A, Egan, Springfield. r- 

Iowa: Capitol'Bldg., Dos Moines, Jane 5-«. Sec., Dr. Guilford 

n. Sumner. „ „ r, a 

Kansas: Hotel Grund, -Kansas - City, June 13. Sec., Di. H. A. 

^^MAnYLAN^°'l211 Cathedr.ll St., Baltimore, June 20. .Sec.. Dr. J. 
Mcl'lierson Scott,--Hagersto'wn.' nr n 

Miciiig.an: University Bldg., Ann Arbor June 13. Sec., Dr. B. 

D, Harison, 504.Washington Arcade Detroit. 

AtiN-xrsoTA: State University. Minneapolis^-Tuno 20. Sec., Dr. 
W*S Fullerton, 214 American'National Bank Blfig., St, laTd- 

Missouri ■ Gymnasium ot St. Uouls UniversUy. St. Louis, June 
MISSOURI • jj nillev. State House, Jefferson City. 

new JERSEi': Capitol-Bldg.. Trenton, June 20-21. SCc., Dr. H. 
^ Nf°w^1"oric • June 27-30. Mr. Harlan H. Horner, Chief of Esf.m- 

"- 14 “’ icror- Benjamin K. 

”onio^^ Columbus, June C-8. Sec., Dr. George H. Matson. State 
''■"S;™ ‘S'S™.., ClumMa. Ju.c 13, Sec., Pr. A. 

3- s iiS ““ MiS:; ss 

WYOMING : um“ersity of Wyoming, Laramie, June G-S. Sec.. Di. 
J. B. Tyrrell. ______ 

Idaho April Report 

0 J AVn, of the Idaho State Board of 

J-' 1 -Fvnmi^TS reports the written' examination held at 
Amn 4-5 Von. The immber of subjects examined in 
r’l 2 "^ totM ;Wer-of questions' asked, 120 ;' percentage 


Jour. A; M. A. 
.Tii.veS, ion 

- required to pass, 75.- The total number of• candid.ites e.xam- 
ined'was 34 of tvhora. 25 pas.scd.and 9-failed:.' The foJlowhw 
colleges were represented: ' ° 


rA.ssED Year 

College Grad 

University of Colorado.(lOOT) (1910) 

Denver and Gross College of Medicine..'.(1910) 

Rush MediMi College.;.(1908) (1909); 

College of rhyslcians-ind .Surgeons..Chicago._ 

... (1892). (1908) (2. 1909) 

Keokuk Medical ColJegn. Coil, of Phys. and Surg.dOOo) 
Western Eclectic Coll, of Medicine and Surgery.-. (1009). 

Sloiix City CoJiego of Alodicino... ;.(1905) 

TTniversity of Lonl.svlIIc.(1893)' 

University of Michigan, Dept, of Jlpd. and Surg. (1909) 

Michigan College of Aledicjne and Sin-gery.(1S95) 

University of Missouri.(1908) 

St. Louis Univer.sity.(1908) 

Creighton Medical College.(1900) 

New York University Medical College.'. .(1897). 

Medical College ot Ohio.(1908) 

Ohio-Mlami Medical;College.(1910) 

Ohio Medical University.. (ISOS) 

Jefferson- Mcdt.ral College.(1910) 

University of Toronto, Ontario.(1907) 


Total No. 
Examined. 
. ■ 2 
1 
2 

4 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 • 

1 

2 

1 

1 

1 


FAtEED - Year Per 

t^Mlege Grad. Cent. 

College of Plurslclans and.Surgeons,-Chicag'o;.(1909) 72 

Chicago College of Medicine and Surgery.(1909) 09 

Illinois Medical College.(1901) 71 

Medical College of Indiana.(1904) 02 

Kansas Medical College.. (190.5) 72 

St. Louis College of Ph.vsicians and Surgeons.;.(1900) 08 

Creighton Jledical College.(1907) 73 

Tennessee Medical (College. ( 1894 ) Co 

University, of Tennessee.(1894) 51 


Georgia Homeopathic Reciprocity: Report ' 


Dr. R. E. Hinman, secretarj- of the Georgia Homeopathic 
Board of Medical Examiners reports that at the meeting held 
at Atlanta, May 2, 1911, one candidate, a graduate of the 
Cleveland University of Medicine and Surgery,. 1S94, was 
licensed througli reciproeitj- with West Virginia. 


New York State Board of Medical Examiners 

A communication from Dr. M. J. Lewi, secretary of the New 
York State Board of Medical E.xaminers, states-that a-meet¬ 
ing of that board rvas rendered necessary for organization 
purposes by reason of the death of both Drs. William Warren 
Potter and W. E. Ely, respectively president and vice-presi¬ 
dent of the hoard. The meeting was called by Dr. Augustus 
S. Downing, First Assistant Commissioner of Education, May 
19, 1911, at Albany. At this meeting Dr. Glentworth Reeve 
Butler, Brooklyn, was elected president, and Dr. Henry B, 
Minton, Brookij’n, vice-president. The question' committee 
was reorganized as follows: chairman,. Dr. Lee H. Smith, 
Bufl’alo; Dr. Ralph H. Williams, Rochester; Dr. A. W. Booth, 
Elmira, and Dr. Henry B. Minton, Brooklyn. 

In keeping with the action ot the board at its last annual 
meeting, a resolution was adopted-that on and after Jan. 1, 
1912, examination groups in each- topic shall consist of twelve 
questions (instead of fifteen as heretofore) the first six of 
which must be answered by the candidate and. from the 
remaining six, the candidate is to answer four qiie.stions of his 
own choosing. 


Book Notices 


fhintrischen uDd ^sorvonlumilc. aTi bieiourg u 
f marts Bp. 131. Berlin : Julius Springer. 1911. 

'his handy manual deals with the microscopic technic of 
■ exammatiou of -nervous :tissues in a manner, adequate for 
ctical-purposes: It contains- most recent:.methods at all 
dicahle in - routine -neuropathologic work. A feature dcsen-- 
of commendation-is-the omission of both the obsolete and 
- untried and theoretical-in neurologic tcchmc.- The chapter.s 
“Principles,” and “Scope and Aims of Examinations Mo 
. iormai and Abnormal Histologj' of-the A ervous System 
: eicUent and appropriately placed as an introduction to 
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-- TiEU BEnW^^EV. MCDIEtKISCnnS' Grselesciia^ 

> sJMinK 1010. (Separat-Abilnicl: n«s rtcr 
icnscbrUt.) Hetmisgegcben von «pm 'ot- 
Banil XT.l. Fapcr. Pp. 3S0, with lllus- 
tvations. Bciiiu : L. fcciiutnachQr, 1011. 


TUis work consists of reprints from the Berliner klinxselic 
iroc/iciisc/iriff. It is iliviclecl into two parts; the first pivcs 
the transactions and discussions on the various papers of the 
Berliner medizinisclie Gcsellschaft, whiclt numbers 1,63S reg- 
rdar members', and the second part contains the papers pre¬ 
sented before this society. 


PisuisF.s OF THE Stom.vcii .rND INTESTINES. Bv CoariUnnn Bccd, 
■\r i>' Member of the .tmevicau Medical itssoclatlon. Third Edi¬ 
tion’ Clotm Price, S3. Pp- 103T, with 112 Illustrations. New 
York: E. B. Treat & Co.. IPll. 


The third edition of this work retains the commendable 
features of the previous editions; the book has been subjected 
to a thorongVi revision, bringing it up to date. Several of the 
chapters have been practically rewritten and an entirely new 
chapter on “Arteriosclerosis in Relation to Affections of the 
Gastro-Intestinal Tract” has been added. The book presents 
in one volume the information needed by the practicing phy¬ 
sician regarding the diseases of the stomach and intestine. 


Dicc.noStic vnd TKEa.A.rr.ETic Technic. .1 M-anua! of Practical 
Procedures Emploved In Diapnosis and Treatment. By, AlheiT S. 
Morrow IB. M.ti., Adjunct Professor of Surgery In the Aon- fork 
Pol.vclinic. ’ Cloth. Price, ?4 net. Pp. 773, with S15 illustrations. 
I’liiladelphia; IV. B. Saunders Co., 1011. 

Many methods of diagnosis and treatment, even the commoner 
ones, fail through faulty technic, or are neglected entirely by 
the practitioner because adequate descriptions of tl\e pro¬ 
cedures are not readily available in general medical texts. 
In “Diagnostic and Therapeutic Technic” Morrow describes a 
large number of these minor operations and diagnostic methods 
including transfusions, infusions, venesection, intubation, tra- 
cbeotomy, exploratorT,- punctures and aspirations, uretliral 
and pelvic examinations, etc. Outline drawings showing instru¬ 
ments. position of patient and operator, and tiie successive 
steps in the more complicated operations accompany the text. 
The chapters on anesthesia, including local and spinal anes- 
tl’.esia, are completely and well written. The dangers of the 
A-C-B mixture and of gastric lavage before the return of the 
reflexes after general anesthesia might well be emphasized 
more strongly. The points urged against spinal anesthesia 
are well taken. 

In the administration of antitoxic serums, we question the 
advisability of advocating the axillary space as a site for 
the injections. The risk of injuring vessels and other struc¬ 
tures in a struggling child is too great, when there are so 
many other regions where loose cellular tissue can he found. 

A paragraph on preserving fluids for tissues might have 
been added with a'dvanlage to the cliapter, on the collection 
and preservation of pathologic material. Bxploratorv punc¬ 
tures. and the reasons for occasional failures to obtain fluid 
are interestingly discussed. 

Tile chapters dealing with tne examination of special organs 
arc prefaced by a brief review of the anatomy of the part 
under discussion. With the exception of the de-scription of the 
car. which is written in an unnecessarily popular style, these 
preliniinary notes form a concise and valuable introduction to 
the study of the several organs. We commend especially the 
section on the larynx, in which a well illustrated description 
of intubation is given. 

Tlie typography is good. The outline drawings ate more 
practical than artistic, and in one or two instances are mis¬ 
leading. Thus in illustrating hypodermoclysis the fluid is 
represented as in the breast inste.id of beneath it. This is a 
common error in performing bypodermodysis and causes 
unnecessary suffering to tbe patient. 

Aside from operations sneb as bronchoscopy, which only the 
skilled specialist is competent to perform, most of the pro¬ 
cedures described are those whicli practitioners, particularlv 
tlic large number wlio meet emergencies in practice remote 
from t1ie larger medic.al centers, may at some time be called 

>ntvn and the older practitioner 
_ will find here a large store of practical and helpful informa- 


Medicolegal 


WI'.en Orders for Physical Examinations Should Not Be 
Granted 

The Court of Appeals of Kentucky says, in Lexington Rail- 
wav Co., vs. Cropper (133 S. IV. R. 008), a personal injury 
cn.se brought by tlic latter party, that, raanife.stly, the applica¬ 
tion for a physical examination .should he based on an affi¬ 
davit sliowing’tliat knowledge of necessary and material facts 
in respect tollic plaintiff's injuries or condition can be acquired 
only by such examinatiou; and the right to the order, being 
founded on necessity, will not extend beyond the necessities 
of the case. In no case should the order be granted merely for 
the purpose of obtaining cumulative evidence, or where the 
injuries complained of arc so patent as to be apparent. In 
numerous cases of this character this court has decided that 
the defendant has not the arbitrary right to demand a phys¬ 
ical examination of the plaintiff, but tbe application for an 
order for such an examination is a matter which addresses 
itself to the sound discretion of the trial court; and on appeal 
its ruling in granting or refusing the order will not be dia- 
tnrbcd, unless it is made to appear that there was an abuse of 
that discretion. In this case there rvas no abuse of discretion, 
and no error, in refusing to grant an order for the physical 
examination of the plaintiff, when not applied for until after 
he had concluded the introduction of his evidence, on the 
second trial of the case, which had been pending for more 
than two years. 


Sufficient Preliminary Proof by Physicians of X-Eay 
Photographs 

The Supreme Court of California says that in the personal 
injury case of Kimball vs. Northern Electric Company ,{113 
I'ac. R. 15Q) certain ai-ray photographs of the plaintiff’s knee 
were introduced in evidence after two of the medical witnesses 
had been examined with reference to them. It was contended 
that the proponents of the photographs failed to introduce 
proof of their correctness, or that either of tbe physicians was 
an expert in such matters. While, perhaps, the e.xaraination 
was not so minute on that subject ns one might wish, it did 
suOieiently appear that the two witnesses and others ■ were 
present at another physician’s office when x-ray plates were 
made of the piaintiff's knee, and that the photographs intro¬ 
duced in evidence were printed from those plates. lYhiie it 
would have been better, no doubt, to have introduced'evidence 
of the familiarity of tlio phj'sicians with the process of x-ray 
photography and the methods employed in preparing these 
particular e.vliibits, the court cannot see that the omission so 
to do amounted to error necessitating the reversal of the 
cause. The witnesses were qualified surgeons. It is well 
known that the x-ray is almost universally understood and 
used by surgeons of the present day in examining injuries. 
Doubtless the court required less preliminary proof from such 
witnesses than would have been exacted from laymen. The 
surgeons had testified without objection that they had exam¬ 
ined the injurie.s themselves by the use of the x-ray apparatus, 
and tins testimony in itself was an indication that tliey were 
familiar with the use of the Roentgen rays. When, there¬ 
fore, they testified to the taking of certain x-ray pictures, or 
rather the making of plates, the court doubtless assumed 
that the ordinary methods of those familiar with such mat¬ 
ters had been followed. lYhile coun.sel for the defendant 
objected to the testimony of tlm .surgeons on the ground of 
the failure of the plaintiff to show their expert qualifications, 
no request was made of the court that they should be pre¬ 
liminarily questioned on that subject. The surgeons put 
initials on the plates at the time they were made, and tes¬ 
tified that those initials appeared on the prints introduced in 
evidence. But, even if an error were committed in the admis¬ 
sion of Testimony relating to the photographs, it was harm¬ 
less. for it was erident that the condition shown by tbe 
photographs did not differ from the circumstances disclosed 
by the testimony of the physicians based on their own 
observ-ations. A photograph is used like anv other chart 
for ,!i„str.Ttive purposes: and where, as in this ease, such’ 
Illustrations do not mislead, no error is v^'roiialit. 
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COMING MEETINGS 

Amcricak ^IedicaIi Association, I^os Angeles, June 27-30 

Ainei'ican Ac.Tdoiny of Slodicine, Los Angeles, .7nnc 23-2G 
American -• — ifJ:.,i"- ‘■V-“H; 


American 
American u 


atlon, iMontreal, Canada, June 13-14. 
.Association, Denver. Jnno 10-‘>0 
American ^ 3 ,.,.,^^.,, ..Dlantlc Citv, June 20-27 

American Proctologic Society, Los Angeles, Jnno 20-27 
Amcric.an Snrgical Association, Denver, June 19-21. 

Conf. of Bds. of Ilcaltli of, N. America, Los Angeies, June 30-July 1 . 
Maine Medical Association, Augusta, .luno og .09 
Mns.sachusotts Alcdlcnl Society, Boston, June 13-14 


est degree of lea. ^or the shortest possible time necessary to j 
kill them. The question of dosage is a difficult one I do ■ 
not depend on the opsonic index, but rely entirely on the 
clinical symptoms. Usually my beginning dose is a small one- ' 
one-fourth of 1 c.c. (150,000,000 in the case of staphylococcus ^ 
vaceine) increasing to 0.5 ’ c.c., 0.75 c.c., and then 1 
and continuing with this dose if there 


Aat 1 Assu. for Study and Prov. of Tuberculosis. Denver June '» 0 -‘>i 
Kational Association for Study of Epilepsy. St. Louis June IG *“ ’ 
New Jersey. Medical Society of. Spring Lake, June 13-1.5 


North Carolina. Medical Society of State of. 'charlotte. June ‘>0 
\Yisconsin, State Medical Society of, Waukesha, Juno 7 - 0 . 


AMERICAN THERAPEUTIC'SOCIETY 

Ticclfth Annual Heeling, held in Boslon, Mai/ ll-is, joH 
Under the presidency of Dit. H. W. Wiley, Washington, D.C. 

The officers elected were named in The Journal, May 27, 
page 15S4. 

Bromato-Therapy 

Dr. H. W. Wiley, Washington, D. C.; Foods are of the 
greatest possible service in medical practice, when properly 
employed, not only in the prophylaxis of disease, but also in 
its actual treatment. This, of course, has long been recog¬ 
nized in the case of diabetes, but in manj' other affections we 
are only just beginning to appreciate their value, and I feel 
sure that when we hai'e come to fullj' understand this matter 
a great step forward Avill have been made in the practice of 
medicine. We have, naturally, to examine into the properties 
of various articles of diet. A bitter controversy has been 
raised over the question, Is alcohol a food? Again,-the res¬ 
piration calorimeter has come to our assistance, and it has 
been shown by Atwater and his assistants that the average 
adult human organism is capable of completely oxidizing a 
considerable quantity of alcohol per day. This quantity, of 
course, A'aries in different individuals, but may be set down 
as about 3 ounces, prov'ided the administration is-distributed 
over different periods of the day. I think there is a marked 
tendency in the profession to regard the virtues of alcohol 
as very questionable. The old idea that if one is going to 
expose himself to extreme danger or extremes of climatic 
conditions, the body should be fortified by the use of- alcohol, 
lias disappeared;- It is quite certain now that alcohol does 
not make one less apt to freeze, but more so, and that it docs 
not give any such amount-of energy as to be at ail com¬ 
pensatory- for the injury it may produce. On the witness 
stand; I have stated-that I considered alcohol a food because 
a certain quantity of it' is burned in the body, with the pro¬ 
duction of heat and energy-. -In the light of recent investiga¬ 
tions, however, and from - theoretic considerations,- I am 
inclined to-the opinion that the-effort to rid the body of even 
the small quantities of alcohol mentioned may,-perhaps, con- 
sume-a great deal more energy than isifurnished' oy-'its com¬ 
bustion, and that, on the whole,-it cannot be regai-ded ns a 
food, even in the limited sense here described. The suscepti¬ 
bility to certain diseases of persons addicted to alcohol has 
been noted-by many writers, and-the records of death by' sun¬ 
stroke indicate that a very large percentage of the victims are 
alcoholics. - The tendency- which alcohol has to weaken the 
hodily resistance, therefore,-is a matter not to be left-out Of 
consideration.. The general result of the study- of this prob¬ 
lem has been- an accelerated movement to restrict the use of 
alcohol in-medical practice, and especially in hospital practice. 
Both as a means of preventing disease and as a remedy tins 
agent-is rapidly falling into disrepute, so that it bids-fair to 
become merely - a - ipemory 
- Pharmacopeia. 

■ Some Obse^tions on 'Vaccine Therapy 

Dr E. W. Nagle, BoXon: To secure an active vaccine one 
must have a-virulent ty^ of bacteria; these must-be kill^ 
at the correct time, beforV they begin to lose their, cultural 
characteristics, and it is.cs^tial to subject.them to the ow- 


our 


materia medica---and the 


C.C., - 

has been marked - 

improvement. In cases where it seems imperative -to bring 

the patient quickly' under the influence - of the I'accine_as ' 

Avhen there is recurrence during treatment—I do not increase ’ 
my dose gradually, hut after the first small dose give a large ' 
dose once. In cases where vaccine is administered oftener 
■ than twice a week, I give smaller doses. The injections have ' 
always been given in the arm, alternating right-and left in i 
order to give the site of the injection the longest possible 
time to recover from any soreness. Chronic suppurative ears 
interest me especially, as they respond so readily to vaccine i 
therapy. My success in treating nose cases with vadcine is ; 
not, I regret to say, to be compared with that obtained in dis- 
charging ears. ; 

DISCUSSION ; 

Dr. E. W. Nagle: In the suppurative ears we found the j 

streptococcus, staphylococcu-s, pseudo-diphtheria bacillus, pro- - 
tens and a number of bacteria which. it Avas impossible to J 

identify'. In the nose cases there was also a- great A’ariety of ; 

bacteria, and many' of these we were unable to classify'. As i 
to other treatment in conjunction Avith the A-accine, absolutely ! 
nothing else Avas employ'ed, except in the Avay' of cleansing | 
procedures. All the patients had preA'ioiisly been treated by [ 
the ordinary methods. 

Salvarsan.as a Patented Product - 

Dr. P. E. Steaa'art, Germantoivn,- Pa..- The object of the 
patent laAV being to promote progress in science and tire use¬ 
ful arts, it logically' folloAVs that its proper application to 
materia medica inventions Avill promote progress in materia 
medica science, and the arts of preparing medicines and apply¬ 
ing them to the healing of the sick. As now applied, the 
patent law hinders progress in the knou'ledge of drugs as'tlicr- 
apeutic agents and injures the professions of medicine and 
pharmacy'. Product patents are monopolies granted to per¬ 
sons Avho are not required to be interested in promoting sci¬ 
ence or in advancing the arts of medicine and pharmacy'. 
Progress in materia medica science and in the pharmacologic 
arts is dependent on the cooperation of those engaged in the | 
practice of the pharmacologic-arts and in the results;of the ) 
public.ation of their researches for the benefit of science. The ^ 
position assumed by certain members of the medical nrofes- 
sion, that it is immoral for physicians to make money out of . 
the sale of drugs, is unAvarranted. The Avroiig is in carrying , 
on what ought to be a professional - business in a commercial , 
manner. Materia medica products cannot properly.-be intro- 

- duced to science without using the educational machinery of ■ 
the profession, A'iz., medical societies and press. tVhen prod- - 
nets are controlled by' commercial introducers their introduc- ^ 
tion to science-by the cooperative Avork of the profession is , 

• impracticable, because the opening of the journals and medical 1 
societies to their discussion converts the educational maciiin- [ 
cry of the profession into a great advertising bureau for the - 
e.vqiloitation of monopoly'. Most of the e.xperimental Avork ; 
necessary for determining the value of neAV therapeutic agents ; 
is carried on in hospitals, dispensarie.s and other charitable t 
institutions. When the results are appropriated oy commer- , 
cial houses for building up monopolies, -beneficence is turned , 
into commercial exploitation, a crime against humanity; Under 
a system of competition it is safe to open the educational , 

- institutions - and their laboratories to the manufacturers of 
. materia medica products, and ask their- cooperation in devel¬ 
oping the science of materia medica. Under the system of 
product patents maintained in this country the medical jour¬ 
nals are forced to give the manufacturers advertising space 
that millions of money could not purchase; being'conipcllcd 
to do this in order to keep up Avith the foreign journal--' ii 




■publishing important news. • . 

told that Ehrlich made an arrangement with 


We are roia xnai, —• --- o 

German house'of Meister,-Lucius-and ^ the' 

house furnished him with the money requiied to carry 
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“I'CO" experiments wliicli resulted iu tlie diseovery of dioxj- 
diamido:ivsenol)en 7 .ol. with the uuderstauding tlvat if a prod¬ 
uct wns obtained of sufficient value to warrant its eonnucr- 
cial introduction, it was to be patented and the patent con¬ 
trolled by the house mentioned. 1 believe that the arrange¬ 
ment thus made represents a plan of cooperation between 
professional and commercial interests which, it purged of the 
monopolistic feature now pertaining to it, might he made in 
evevv way commendahle. Tifcdicinc, including pharmacy, is 
an .a'ltruis'tie profession. Its object is to prevent disease and 
heal the sick; not to exploit the sick-room for gain. Coopera¬ 
tion between the medical and pharmaceutical professions and 
the great manufacturing houses with that end in view moans 
pror'ress, but such cooperation must include control of the 
pharmacologic arts by licensed j^ractitioners of medicine and 
pharmacy and eoiupliance with rules for the advancement of 
pharmacologic science. 

The Uses and Limitations of General Anesthesia as Produced 
by Subcutaneous and Intravascular Injections 

Dn. IV. W. B.vncocK, Philadelphia; Bnrkhardt’s method con¬ 
sisted of the intravenous injection of chloroform and of ether. 
Chloroform soon had to be abandoned, but ether is still 
employed to a limited extent, e.specially in Russia. In the 
seventy-five or 100 cases now on record there have been one 
death and several instances of pulmonary embolism. The 
method is not, therefore, to be recommended. I desire to call 
attention to the production of anesthesia-by the subcutaneous 
injection of narcotics, which is a recent application of a very 
old use for these agents. It is not, as a rule, well adapted 
for children, but in adults I have met a very fair measure 
of success. In 10 per cent, of the cases in which it was 
tried I have found it possible to induce complete anesthesia, 
witli abolition of the reflexes, and in from 50 to 00 per cent, 
sufficient anesthesia for operative purposes, though witliout 
entire abolition of these. The drugs employed are of three 
classes: (1) hyosein or scopolamin; (2) niorphin and apomor- 
phin; (3) alcohol and similar agents. In regard to apomor- 
phin, I am convinced that its main action is that of a seda¬ 
tive. It is. therefore, a terrible mistake to administer it in 
cases of narcotic poisoning, as is sometimes done. The method 
whicli I have found most satisfactory is to give a subcutaneous 
injection of one-eigbtb grain of movpbin with 1/100 grain of 
hyosein or scopolamin, and also an enema of normal salt solu¬ 
tion containing 1 to 3 ounces of aicohol. In fifteen minutes 
the hypodermic injection is repeated, if necessary, and in fif¬ 
teen minutes more a tliird injection may possibly be required. 
The doses are regulated entirely according to the effects 
observed. When apomorpliin is employed, only a very slight 
emetic effect, or none at all, has been noted.’ Objections'’to 
tiiis method are, first, that, as a rule, it is not suitable for 
abdominal operations; and second, that if tosie products are 
present in tlie system the narcotics will tend to retard elimina¬ 
tion b’y closing up the eraiinctories. It is an ideal method for 
operations about the mouth, throat and nose, where ether 
proves very dangerous and unsatisfactory, and when it is 
used we can often dispense with tracheotomy. It is essential 
to watcli tlie breathing of the patient very carefully, and 
sometimes it is found necessary to pull .the tongue forward, 

mscussiox 

Dn. A. E. GAi.t.AXT. Xew York: If during anesthesia the 
patient's head is kept in sucli a position that the chin touches 
the chest, the tongue will never fall back. 

Dr. M . J. Moktox, Ke'v York: It is not generally known 
that previous to the first use of ether anesthesia at the Mas- 
saclmsetts General Hospital (in 1840) my father. Dr. Morton 
had employed tliis for thirty-seven pri'vate operations done 
by Dr. Henry J. Bigelow, and that, before beginning the admin- 
istnUiou of ether, he was accustomed to give large doses (40 
Jnmiiiis) of laudanum. 


Xortb America. Isext to it iu this regard, and also next 
most commonly u«ed. is gauze, and the third most destructi\e 
:(gent for young epithelial cells is some form of ointment. 3lien 
come tlie 'so-called protective coverings, such as gutta perehn, 
which allow culture media to collect undcrnentli. Among con¬ 
ductors of new cpitliclinni one of the most remarkable is tlie 
moist skin of an egg, wliicb some of tlie old surgeons belic^cd 
aelnaliy to carry a vital principle. Other good conductors are 
animal membranc.s, like Cargile membrane, silver foil, and oiled 
silk (if properly sterilized). Substances wbicli are entirely 
iniporvions arc conductors to a very limited extent, if cut into 
strips and employed with great care. 

Diabetes Mellitus from a Surgical Standpoint 

Dr. Ai-Fred Kixo. Bortiand, Maine: In diabetes it is essen¬ 
tial that there slionhl be a careful and complete examination 
of the urine and a study of its cliangcs, a consideration of the 
metabolic cliangcs taking place in the fluids and tissues of the 
body, especially as regards nutrition and tlie processes of 
repair, and also a general examination, including tlie blood, 
blood-vessels, eiminctorios and resisting power. Gangrene, 
wbicli is generally due to arteriosclerosis, often calls for 
surgical treatment, preventive, palliative or operative. In 
the lower extremities the disease maj- afl'ect but one or more 
toes. In these cases if the line of demarcation forms early, 
if the adjacent parts are not inflamed, and if there is a good 
pulse iu tlie posterior tibial artery behind tlie internal mal¬ 
leolus and in tlie dorsalis pedis, the remov.al of tlie dead por¬ 
tion alone may be sufficient. If, however, the line of demarca¬ 
tion forms slowly, if tlie foot is inflamed and the pulse in the 
arteries mentioned is feebly felt, if at all, operations on the 
foot are harmful. In such cases the amputation should be 
above the knee. The diabetic may require any kind of sur¬ 
gical procedure. Bec.aiise of liis disturbed metabolism, im¬ 
paired nutritive and reparative processes, reduced resistance 
and depressed nervous system, the most careful consideration 
for the patient is called for, and also the most skillful appli¬ 
cation of tlie principles of surgery in the treatment of wounds. 
If, however, proper precautions are taken and the patient i.s 
properly prepared beforehand, a large proportion of diabetics 
can be operated on as safely and satisfactorily as other indi¬ 
viduals. 

Chronic Acetanilid Poisoning: A Definite Symptom-Complex as 
a Result of the Continuous Ingestion of the Drug 

Dr. H. C. Gordixier, Troy, N. Y.: Chronic acetanilid poison¬ 
ing is productive of the following perfectly definite and easily 
recognized symptom-complex: chronic cyanosis, cardiac insuffi¬ 
ciency, a distinct blood-pictnre and definite renal changes. Tlie 
acetanilid liabit is raucli more common than is generally sup¬ 
posed, and its enslavement is comparable with or worse than 
that of opium or alcohol. Acetanilid has a special predilec¬ 
tion for the cardiovascular system, acting as a virulent hemo¬ 
lytic poison. 

BISCUSSIOX 

Dr. P. K. Browx, San Francisco: In these cases of cyanosis 
the blood-pictnre alone usually makes the diagnosis clear. In, 
my fatal ease, previously reported, in which the patient took GO 
grains of acetanilid within a short time, it is noticeable that 
in addition to the terribly destructive action on tlie blood' 
there appeared to be an effort at repair, as shown by the pres¬ 
ence of some red cells of very large size. 

Dr. C. E. deM. Sajovs, Pbiiadelphia: There is one effect of 
the coal-tar products which is often overlooked, namely, con¬ 
striction of tlie arterioles, as siiown by animal experimenta¬ 
tion. This, I think, offers ample explanation of the charaeter- 
istic cyanosis. In my experience cases of acetanilid addiction 
arc not so difficult to manage as those of opium addiction. The 
patients usually get over the habit readily, and with no per¬ 
manent ill effects. ‘ * 


Epithelial Conductors and Obstructors 

Dn KnuF-nT T. Monnis, Yew York: The eliief obstructo 
he development of epithelium on raw surfaces is peroxi. 
ni.iogeu, a substance wliicb is in universaruse throuH 


The Treatment of Leukemia with the Mixed Toxins of Coley 

Dr. R. C. LARn.ABEE, Boston: Five cases have been previously 
reported. I have now to report tiiirtcen additional cases'- 
nine of my own, three of Boldoff's and one of Coley's. Under 
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lliis Iroatraciit tlic gciicrnl condition of tlie patients, some of 
Avliom Imd been treated with the .r-ray without benefit, 
usually improved markedly, and in many instances there-was 
a very marked diminution in tlie number of leukocytes. In 
other cases the leukocytes did not diminish, though the gen¬ 
eral condition improved.. It is noticeable that while, the 
myelogenous cases were often benefited, the lymphatic, cases 
showed no improvement. This mi.xed to.vin treatment is to 
he regarded as merely palliative, not curative; hut in many 
instances it adds greatly to the comfort of the patient and no 
doubt prolongs life. It should not he forgotten, however, that 
it is a dangerous treatment, and ought, therefore, to be 
employed with the greatest caution. 

Hypo-Adrenia as a Cause of Death in Infections, and Its 
Treatment 

Dn. C. E. DE^I. Sajous. Philadelphia: By hypo-adrenia I 
mean that form of adrenal insuniciencj- which occurs late in 
the course of a febrile disease, as a result of the exhausting 
secrctoi-y activity, probably aggravated by temporary local 
lesions, to which the adrenals are subjected during the early 
or febrile period of the disease. As stated hj' Morichau- 
Beauchaiit, the adrenals seem to show a special predilection 
for certain infections, hj’ far the most marked in the case of 
diphtheria. If at the end of an infectious disease the case, 
instead of proceeding to convalescence, remains in a condition 
of asthenia, with Ioav hlood-prcssurc and temperature, there 
is good ground for the conclusion that terminal hj-dro-adrenia 
has occurred. As to the pathologj-, in the special type in 
question, no adrenal lesion may he discernible. In the major¬ 
ity of instances, however, the organs are congested, and may 
show here and there a limited hemorrhagic area. In these 
cases the use of adrenal gland or of pituitary body, which acts 
very similarly, though with less violence and more lasting 
effects, sometimes gives sui-prising results. In emergency 
cases large doses of the adrenal active principle may he 
injected with saline solution intravenously, hut in the average 
case the glandula; suprarenales sicca; of the U. S. Pharma¬ 
copeia given by the mouth, is fully as effective, if commenced 
as soon as asthenia and low blood-pressure appear. The dose 
of 3 grains, three times a day, should he increased gradually 
to 5 grains. 
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gonococcic serum wasnised in one case, other serums in three 
and vaccines m five; hut in no instance was there recover}’ 
under these forms of treatment. 

Other Papers Read. 

0“ Fluorescence Excited 
VMtlnn Human Tissues as a Method of Treatment,” by Dr. 

\V. G. IMorton, New York; “A Modified'Vaccine Therapy in 
Pneumonia, with Animal Experiments,” by Dr. P. K. Brown, 

San Francisco; “Use of Nickel Sulphate in Medicine,” by Dr. 

L. Kolipinski, Washington, D. C.; “Panhysterocolpectomy: 
Complete E.xcision of the Uterus and Vagina, with Closure of f 
the Vagina,^ for Prolapsus,” by Dr. A. E. Gallant, New York; ' 
“Considerations on the Treatment of Chronic Disease,” by Dr. 

J. ]M. Taylor, Philadelphia; “The Treatment of Chronic Uni¬ 
versal Perihepatitis," by Dr. B. W, Wilcox, New York; “The 
Newer Heart Remedies,” by Dr. W. F. Boos, Boston. 


SOUTH CAROLINA MEDICAL ASSOCIATION 

Hixty-Third Annual 3Iec1lny, Jiclil at Charleston, April IS-ZO, 1011 
Under the Presidency of Du. Jajies H. McIxtosh, Columbia 
Officers Elected 

The officers for the ensuing year are the following: Presi¬ 
dent, Dr. J. W. Jen-ey, Greenville; vice-presidents. Dr. A. E. 
Baker, Charleston, Dr. J. H. Miller, Laurens, and Dr. H. B. Lee, 
Summerville; secretary. Dr. Edgar A. Hines, Seneca; treasurer. 

Dr. C. P. Ainiar, Charleston. 

President's Address: The Imperative Necessity for Proper j 
Drainage of Our Water Courses and Lowlands ' 

Dr. James H. McLntosii, Columbia: The United States gov¬ 
ernment spends millions of- dollars every year on the develop¬ 
ment of the arid and unfruitful lands of the West, and by irri¬ 
gation and drainage makes these acres to become the most pro¬ 
ductive and valuable lands in our country. We must impress 
strongly on this government of ours that the time has come for 
it to turn its paternal eye in this direction. There are thous¬ 
ands and thousands of acres of land in the South, rich in every 
constituent necessary to the production of enormous crops, but 
Avhat it needs, and must have, is drainage, and, ’incidentally 
perhaps, irrigation. When these lands have been properly 
drained, not only will they become most productive, but in 


Malignant Endocarditis in New York City 

Dr. T. E. Sattertiiwaite, New York City: Malignant endo¬ 
carditis is a very serious disease, often difficult of diagnosis, 
and usually fatal, in spite of the best possible treatment. By 
patl'.ologists it is believed to be simple endocarditis which has 
become infected by poisonous germs. It is so rare an affection 
that no one person can have had much personal experience 
with it, but I have had the unusual opportunity of studying 
100 eases on the record books of several New York hospitals. 
With regard to the infecting agent, only those of the strepto¬ 
coccus, staphylococcus, pneumococcus and gonococcocus groups 
were recorded, either as Jiaving been found in the living blood 
or in the body after death. Among the associated systemic 
diseases ! found rheumatism in more than one-third of the 
cases, and suppurating f^i, pneumonia, pleurisy, phthisis, 
svphilis, gonorrhea, influenza, tonsillitis, chronic peritonitis, 
chronic appendicitis, colitis and nephritis in varying propor¬ 
tions. In ihe 100 cases a germ w-as found in only thirty- 
three, and sVe of these cases were examples of mixed infec¬ 
tion The pWdoininating germs were of the pus-producing 
varieties. Under the age of 4 years malignant endocarditis 
almost never ^eurs in New York, as shown by the statistics 
of a number of \ospitals, including the Babies Hospital. It 
anparently mos\ frequent between the ages of 30 and 40. 
Basing our prognos\s on the 100 hospital cases, we may con¬ 
clude Hiat 85 per ceVt. of the patients die, while 10 -per cent, 
improve for a time^ow long is uncertain I" ^ ^ 

niilv is there such a degree of improvement that it maj ne 

is concerned. ^In these MO cases the number of weeks spent 
bv patients in tlie hospi^l varied from one to thirteen the 
majoritj succumbing tefo\tl,e cud of the fifth iveek. Ant.- 


addition, we shall have abolished them as disease-breeding foci, 
and the whole country will feel the good effects. I urge the 
state and eounties to take up this work at once, using the state 
convicts and county prisoners for that purpose. My attention 
has been directed to this matter particularly, because of my 
connection with life insurance work. It is rare, indeed, to come 
across a single application in which malaria does not figure as 
a cause of de.ath of at least one member of the applicant’s 
family, while in the personal history it is by far the most 
frequent cause of illness. 

Multiple Neuritis, Probably Beriberi Associated with Pellagroid 

Erythema 

Dr. Robert Wilson, Jr., Charleston: The patient was a 
medical student, 22 years old, of good habits. Illness began in 
August, 1910, with slight edema of lower extremities and 
fatigue on comparatively slight exertion. August 29, at which 
time *^eneral condition had improved slightly, accoiding to his 
own account, he still had'slight edema of legs and complained 
of weakness. Examination revealed a systolic murmur at apex, 
moderate degree of anemia, knee-jerks sluggish, a pronounced 
erythema on back of each hand extending from base of 
phalanges to the wrist, tongne red. Urine contained no albu¬ 
min Two weeks later he returned to his home in Virginia. At 
this time the erythema had almost disappeared, but he v^s 
feeling very weak. No other symptoms had developed. On 
reaching home, September 14, he was exhausted and had to be 
carried from the train to his home; also had a temperature of 
101 F The fever continued several days and tlicn passei 
The urine was scantv and dark. Immediately on reaching home 
brd”>"r.ped . multiple neuritis. tl,e lower ektre.n. ,e. ; 

in greater measure than the upper. 

shortly and continued without interruption until eompic 
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recovery. Wlien first seen the diagnosis of pellagra was made 
tentatively, based on the erythema, general weakness, red 
' tongne and sluggish reflexes. Later developments, however, left 
litUc doubt thiTt the case was one of beriberi. The most 
interesting feature of the case was the erylhcnm which was 
' identical in appearance and location with that which is charac- 
' tcristic of pellagra. 

Herniotomy in Youth and Old Age 

Hr. a. E. H.vker, Charleston: At this time of life Mature’s 
. recuperating powers are weak and may not respond to thera¬ 
peutic measures. 

Wounds are sealed with collodion and no plaster of Earis 
should be applied to the child’s body. About eight hours after 
operation a very young child may be permitted to leave the 
infirmary. The motber is the best nurse. The unmodified Bas- 
sini operation is faulty in the cure of hernia in old age. Jlelhod 
advised—approximating like tissue to tissue. The conjoined 
tendon is not a part of the closure of the internal abdominal 
ling—it serves only to close the lower two-thirds of the canal. 
Local anesthesia is preferable in old age. 

DISCUSSION 

Dr. C. B. Earle, Greenville: I would take exceptions with 
Dr. Baker as to a mother being the best nurse for the young 
child. I have operated on a number of young children, and I 
think the younger the child the more easily that child is con¬ 
trolled by a nurse. 1 do not think herniotomy' should be done 
before two and one-half years, because we can easily get a cure 
by pressure. I would also take issue with Dr. Baker about the 
suture. The reason Dr. Baker advocates the linen or silk, is 
that the circulation is bad in old patients—the very reason 
which renders an unabsorbable suture more apt to become an 
irritating body and be thrown off, and irritation of the suture 
is probably the greatest cause of relapse after herniotomy. 

Dr. J. Shelton Horsley, Bichmond, Va.: I wish to add my 
• experience to Dr. Baker’s in regard to the postoperative treat¬ 
ment of children at their homes. I believe all children (private 
patients) under five years of age, do better if they are taken 
from the hospital as soon as the operation has been performed. 
They are accustomed to be carried about by their parents, to 
have their nourishment prepared in a certain way, and to 
environments which are distinctly different from those of the 
hospital. This abrupt change often interferes with the child’s 
nutrition and in this way prevents healing of the wound. I 
believe also that all herni.i patients over fifty-five years of age 
ought to be operated on under cocain unless they are exces¬ 
sively nervous. I recently operated on an old gentleman eighty- 
one years of age, under cocain, and he made an entirely smooth 
convalescence. The mere giving of a general anesthetic to a 
patient of this age is much more dangerous than the operation 
for the hernia. 

Typhoid and Its Prevention by Vaccination 

Dr. Alexander Lajibert, Xew York City: Typhoid is an 
index of a community’s sanitation, and at present the incidence 
of this disease decreases as the population increases—that is, 
typhoid is most prevalent in small towns and in the country. 
It is also more prevalent in the South than in the Xorth. A 
con-iderablc reduction in the number of cases of typhoid has 
been secured wherever a pure water-supply has been installed, 
lu like manner supervision of urban milk-supplies has elimi¬ 
nated some typhoid. The Spanish-Aiuerican War taught us the 
importance of the common house fly as a disseminator of the 
di^easc, and the importance of contact infection. War against 
the «y is spreading throughout the country, and isolatfoii of 
typhoid cases is being more strictly carried out. The last 
factor to be discovered in the spread" of typhoid has been the 
“carrier.” Inasmuch as typhoid cases disseminate bacilli diiriim 
the incubation period and for an uncertain length of time after 
recovery, while a smaller per cent, become chronic carriers, it 
has been impossible to control this factor in the spread of the 
disease. Kcalizing toe impossibility of controlling the nnanv 
faotors concerned in the spread of typhoid, nwdical men 
redoubled their efforts to find some suitable method of preven¬ 
tion. Sir A E. Wright, in IfllV.'-, began wholesale innoculations 
against typhoid in the British army in India, and continued 


this work in South Africa during the Boer war. Germany fol¬ 
lowed suit in the Hcrcros campaign, 1904-1007. The French 
Academy has just recommended-that the same work he insti¬ 
tuted in the French army, and in 1910 voluntary inoculations 
against typhoid were begun in the United States army. So far 
the results of typlioid vaccination have been gratifying; tlic 
morbidity lias been reduced more than one-balf, and the mor¬ 
tality by considerably more than tliis. Our army on tlie 
^lexical! border is inimnnizcd, and so far tliere has not been 
a ease of typhoid, which is in contrast to the late war with 
Spain, when onc-fiftli of the army had typhoid and 80 per 
cent, of all deaths during the war were due to the same 
cause. The vaccination is entirely harmless, consisting of 
three hvpodermic injections, first of 500,000,000 dead bacilli, 
then oiic billion ten and twenty days later. The general 
reaction following these injections eonsi.sts of malaise, liead- 
aebc, and slight rise of temperature, with a local reaction of 
livjiercmia the size of the p.alm of the band, and at limes 
swelling of tlie axillary glands; both reactions usually subside 
within forty-eight hours. 

A Typical Case cf Kaynaud's Disease 

Dr. T. E. Wannamaker, Jr., Clieraw: The patient, a well- 
nourislicd colored male of 27 years, has suffered from the 
disease since 14 years of age. Has lost the terminal phalanges 
of all fingers on both bands, except middle finger of left hand, 
and that has been slightly affected. The same is true of the 
toes, and one leg was amputated above the knee at an early 
stage of the disease when the true nature of the affection 
was not recognized. IMarked improvement followed surgical 
intervention but the fingers became affected two years later. 
Since then recurrences were inevitable, one or two attacks 
occurring each year. Heredity is suggested as an etiologic 
factor. Drugs seem of little value in treatment, except for 
relief of pain. Despite the partial loss of all extremities, this 
patient is able partly to earn bis living as a shoemaker, but 
excessive use of bis fingers predisposes to a recurrence. 

The Successful Removal of Two Pieces of Steel from the Eye 
by Electromagnet 

Dr. Charles W. Kollock, Charleston: These two cases 
were seen within eight days of each other. In the first the 
eye was seen about an hour after the accident bad occurred. 
The fragment bad flown from the top of a cold cliisel, struck 
the cornea near its center, passed through the lens into the 
vitreous and wounded the pupillary edge of the iris in its 
flight. As the wound was open and recent an e.xamination 
with the x-ray was not waited for. The point of the Parker 
magnet was held near the cornea and immediately the piece 
of steel slipped out. In two months the eye had become quiet, 
tlie lens had been absorbed and a little sight remained. A 
later e.xamination sliowed that there was no vision, but the 
eye was quiet and painless. 

The second case was seen about four hours after the injury 
bad been received. The foreign body bad passed through the 
center of the cornea, pierced the lens and rested partly in the 
lens and vitreous humor. It could be indistinctlj' seen in tins 
position. The magnet held near the wound again easily drew 
the fragment from its resting place. There was a mild infec¬ 
tion of the wound in tin's case as it was fully four hours 
after the acciaent occurred before it was seen. The man was 
a locomotive engineer and ran his engine a hundred miles 
Avith the eye exposed in its wounded condition. Xearly three 
months elapsed before the eye became quiet. A little vision 
rem.-iins in this eye which might be improved by clearimr tlie 
pupillary space. “ 

Complications and Sequels of Gall-Bladder Diseases as the 
Result of Delayed Diagnosis 

Dr. LeGrand Guerry, Columbia: Witliin the last month 
1 have operated in five cases of gall-stones, in Avbicb the 
patients ivere over C5 years of .age, three out of tlie five were 
70 years of age; four out of the five Iiad stones in the com¬ 
mon duct, and one an adv.anced interstitial pancreatis Jaun¬ 
dice is not a symptom of gall-stones. tVe do not have iann- 
dice as a symptom until the common duct is involved lYe 
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jniist liave obstruction of tlic cholcdochua somcwlicre to produce 
jaundice. Jaundice in gall-stones means that we have entered 
upon., tlic second stage of the disease and instead of having 
simple stones in the gall-bladder to deal Avitb, we have also 
a serious trouble of an obstructed and infected cbolcdoclius, 
Avbicli runs the mortality from one-half of 1 per cent, to 10 
per cent. The following is a case in point; A man, aged 07, 
for fifteen years complained of indigestion. This was followed 
by numerous attacks of bilious colic (Avhatcver that is) 
which would recur two or three times every year. There Avas 
a gradual failing in both appetite and health. ElcA-en months 
ago, seA'cre attack of colic occurred, Avith liigh fever, SAveats 
and point of tenderness. Profound jaundice dcA’eloped, AA'hich 
led ultimately to diagnosis of gall-stones. Upon operation 
several hundred stones Avere found, Avith more pus; several 
stones of large size in the cboledochus. As the result of the long 
continued absorption of toxins and cholcmia,.he probably had 
a myocarditis, nephritis, and undermined nervous system,'AA’ith 
extremely Ioav resistance. Operation shoAved a very large head 
of the pancreas. (In 27 per cent, of the common duct cases 
there are pancreatic complications.) Three Aveeks after opera¬ 
tion patient Avas convalescent, Avhen pulse began to rise and 
he died in seven days. Such cases sIioav that avc can remoA'c 
the gall-stones, but not the kidney, heart and other complica¬ 
tions—the result of procrastination and delay. If the sj'mp- 
toms in any gh’cn case do not demand interA'ontion, they 
demand the A-ery strongest possible reason for not interfering. 
We cannot, and avc need ncA’er, expect success in the field ot 
Avork if Ave Avait until the symptom cf* jaundice is flung in our 
faces, and a diagnosis made ns the man Avnlks into the oflicc. 
Jaundice, biliousness, indigestion and the other go-betweens 
for efficiency and sound knowledge should be expunged • from 
the record, and an earnest cfTort made to place a true inter- 
jiretation on symptoms. How often do Ave hear of innocent 
gall-stones! Innocent gall-.stoncs, in our humble opinion, 
belong to the department of fiction, and instead of the stones 
being iiinocent, it is the innocent doctor. 

Medical Inspection of Schools 

Dr. William We.ston (Chairman of the LcgislatiA'e Com¬ 
mittee) : A bill to provide for a system of medical examina¬ 
tion of school children and students attending public schools 
and colleges Avithin the state is noAV on the calendar of both 
the Senate and the House, This bill has the endorsements 
of the committee on medical affairs, likeAvise the committee 
on education. The bill has also been recently endorsed by the 
State Teachers’ Association and many other organized bodies. 
There is eA'ery reason to belicA'e that the bill AA'ill be enacted 
into laAV at the next session of the legislature. The committee 
believes that it has, after studying the laAvs of the Amrious 
states of the Union as Avell as those of foreign countries, 
formulated' a bill Avliich Avill be of unusual benefit 'to the 
schools of South Carolina. 
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Conjugal Tabes Dorsalis 

Dr A A Esiiner, Philadelphia: Sometimes several mem- 
ers of a family develop tabes or paresis, sometimes husband 
rd wife, sometimes in addition a second husband- or Avile, 
ometiraes one or both parents together with one 
Viltlven Tne association is not common, although p « Y 
,iore\o than is apparent. When husband and wife suffer 
1 e foXer generally, is attacked first. In one of my cases the 
A-mptonV appLred in husband and Avife at about the same 
ime N^nstoV of syphilis was elicited, although i”^echon 
nay have4ecurr\d. In the second case it was learned me- 
IcnUlly that tlie^usband of a woman Avho was under tieat- 
nent for tabes lik^vise presented symptoms of the same dis- 
” f -.IthoS i iX'rted ttat tl,or« ,v., nothing n-rong nyh 
,'in.'ami declinod t.-eJitinontj he gave a history ol an iiiiti 

esion. . \ 


Acute Dilatation of the Stomach in'Pneumonia 

Dr. M. II. FuSiSELl, Philadelphia; Acute dilatation of the 
stomach is a real complication or sequel to pneumonia fraught 
Avith great danger to the patient, usually easily relieved and 
generally unrecognized. Eleven cases have thus far been 
reported, including my oum. In cases Avliicli have come to 
autopsy there has been found constriction of the duodenum 
at^ the root of the mesentery. The question as to which is 
primary, the duodenal obstruction or the dilated stomach, is 
still undecided. I belieA'e that in these pneumonia cases there is 
an involvement of the innervation leading to dilatation, this 
dilatation in itself causing by traction a constriction of the 
duodenum. Unquestionably there are some cases Avith chronic 
dilatation Avhich develop acute symptoms. The symptoms are 
A’omiting, abdominal pain, distention due to enlarged stomach, 
constipation, collapse, splashing sounds, peristaltic moA'ement 
OA-er the stomach. Lavage brings great relief and, if dilata¬ 
tion has occurred after the crisis, recovery is almost certain 
to occur. Lavage must be done as often as distention occurs. 
When the patient is in collapse it is feared that passage of the 
tube may be fatal. This is a mistake, for the tube is easily 
passed and relief is marked. Bj' turning the patient on his 
side or abdomen the constriction of the duodenum is relieA'ed. 
Food and drink must be interdicted. Strychnin and physostig- 
min (eserin) are of A'alue. 

mscvssiov 

Dr. C. G. Stockton, Buffalo; The most striking case I liaA'c 
CA’er seen Avas one of acute dilatation in a child of nine years. 
The size of the stomach AA'as unbelicA'able. It AA’as undoubt¬ 
edly acute. I think that dilatation does occur in pneumonia 
more than AA'e realize. I have seen it in tAvo other cases' of 
pneumonia. 

Dr. C. N. B. Camac, Noav York: It has been suggested, and 
some of the autopsies tend to support that idea, that' the dila¬ 
tation may possibly be brought on by inA'oh’ement of the 
vagus by mediastinal exudate associated with pneumonia. In 
some of the cases there Avas at autopsy A'ery extensive dilata¬ 
tion. It Avas almost altogether in loAver lobe pneumonia. 

Dr. S. J. JIeltzeu, Ncaa' York: Pneumonia produces very 
often a dyspnea and frequent SAA’alloAA-ing AA’ithout any saliA’a, 
It is possible that the presence of air thus sAA'alloAved may bo 
a factor in the production of dilatation. 


Comparative Toxicity of 'Various Alcoholic Beverages 

Dr. Julius Friedenwald, Baltimore: Experimentally I 
found that pure alcohol is less to.xic than inferior Avhisky, ■ 
and good Avhisky less to.xic than inferior Avhisky, but more 1 
toxic than pure alcohol. Brandy is more toxic than alcohol ’ 
or Avhisky, and genuine brandy just as to.xic as ordinary , 
brandy. Rum is more'toxic than alcohol, Avhisk 5 '-or brandy, . 
and gin more toxic than pure alcohol. Liqueurs arc more | 
toxic than pure alcohol, Avhisky or brandy, and just as toxic : 
as rum. Beer is but slightly more toxic than pure alcohol, ^ 
and ale is no more toxic than beer, but more to.xic than pure ! 
alcohol. Wine is more toxic than alcohol or Avliisky, and red ; 
AA’ines arc more toxic than AA’hite aa incs. 


DISCUS.SION 

)B G M. Kober, Washington, D. C.: Did Dr. Friedenwald 
imate the amount of fusel oil present before injecting? 
■ impression is that whenever the amount of fusel oil 

leeds 1 part to 1,000 it is toxic. r i- i 

Dr V C Vauguan, Ann Arbor, INIich.: The fact that a sub- 
nce proves poisonous when introduced intravenously docs 
t say that it will prove poisonous Avhen given by the 
imach. I do not think his investigations have taken into 

>ount this relative toxicity. * *i „ 

Dr j. Friedenavald, Baltimore: I did not estimate the 
lount of fusel oil before injection. It is difficult, of course, 
draw any conclusion from a small number of experiments 
this kinL This AA-as a little bit of work done expen- 
.iitally on raboits to obtain the pathologic effect of alcob 
them. 
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Two Cases of Leulvemia witlJ Disease of, the Gums 

Dr Hesry Jacksox, Boston: These two cases arc of 
especial interest in that the chief symptom in each case 
was due to disease localized'in the gums. The gums were much 
thickened, measuring 1 inch in cross section; along the edge 
was superficial ulceration, and they hied easily when touched. 
Both cases were considered as some local disturbance of the 
gums and mouth until the blood examination made the diag¬ 
nosis possible. The first case is one of acute lymphatic leu¬ 
kemia. As the glands were not enlarged in the first part of 
the disease this ease suggests that the cause of the leukemia 
is to he sought in the hone marrow, rather than in a disturbed 
function of "the lymphatic glands. This .supposition is further 
substantiated in that though most of the cells were typical 
large lymphocytes, some of them wore very similar to myelo¬ 
cytes. as granules were' present in the cell substance. The 
second patient was a man 30 years of age. a dentist. Swelling 
of the suhmaxillary glands was soon followed by swelling of 
the cerrical glands and gums; gums tender, hemorrhage: chief 
complaint great -weakness. He was admitted with a diagnosis 
of scurvy. In this case the first impression of the stained 
specimen suggested an acute lymphatic leukemia, but the 
granules showed the cells to be abnormal myelocytes. 


plctc cicatrization is the rule. The inclusions are made up 
of two materials with different staining reactions. The type 
structure is that of a central mass with radiating straight 
or spinous projections. They , hear a superficial resemblance 
to forms assumed by the acid-fast bacteria, including the 
tubercle bacillus, following certain methods of inoculations, 
and to the capsular .material with spinous projections occa- 
sionallj' encountered in e.xpcrimental lesions produced by 
certain fungi. They are found roost often in giant-cclls. 
The smaller forms arc often found within endothelial Icuk- 
ocvlcs and. occasionally within endothelial cells, which are 
attached to the walls of the lymph-spaces. Rarely the inclu¬ 
sions have been found free within the .sinuses of lymph- 
nodes. The lesions in which these inclusions occur have 
been found in lymph - nodes, spleen, liver and lung. The 
most striking feature in the consideration of the lesions 
in which the inclusions occur is the wide distribution through¬ 
out the body. Tuberculosis has been excluded, as far as a 
mo.st painstaking search for tubercle bacilli can exclude 
tuberculosis; also none of these eases show a typical tuber¬ 
culous lesion in any part of the body. According to ^Yolbach 
the most important deduction to be made from this study 
is that it is a hitherto undescribed, generalized process of 
non-infoctious origin. 


DISCDSSIOX 

Dr. R. C. C.vnoT, Boston: It seems to me. we have more 
difficulties as years go on in a fair demarcation of the clinical 
picture of acute lymphoid Icvrkemia from the clinical point of 
view. It has always been an occasional stumbling-block that 
certain cases of whooping-cough have such an enormous num¬ 
ber of lymphocytes and there arc several instances of supposed 
lenkemias reported recovered which were obviously wliooping- 
coiigli. There is another difficulty, namely, a septic lympho¬ 
cytosis. 

Dr. HErcRT Koplik, New York: Most men working among 
children feel that the blood picture in children can scarcely 
he compared with that of the adult. Anemias in children so 
closely simulate leukemias in the adnlt that one must-he 
cautious in speakuig of lymphatic leukemia. 

(To he continued} 
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Journal of Medical Research, Boston 
■ April 

1 ‘A New Type of Cell Inclusion, not Par.asitic. Associated with 

Disseminated Granulomatous Lesions. S. B. Wolbiich 
Boston. ’ 

2 ‘Nature of Trachoma Bodies. S. 

S. H. McKee, Montreal. 

3 Studies on Bacterial Yariation. 

Sherrick. New Haven, Conn. 

I .A Chemical Study of Human Sweat. L. W. Riggs, New York. 
5 Two Cases of Tumor Metastases Inrolvingr the Parathv-roid 

Glandules. R. L. Thompson, St. Louis. 

G ‘.Accessory Thyroid Tissue AVithin the Pericardium of the 
Dog. J. L. Swarts and R. L, Thompson, St. Louis. 

7 ‘Recuperation of Nerve-Cells After Functional Activity from 
Youth to Senility. D. H. Doliey, Columbia, Mo. 

S ‘Study of the Hemopoietic Serum of Carnot. R. C. Larrabec 
Roston. ’ 

0 ‘Studic.s in Immunity to Tuberculosis. A. K. Krause. 

10 Biology and Biochemistry of Bacteria and Their Relation to 
Therapeutics. A. i. Kendall, Boston. 

II ‘Pathologic Changes 'AYhich Develop in the Kidnev as a. Result 

of Occlusion by Ligature of One Branch of the Renal 
Artery. W. DcB. MacNider, Chapel Hill. N. C. 

12 Chronic Passive Congestion of the Liver. F. B. Mallorv 
Boston. 


I. A Nevr Type of Cell Inclusion.—In five human cases 
Wolbach found peculiar and striking cell inclusions. Four of 
tl e=e cases occurred in a series of nine hundred necropsies. 
TI:c lesions have considerable resemblance to miliary tubercles! 
Tl;cy consist at first of groups of epithelioid cells’ and giant 
colls, Later, a proliferation of connective tissue takes place, 
Atliich Icad.s to a fibrous tissue focus surrounding the "iant 
cells. Extensive necrosis or caseation does not occur. Com- 


2. Nature of Trachoma Bodies.—Wolbach and McKee hold 
that trachoma bodies are not specific of trachoma, nor are 
they p.arasitic in nature. In sections, they are found only 
in the most injured portions of the epithelium, where typical 
mucus-secreting cells are absent. On the other hand, in the 
more normal portions of the epithelium, where mucous cells 
arc present, trachoma bodies cannot be found. Granules 
identical in size and staining reaction with the red granules 
of trachoma bodies may be found in disturbed mucous secre¬ 
tion. The so-called plastin material of trachoma bodies is 
similar in staining reaction and arrangement with certain 
forms of mucous, secretion. The authors have come to the 
conclusion that trachoma bodies are the product of mucous 
secretion under pathologic conditions. 

0. Accessory Thyroid Tissue of the Dog.—-Of twenty-four 
animals showing pericardial thyroids, the structure of these 
bodies corresponded almost identically with the structure of 
the thyroid gland of the same animal in twenty-one instances. 
The exceptions were in two colloid goiter dogs which showed 
normal pericardial thyroids and in one animal with hyper¬ 
plastic thyroid which showed a normal pericardial thyroid. 
In the limited amount of human material so far examined, 
Swarts and Thompson have failed to find thyroid tissue 
■witliin the pericardium. 

7. Recuperation of Nerve Cells.—The following conclusions 
are deduced by Doliey from the nature of the anatomic reac¬ 
tion in the Purkinje ceil and the differential counts for the 
different animals. 


J. To the end of its life-cycle the cell continues to react and there 
is manifest the attempt toward reorganization and restoration. 

2. The power of recuperation is an inherent capacity, vavvin" in 
each individual after the same degree of exhaustion. 

it. The equipment of chromatin affords a valuable Index of the 
power of the cell taken by itself and of the capacity of the indi-' 
vidnal when taken collectively. In the poorest recoveries the 
chromatin was more .scanty and more dclaved in restoration; in the 
best it was more rapid and tended to swing back to a more distinct 
oxcQss as compared with an average. 

4. Very young puppies show a greater and more wide-spread reac¬ 
tion to a given strain than adnlt dogs and recover from it more 
slowly. 

r.. The best recovery was in the dog which was in the best state 
of training. 


U, xue jjiwYtr&a ot reeuperution alter exaliausting. activity is slo 
After a physical overstrain of the kind employed complete rccove 
could not be expected in the best subject under two weeks wlr 
the least capable subject used shows that it may be a matter 
several months, or likely longer. 

There is a wide range of anatomic states in diftcrent thou 
apparently normal animals under the same external condition*: 

S. Natural senescence and natural death, from the point of yi( 
of the nerve-cell, may happen indopenrlently of anv extnvneo 
cause what:^cver and are the inevitable final result o'f its natiii 
activities:. Tlie morphologic price of activity is ago. 

9. Premature senility, is the certain outcome 'of the Snjudicio 
and exini\agant expenditure of energy without adequate chance f 
rest and recuperation. cuauct i 


S. Heuiopoietic Senim of Carnot.—Larrabce was unable to 
\*erify tbe work of Carnot either o.vpenmentally or clinically. 



1G83 


CUBUENT MEDICAL LITERATUBE 


On the ex'perimentnl side the results were wholly negative, 
the average change in the red corpuscles after ‘‘hemopoietic’ 
scrum” being a slight decrease. In a number of instances the 
injection of the serum was followed by considerable changes, 
never so great as those observed by the Frcncb writers, and 
apparently representing merely normal fluctuations. The 
latter were shown, in a few animals, to be niucb more marked 
than is commonly supposed. The serum was administered to 
eleven patients with anemia of various sorts. In three there 
was an immediate increase of red corpuscles exceeding 2,50,000, 
the maximum being 828,000. All were in post-hemorrhagic 
aTieiiiifis. 

n. Immunity to Tuberculosis.—As a result of his experi¬ 
ments, the following conclusions are drawn by Krause: 

3. Sensitization of non-fubcrculous pulncn-plgs with tubcrciilo- 
protein docs not niter their resistance to cxnerlmeutnl tuberculous 
infection. 

2. Sensitization to tubercnloproteln and relative Iramnnltv 
(increased resistance) to infection can occur colncidcntly in the 
same animals. 

.S. Resistance to Infection is markedly lowered during the period 
tm't a sensitized animal is suffering from symptoms of anaphylactic 


Joua. A. M. A. 

Ju.vn 3, 3911 

able amount of raw milk casein was given, and he has never 
seen curds persist or occur when boiled milk, no matter in 
what amount, was given. He also points out that certain 
very diverse foods, commonly recognized as easily digested 
foods, such as buttermilk, condensed milk, dried milks, sodium 
citrated or otherwise alkalinized milks, all have one thino- 
in common th.ey do not curdle in hard masses as raw milk 
does. On the other hand, it is certainly a question whether 
the use of rennin, as in pegnin or ehymogen, has decided, or, 
indeed, any advantages when the milk is previously boiled, 
over boiled milk itself; and when not boiled the result is not 
sali.sfactory because of the toughness of the small curds that 
are formed. Even in the preparation of “eiweissmilch,” with 
raw and boiled milk,' respectivelj^ there is an appreciable 
difl'erence in the consistency and amount of the curd and the 
amount of whey c.xtracted; hence a difference in the ultimate 
food itself in the very respect that makes it unique and 
e/l'cetive as a therapeutic measure. He who uses raw “eiweiss- 
niilch” will get very different results from another who uses 
boiled milk in its preparation. 


11. Pathologic Changes in the Kidney.—Ligature of the 
posterior branch of the renal artery, MacNidcr says, leads 
to a necrosis of the greater portion of the cortex and the 
superficial portion of the medulla of apjiroximatcly the 
posterior one-third of the kidney. An imperfect anastomosis 
between the vessels of the two vascular zones of the kidney 
is possible and does develop. With the development of the 
anastomosis there is at first an ingrowth of connective tissue 
cells into the necrotic zone, followed by an ingrowth of renal 
epithelium. Some of the glomeruli are regenerated by an 
ingrowth of capillary buds which later become canalized and 
contain blood. A secondary fibrosis is inaugurated, and with 
its development there is an atrophy of renal tubule.s, fibrosis 
of the glomeruli and obliterative changes in the vessels. The 
resulting picture is comparable to a chronic interstitial 
nephritis. 

American Journal of Diseases of Children, Chicago 

M(71/ 

13 •Studies on Infant Nutrition ; 1. Jlefabolisni iu Chronic Jlal- 

nutrition. .A. 11. Courtney, Non' York. 

14 *Etiology and Nature of Hard Curds in Infants’ Stools. J. 

Bronnomann. Chicago. 

13 A Duodenal Tube for Infants. A. F. Hess, New York. 

10 .Spasm of the I’ylorns in Infancy. .1. L. Morse, Boston. 

17 Blood Transfusion in Infants by Means of Glass Tubes. B. 

S’'ineent, Boston. . 

1.3. Metabolism in Chronic Malnutrition.—A summary of the 
analysis of tlie behavior of fat in patients under observation by 
Courtney brings to light the following peculiarities in the 
effect produced by fat intake. In all patients it undoubtedly 
produced an increased jicristalsis of .the small intestines. 
Whether this effect was produced-by the fat independently, 
or whether the fat facilitates the similar action of the carbo¬ 
hydrates can for the present not be stated ^yith a degree of- 
certainty. The increased peristalsis results in a fall of fat 
aosorption and, in an abnormal composition of the feces, 
which expresses itself in a high content of insoluble soap. 
However, the lack of fat absorption and the withdrawal of 
liiinoral bases by the unabsorhed fat did not reach a sufficient, 
degree of intensity to he regarded as very important factm-s 
in c.uising the defective nutrition noted in the patients. On 
the other hand, the fat of the food failed to produce the prin¬ 
cipal efl'cet that it invariably causes in health. Namely, it 
failed to bring about in connection with the carbobydratc of 
the food the normal gain in weight in the patients who di 
not suficr from any difficulty iu nitrogen assimilation, and 
whose- diet contained a -sufficient amount of calories for 
normal growth. 

14 Etiology of^ard Curds in Infant’s Stools.—Tlie princi¬ 
pal point empha^sized by Brennemann is that 
fo the time-honored expWient of boiling the milk, 
almost without exception\that the digestion improved, and 
;.r witUut any exc^ptionV. hard curds disappeared . 

a day or two without other\nse altering the food. In all lu. 
Ix eido'cos he has never secla hard curd unless a consider 


Medical Record, New York 
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IS Jllst.akcs in Diagnosis of Chronic Lc.sions. W. A. Bartlett 
New York. 

19 •Provontlon of Insanity; Hygiene of the Mind. A. J. Rosan- 

ofT, Kings rark, N. Y. 

20 •Bliologj- of Pancreatic Disease. .1. H. Dav-is, Detroit. 

21 Ocular Manifestations of the Pcriplieral Affections of the 

Fifth Cranial Nerve. G. H. Bell, New York. 

22 •Cliiorlds, Pliospliates and Suipbates of the Urine in Last 

Stage of Pulmonary 'riibcreiilosi.s. .7. C. Warbrick, Chicago. 

2.3 Postoperative TTrinary Incontinence. ,1. B. Squicr. New York. 

24 Short Talks with My Students and Others: Being Random 

Suggc.stion.s for the Younger Practitioners. R. H. M. Daw- 

barn. New York. 

25 •.-Vente Tonsillitis and Its Treatment. H. Hays, New Y'ork. 

Mav 20 

20 Random Recollections of a Long Medical Life. S. Smith, 

New Y'ork. 

27 ‘Diagnosis of Cancer of the Uterus. B. Atlee. Philadelphia. 

2,S Holzkneclit’s Method for Measuring Dose of Roentgen Rays. 

.1. B. Stern, New York. 

29 •Comparative Longevity of the Sexes. A. H. Stewart, Law- 

ton, Okla. 

30 Segregation and Education of Children Affected with Ring- 

Worm of the Scalp. U. J. Wile, New York. 

31 Two Cases of Gastric Ulcer Due to Diseased Gall-Bladder and 

Appendix. A. Judd, New Y'ork. 

32 ’Pro^osis of Lobar Pnoumonin. T. F. Reilly, New Y'ork. 

10. Prevention of Insanity.—Rosanoff presents a certain 
modern standpoint of the etiology of insanity and a review 
of measures of prevention which have been practiced witii 
some degree of success and wliich maj-, therefore, be recom¬ 
mended for general adoption. 

20. Etiology of Pancreatic Diseases.—During tbe past year 
Davis lias observed and treated one case of carcinoma and 
tliree of diabetes mellitus in which functional tests pointed to 
involvement of tbe pancreas. Advantage was frequently 
taken of tbe test findings and adjustment made in tlie quan¬ 
titative relations of the fat, protein and carbohydrate. The 
results have been convincing that verj' marked relief was 
consequently aflorded; furtbermore, in two of the cases 
which have resulted fatally, prolongation of life was very 
evident. 

•'>2 Chlorids, Phosphates and Sulphates of the Urine in Pul¬ 
monary Tuberculosis.—Warbrick states that tbe changes iu 
the chlorids, pliospliates and sulphates in tlie last stages of 
pulmonary tuberculosis are not as great as would be expected 
ill tbe last part of a wasting disease. The chlorids are some¬ 
what increased, but this might he accounted for by the barge 
amount of food that must be taken to keep up repair. J lie 
phosphates are sometimes increased .also. The sulphates were 
found to be increased in three examinations of the urine. 

2.5. Acute Tonsillitis and Its Treatment.-IIays recommends 
tbe treatment of tonsillitis by means of a .50 per cent, silvei 
nitrate solution, after tborougli anesthetization of the tons,] 
with cocain. The silver is applied to the opening of ca 
crypt, and the patient afterward uses a spray of poro.xid ol 

hydrogen. . , , ,, 

27. Diagnosis of Cancer of Uterus.--Thc ^ 

weight to earlv diagnosis is the point di-scnssed „ / 
niaintains that the point of importance to be considered 
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not nctiml T\-eiglit of the individual, but comparative \ycigbt 
of that individual at different periods. The actual maximum ■ 
v-eigbt of the constitutionally. light v\-oman can but differ 
greatly from the actual maxinuuu weight of the constitution- 
allv heavv woman. 

in the furtherance, of this research, twenty-four cases have 
been carefully studied by Atlee and the evidence obtained . 
is interpreted' to point almost conclusively one way, viz., that 
the incipient stage of cancer of the uterus is coincident with 
the maximum weight of the woman, irrespective of age; and 
that the duration of this incipient stage may vary, ns docs 
that of the recognized stage of the disease. 

29. Comparative Longevity of the Sexes—A statistical 
study made by Stewart shows that there is a great 
preponderance of women in the older population, and the 
greater the age the greater is this preponderance. After 
making all due allowances for the greater mortality of man in 
war and from accidents from dangerous occupations and from 
masculine excesses Stewart feels that there arc good reasons 
for believing that nothing short of a constitutional difference 
can account for the greater tenacity of life in women. Woman 
is a physiologic miser, she accumulates energy without ex¬ 
pending it, while man is a physiologic prodigal; ho expends 
more cnergr- than he accumulates. 

32. Prognosis of Lobar Penumonia.—^The two general con¬ 
ditions, Riley says, which betoken an approaching dissolution 
in most cases are the presence of the so-called Romberg Passler 
syndrome, and, second, the failure of the right heart. In the 
first instance, the dilatation of the blood-vessels in the 
splanchnic area causes the normally low blood-pressure to 
sink much lower; this is accompanied by an increased rapidity 
of the heart. Shortly afterwards tympanitis becomes .a 
marked symptom. The patient then looks as though 1)0 had 
been bled excessively. He has the appearance of profound 
shock; the pulse becomes iiTegular and this is often followed 
by delirium, hallucinations, restlessness and later stupor and 
coma; although occasionally the heart becomes much slower, 
the patient invariably dies when this sj-mptom is well 
developed. In the second class the patient is cyanotic and 
there is great dyspnea, the jugulars are full and pulsating, 
the heart dulness is sometimes increased to the right, and the 
liver dulness almost always increased. Occasionally snch a 
patient is saved; they usually die of asphyxia. IVlien death 
has begrm, the earliest indication of which is an increasing 
dyspnea, and a rattle with each respiration, which persists 
after coughing, recovery is unlikely. Riley s.ays it would be 
difhciiU to get a unanimous opinion among any group of 
medical men of tbe present day that any form of treatment 
has any specific value as a cure of pneumonia. Personal views as 
to tlicir ability to alter the prognosis by this or that treatment 
will always prevail. Certainly the prognosis can he influenced 
by the treatment and prevention of sj-mptoms, complications 
and sequela;, but it is difficult to measure this in a concrete' 
u ay. Last, hut hy no means least, in making a prognosis 
we must take into account the mental attitude of the patient. 
Hopefulness, determination to win, and patience sometimes 
prevail when there does not seem to he a glimmer of hope. 
These mental phenomena cannot he measured, but, nlien 
coupled with confidence in the physician, undoubtedly have a 
favorable influence. Possibly tlie loss of this personal con¬ 
fidence in the physician is an added factor in the hiab mor¬ 
tality in hospital practice. 

American Journal of Urology, New York 
April 

PliPDOlsulplioncDlitUaVin as Tost_ for Henal Function Before 
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Kentucky Medical Journal, Bo’wling Green, Ky 
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oS ‘raunimatic Eyo Dis.caso. S. G. Habney. Louisville 
II.-A. Ilavidson^ LoolsvlUe. 
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niropin is the mainstay uhilc Iccclios and dionin are often 
useful. He uses the diouiu in 10 per cent, solution; it allays 
pain for n considerable time and is said to promote tlie 
absorption of the atropin. Ilahnoy is under the impression 
that the profession undevratos the value of frequent sweat 
baths. He says that elimination by this means and by fro- 
quciit systematic muscular exercise combined witli careful 
avoidaiiec of constipation, arc all important measures. 

Journal of Nervous and Mental Diseases, New York 
J/a.v 

Growth Chances in the N'orvons System. 11. U. Donalfison. 

A Case of Ccfobral Docomincsston of Five Years Stantlimr 
In Which a Larpe Cerebral Hernia lias Resulted, with 
Marked Improvement tn Optic Neuritis. .T. II. Lloyd, 
rhlladclphln. and .1. JI. Spelli.ssy. Pbllndclphia. 

4‘» •Study of Heredity in Insanity in- Light of Mcndelian I.aws. 

G.'L. Cannon and A. J. Rosanotf, New York, 

42. Heredity in Insanity.—The material on whicli the 
authors made their observations consists of the pedigrees of 
eleven patients and includes tliirty-five different matings,’ 
a total of 221 offspring. Tliey found that hotii parents being 
neuropathic, all children will be neuropathic. One parent being 
normal, but with the neuropathic taint from one parent, and the 
other parent being neuropathic, half the children will be neuro¬ 
pathic and half will be normal, but capable of transmitting 
the neuropathic make-up to their progeny. Both parents 
being normal but each with the neuropathic taint from one 
parent, onc-foiirth of the children will he normal and not 
capable of transmitting the neuropathic make-up to their 
progeny, one-half will he normal hut capable of transmitting 
the neuropathic make-up, and the remaining one-fourth will 
he neuropathic. Botli parents being normal, one of pure 
normal ancestry and the other with the neuropathic taint from 
one p.arent, all the children will he normal, half of them will 
be capable and half incapable of transmitting the neuropathic 
make-up to their progeny. Both parents being normal and of 
pure normal ancestry, all children will be normal and not 
capable of transmitting tlie neuropatliic make-up to tlieir 
progeny. 

Annals of Surgery, Philadelphia' 
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OpopatiQn. E. L. Keves, Jr.. New York, 
taluq of Vaccines in tbc Trc.atinent of Infections of the 
Lrinary Tract. H. Cabot. Boston. v s me 

Time and MetbotL for Prostetoctomy. B. Tenney. Boston 

PWmosis and if Circuraci- 
Sion. (.T. li. Eoincton, Glnssow. 
rcrinoal Pro'itatt'ctoiny. A. II. Ferguson. 


.>S Rheumatic Eye Disease,—Hot applications to the eve 
are believed, hy Dabney, to he generally useful. In iritis. 


Recent Advances in Pulmonary Surgery. 
adelplJi.a. 

44 •In.inrv as a Causative Factor in Cancer. 

York. 

4.'; •Acute Ulcer Peritonitis in Typhoid. F. Hawkes, New York. 

40 •Radical Cure of Femoral Hernia in the Aged. P. M. PllcUer, 
Brooklyn. N. Y'. 

Acute Diverticulitis. H. A. Bruce, Toronto, Canada. 
Appendicostomy to Safeguard the Excluded Colon in Lane’s 
Operation for Chronic Intestinal Stasis. A. E. Rockey 
Portland. Ore. ' ’ 

Case of Chylons Cysts of the YIesentery. tV. H. Axtcll 
Bciiingliam, Wash. ' 

Removal of tlie. I'reter with a Tuberculous Kidney. G* E 
Shoemaker. Philadelphia. 

Use of the Moorhot Bone Plug' in *'■“ r'-- - . • —- - . 

University of Jfinnesota. .T. C. 

•Use of Scarlet Bed and Amidoazo the 

Epitheliation of Granulating Suu talti- 

movc. 

An Improved Device for Transfusion. H. H. .Taneway New 
York. 

44. Injury as Causative Factor in Cancer.—A careful study 
of over 1,200 personal ouserVations has convinced Coley that 
local trauma of any kind, from chronic irritation to a'single 
local contusion, is not infrequently the direct exciting eause'of 
malignant tumors of all types. Tiiat a single local injury may 
cause a carcinoma as well as a sarcoma, is no longer open to 
speculation. Coley believes that his cases fulfil al? the condi¬ 
tions necessary to establish a definite causal relation.ship 
between a single trauma and the development of a cancer. 
Tins relationship in no way depends on ability to offer a' 
scientific explanation of it; nor docs it depend on tlie accept¬ 
ance of any one of the various hypotheses ns to tlie etio!o-rv 
of cancer. It can equally well be explained .whether we accept 
the extrinsic or intrinsic origin of malignant tumors. 

4.U. Typhoid Ulcer Peritonitis.—Hawkes claims that early 
operatton is not usually suggested in these cases becaus'e 
the diagnostic value of abdominal rigidity at its first appear¬ 
ance is not appreciated, and that on tl,is'account a persikrat 
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for it is not made from the lime that the' patient tracts wliich have nrcvioimlv tipon • ■ 

begins to sufTer from nbclomiiinl discomfort. The records only a new distribiiLn of ^ ^ 

* 0 ,v thnt it i. only rrcosm.cl, „ . ,vl,o„ „„M p.in "imbt h S''"'" 

IS complained of, ami miless other alarming symptoms are of procedure adon^ted bv him method 

in-osent the case is, unfortunately, too often ^.atehed until in idiTch Jsed o^ I^Tinl^an 

the rigid,tv becoines general and a spreading peritonitis has has elapsed to make a final lyport ' ® 

nooomo woll pefn hliQliorl ITft 4Uo4- _ 1 . • I_ ti. 


become woll established, lie believes that enough evidence 
is at hand to justify the statement that an early exploratory 
operation exerts a distinctly beneficial influence, not only on 
iilceis that may be about to break doivn but on others as 
well, thus preventing their further progress toward separate 
perforations, a condition recognized as almost invariably fatal. 

•40. Femoral Hernia in the Aged.—The radical cure of 
femoral hernia in the aged which Pilcher advocates consists 
of the following steps; (1) Intracutaneous injection of .2 
per cent, solution of cocain along the line of incision. (2) 
Incision, enucleation of the sac, and exposure of the femoral 
ring. ( 3 ) Opening the sac and inspection of the contents, 
incision of point of constriction, and return of intestines to 
abdominal cavity. (4) Transfixation and ligature of the 
neck of the sac with a single ligature, and fixation of the 
stump of the sac to the abdominal wall above the femoral 
ring, (o) Single purse-string suture uniting Poupart’s-liga¬ 
ment, Gimbernat’s ligament, the pectineal muscle and the 
sheath of the femoral vessels, obliterating the patency of 
femoral canal. (G) Closure of the wound with interrupted 
silk sutures, without drainage. 

52. Scarlet Red Dressing of Ulcers.—Davis sa 3 ’s that scarlet 
red and amidoazotdluol will not heal everj' wound, but in the 
majority of cases, when applied with the proper technic, they 
will cause epithelial stimulation in the edges of the most 
sluggish wounds, and give a rapid healing which is stable 
and resistant, and which has the macroscopic and microscopic 
appearance of the normal skin. There is no tendency to 
subsequent contraction, and the skin becomes movable on 
the underlying tissues in a reasonable time. The consensus 
of opinion is that there is no danger of producing malignant 
growths by the clinical use of these substances. Davis’ ex¬ 
perience has convinced him of this, and, he says, although 
occasionallj’’ there is an overgrowth of epithelium, this soon 
assumes the level and the appearance of the normal skin. 

Journal of the American Public Health Association, Urbana, Ill. 
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54 Further Contribution to Our Knowledge of Insecticides. C. T. 

JtcCIintock, H. C. Hamliton and F. B. Lowe, Detroit. 

Boston Medical and Surgical Journal 
May 11 

55 ‘Experimental Work on Fusion of Nerves and Its Practical 

Bcavina on Infantile I’aralysis. H. O. Feiss, Cleveland. 

5G Case of Hemiatrophy from Scleroderma. P. C. Knapp, Boston. 
57 The Towns-Lambert Treatment for Morphinism and AIco- 

* holism. K. C. C.ahot, Boston. 

5S ‘iteview of Two Hundred and Fourteen Cases ^ E.vtra-Umrme 

Pregnancy at the Massachusetts General Hospital. W. P. 

Coues, Boston. 

, . May 18 

Meningitis in Infancy. J. H. Morse, Boston. 

Complete Rupture of the Snpraspmatus Tendon. Opeiatiie 
Treatment with Keport of Two Successful Cases. C, 
Codman, Philadelphia. 

Intussusception in Children. J 
Treatment of Intussusception 
Boston. 

55 Fusion of Nerves.—Nerve “fusion” is nothing more nor, 
less tlian a method which attempts to render permanent the 
arrangement of the fibers in that stage of regeneration when 
they run in more than one direction. It is a method for 
taking advantage of the confused nerve pattern oi scar 
in the transitory stage and fixing that pattern m the hope 
that, when regeneration is finally completed, the fibers will 
have grown down dijVerent tracts from those which they 
ori<nnally occupied, th^s defeating chemotaxis. So m a case 
of paralysis, if some of\he fibers in the nerve are <legenerated 
and their slieatlis are eifipty, the question arises whether the 

,^lc. ositi.™ =< . ,.rop.rU h, co„;se of 

its nerve patteriAso as to enable the empty tiacts 
tfbecome oSupiecl again «ew fibers. Not only this, but 

als^Xther some of the bL.ches that form on the sprouting 
ends of the divided axis-cylliders may also be made to enter 
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5S. Extrauterine Pregnancy.—The conclusions arrived at by 
Cones from a study of tliesc 214 cases are as follows: 

pj^sular flowing seems to play the important part given it in 
tile hooks ns a symptom of cxtra-iitcrino pregnancy. 

„ r.: importance of a long period of sterility as a cause of 

stntlstfcr pregnancy docs not seem to he borne out by these 

3. Conditions possibly leading to extra-uterine pregnanev • The 
fact that cystic ovaries, disease of the opposite tube, adhesions or 
a previous miscarriage occurred in over 83 per cent, of 202 cases is 
suggestive and is in .agreement with authorities ns to the possible 
relation of such conditions to extra-uterine pregnancy. 

■t. The fact that in only 2G.5 per cent, of 207 cases the pain was 
sudden is of interest. In about three-fourths of the cases the 
siuldon. severe pain was preceded by pain of less severity, coming 
on gradually. 

5. Of considerable interest is the leukoevtosis observed in the 
cases in shock. This is npparentl.v a perfect e.xample of leiilcocy- 
tosis after Jiemorrhnge. The finding of a temperatura of 100 or 
over in 43.4 per cent, of the cases, .and of a temperature of 101 
or over in 14.4 per cent, of cases, is also of interest. Ordinarily it 
is supposed these eases rarely have any fever. 

C. Active hemorrhage at operation. Some observers with much 
cxperioDce in this subject say that active hemorrhage actually seen 
at operation occurs so rarely as to be practically negligible. It 
Occurred in 4.4 per cent, of all the cases operated on. It is pos¬ 
sible that the bemorrh.age was in some cases started up by operative 
manlpiifation. 

7. Immediate vs. delayed operation. 

These statistics. Cones points out, show that it is best to 
wait for a time before operating on patients in shock. 
Twenty-five per cent, mortality of those operated on in 
shock, 8.3 per cent, mortality of those for whom the operation 
was deh'ij’ed for a time. Active stimulation and blood-pves- 
stire-raising drugs seem to be best given after the bleeding 
points in the tube are secured. Rest and morphia while 
waiting are most important. 'Waiting any length of time with 
a case of extraiiterine pregnancy in good condition is dan¬ 
gerous, since it has been shown that bleeding may recur at 
aiij' time, so that in a few hours the patient muy he again in 
a desperate condition. 

Quarterly Bulletin of Northwestern University Medical School, 

Chicago 
A/irfl 

C3 ‘Improved Technic in Brain Surgery. E. lY. Andrews, Chicago. 
G4 ‘Desmoid Tumors of the .‘VOdominal IVall After Operation. 

B. W. Andrews. Chicago. 

05 Methods of Testing the Mental Status of Subnormal Children. 

B. R. Shaw. „ , , ^ T . f 

06 ‘Treatment of Puerperal Sepsis by Intravenous Injection of 
Merenric Biclilorid. H. M. Stowe, Chicago. 

67 Mild Traumatic Neuritis of Brachial Plexus, K. Speed. 

C8 *Study'^of°Forfy-Sevon H^nssermann Reactions After Injection 
of Salvarsan. J. S. Eisenstaedt, Chicago. 

GO ‘Peculiar Catheter Accident. V. D. Lespinasse, Chicago. 

70 Pediatric Clinics of Europe. J. H. IIoss, Chicago. 

71 Movability of Heart and Aort.a in Health, ,1='':!,^,';"^®'^ 
ngrams Tnlccn in Unusual Positions. C. A. Elliott, Chicago. 

03. Improved Technic in Brain Surgery.— Andrew's cites ir 
case in which he used glass tubes for subdural drainage ot 
the lateral ventricles in a case of internal Iiydrocopiialiis. He 
savs he is convinced that the use of a thin glass, rather than 
a metal, tube contributed not a little to the success of this 
interference. The smoother surface texture of glass and Ihe 
liThter specific gravity probably contribute to this resii t. 
Skiagrams taken three years after the operation show the 
tube to have remained exactly where inserted, and the pci- 
manent cure speaks for its persistent utility. 

G4. Desmoid Tumors of Abdominal Wall After Operation.-- - 
Two cases, both following hernia operation, arc reported b.i 
Andrews but one of these was not examined histolog.call}, 
and was not seen by him before the mass had fo^nmA t 
was possibly not a true desmoid, hut a chionic Iigneo 
abscel like^ the “holzphlegmone” of the neck. He says that 
umors should he removed by operation inas^.ch 
2 the tendeucy is to grow larger and occasionally to start 
degenerative retrograde or malignant changes. 

GG. Treatment of Puerperal i2*scpt2"eas'es 

injections of 1/5 grain of mercuric bichlorid m .cj 
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nml li.T 5 never seen any l)a(1 or toxic re^olt'^ therefrom. lie 
.<;ay.« tliat intravenons mcdir.ttion appears to offer tlic quirkc-it, 
mo=t accurate and most dependatdc mellmd of drnp adminia- 
tration and t1iat the reputed dangers of emholi«m are preatly 
overcMimaled. Mercuric tiichlorid i^ not tlie ideal drup to 
combat pcptiecmia. hut it baa the advantnpea of heinp easily 
a^-ociated xrith other form< of treatment, i^i barmle-ei in 
action and is worthy of trial in serious cases. Care should 
he taken, however.‘to keep the teeth clean and to omit 
salines during the course of treatment. 

fiS. Wassermann Reactions After Injection of Salvatsan.— 
The results of Kisenstaedl’s .study show that, the injection 
of salvarsan in specific disease doc.s not cause a rapid dis¬ 
appearance of the Wassermann reaction. Cases of latent 
sv]ihitis. oven after the injection of salvarsan, may show a 
positive reaction. Those ca'cs of lues marked hy dry lesions 
do not react as readily to salvarsan ns those charaeterirel 
hy moist or succulent lesions, ns judged hy the elTect on the 
Wassermann reaction. In those cases of primary lues, in 
which the patients were injected early with salvarsan, the 
Wassermann reaction may remain negative for relatively long 
periods. The injection of salvarsan late in the primary stage 
of svphilis does not seem to affect the appearance of the 
Wassermann reaction. 

GO. Peculiar Catheter Accident.—In this case the first loop 
of an ordinary knot had been tied in the catheter as the fili¬ 
form coiled up in the bladder. The patient was quite sen¬ 
sitive and had several bladder spasms while the instninient 
was in place. Lespinasse suggc.sLs that probably during one 
of these spasms the end of the rat-tail of the catheter was 
crossed over the shaft, and a large loop was formed. This 
loop being drawn down to its present sire by the traction and 
the re.sistancc of the prostatic urethra. In this particular case 
no harm was done to the patient. 
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72 •Eincrlmoat with OranKc-Iled Enacra-car. J. M. Phalen, 
U. S. A. 


73 ‘Treatmont of Strj'chnin Poisoning adtli Chloroform. A. O. 

Sbakleo. Manila. 

74 •Bono Lesions of Small-Por. TV. E. Mnsgrave and A. G. 

SIson, JIanlla, 

75 •Specific Treatment of Leprosy. E. It. tyiiUmore and M. T. 

Clegg, Manila. 

7C •Tuberculosis in the Philippines. E. R. Whitmore, JIanlla. 

77 Therapeutic Inoculations of Bacterial Vaccines. E. It Whit¬ 
more, JIanlla. 


72. Experiment with Orange-Red Underwear.—As the result 
of very extensive experimentation .and observation, Phalcii’s 
final judgement is that the test underclothing' has added 
materially to the burden of heat on the system, a burden 
which undoubtedly is the great cause of tropical deteriora¬ 
tion. To balance this, it is protective against tlie chemical 
ray, the influence of which is regarded as of little moment, 
and which is sufficiently excluded hy khaki clotlung and the 
campaign hat worn at present. Certainly no beneficial ctTect 
whatever was observed from the use of this clothing. This 
experiment suggests that any efforts toward increasing the 
physical well-being and efficiency of the soldier shall be 
directed toward protecting him from the debilitating effects 
of heat and humidity. After giving due weight to the preju¬ 
dice against the clothing, the persistent complaints of greater 
heat, greater weight and increased perspiration lead Piialcn 
to the conclusion that the colored garments are more recep¬ 
tive to heat rays than arc the white. 


TS. Chloroform in Strychnin. Poisoning.—Shaklee found tha 
dogs poisoned with doses of strychnin which are certain!- 
fatal may recover from the effects of the strychnin it prop 
erly treated with cliloroform, together with the intravenou 
injection of liberal quantities of Ringer-Locke solution. Bel 
ter results are obtained- if the cliloroform is given by intra 
tracheal insufflation, and in uniform. concentration as low a 
consistent with tlie condition of the' patient. Dof>s save 
from strychnin death by means of chloroform are likely t 
die later of ekforoform poisoning. Chloroform is far inf^ric 

ablffrr It fstrychnin poisoning, and prol 
ably for the treatment of convulsions-in general. 


V-l. Bone Lc.sions of Small-Pox.—The c.ases of eight p.atients 
wl ;0 Were suffering from defonnilies of tiic forearms nnd 
hnmls cniweii Iiy smnll-pnx eniitraeled during chihihooil .are 
reported hy Miisgrave and Si-nii. Tiie deformity in nearly all 
the eases eoiisisted of a shortening of hotli forearms togotlicr 
witli enlargement am! irregular development aliout tiic elliow 
joints, and irregular riilargeiiieuts, shortening and otiicr defor¬ 
mities of hones of tlie wri.st, liands and fingers. The authors 
are of tlie opinion Hint tlie seat of the primary lesions is in 
that netive part of tlie lione Iiolweeli tile epiphysis nnd diapliy- 
sis which grow.s e.x iiiero, and that the tiio.st prohalde cause 
of tile defnrinil.v is primar.v iiifiamuiation and de.-truction 
of the seroiidnrv- renter of ossification situated lictwccn tiie 
epipl'yses and diaiihyses, resulting in premature ossification. 

T.'i. Specific Trc.itracnt of Leprosy.—Whitmore and Clegg 
h.ave prepared a laecine. a glycerin extrnet ami a snip 
solution from an acid-fast iiaciUiH wliicli Clogg eiiltivatcd 
from leprous ti.ssue. They have used these jireparations in 
the treatment of rases of leprosy for twelve and one-iialf 
months, witlioiit noting any improvement in the condition of 
any of the jiatients. In some of the cases tlicy liave noted 
roaetioiis after tiic injections, hut they are not prepared to 
say whetlier or not the-e reactions are .specific. The glycerin 
extract of this organism docs not produce a skin reaction on 
leprous or tuhcrciiloiis patients, nor on normal persons. They 
have treated these same leprous patients for two and one- 
half montlis witli a soap solution of leprous spleen, rich in 
leprosy haeilli. williont noting any improvement in the condi¬ 
tion of the pationt.s. They have treated cases of leprosy for 
eight months with injections of ntoxyl nml also with injec¬ 
tions of a mixture of soiliiirn ciimamato ami mercurj- cinna- 
mate. without noting any improvement in the patients. Tlicy 
have treated cases of leprosy for eight months wtih injec¬ 
tions of Xastiii IJ. Tlicso p.itients already had been treated 
with injections of Xastiii B for nine months hy Dr. Teague. 
At tlio end of tiic seventeen montlis no improvement was 
noted. 

7G. Tuberculosis in the Philippines.—The result of Wliit- 
more’s work seems to indicate that none of the specifies used 
hy him were of especial value in tlic treatment of pulmonary 
liih'TruIosi.s in natives of the Pliilippines. 


Providence Medical Journal 
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7S Acute Ostro-.trtlirlti.s of the Spine After Trauma In Ostco- 
Anhrltlc Patients. F. .1, Cotton. Boston. 

Lancet-Clinic, Cincinnati 

Hay JS 

70 Ocular Complications of Measles. L. D. Brosc. Evansville 

50 •Blastomycosis. A. llavoKll. Cincinnati. 

51 Ipecacuanha. JV. E. Bloyer, Cincinnati. 

SO. Blastomycosis.—lodid of potassium in blastomycetic 
dermatitis failed in ail Ravogii’s cases. He prefers the use 
of tonics. A mixture of arsenic and ciilorid of iron has given 
better results. He relics on the local treatment. The scraping 
of the granulating surfaces with the siiarp curette is neces° 
sary, and tlie raw surface is cauterized with pure lysol. The 
resulting wound is dressed with gauze saturated' in castor 
oil and balsam of Peru in equal parts. Wlien the small 
abscesses reappear the exposure to the Roentgen rays has 
given beneficial results, Ravogli says that perseverance and 
courage must he used to obtain success in this affection. It 
is difficult to rid the tissues of the spores budding in their 
midst, but with perseverance in continnons treatment, mvintr 
no quarter to the fungi, and with the use of strong, escliam 
otic cauterizing antiseptics, h: has obtained a permanent cure 
in two cases, and in one, although rather extensive, a marked 
improvement. 
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83. Relation of Thyroid and Female Generative Organs.— 
Shortly after the onset of pelvic ])ain and discomfort, the 
patient noticed a gradual enlargement of her thyroid, dyspnea, 
tachycardia and other symptoms of thyroid disease. After a 
vhile an operation was done and when the abdomen was 
opened the pelvic disease proved to be a chronic tuberculosis, 
involving tubes, ovaries and uterus extensively. All these 
organs were removed. About twelve days after the operation, 
the authors noted that the thyroid was decreasing in size. 
This continued and six months after the operation the woman 
was entirely well. The thyroid had enlarged synchronously 
with the onset and progress of a grave disease of the genera¬ 
tive organs, and with the removal of the pelvic disease the 
goiter visiblj- diminished to dimensions below the normal. 
The authors believe that there can be no hesitation, then, in 
claiming that the pelvic disease was the cause and the thy¬ 
roid enlargement the elTect. This led tliem tb investigate 
the subject further, clinically and experimentally, and the 
following conclusions represent the results of this work: 

1. The relation between the female genitals and the ttivroid is 
very intimate. 

2. The prenerative organs which stand In sncli close relation with 
the thyroid are the ovaries. 

3. That the uterus is devoid of any Influence on thyroid activity, 
except in that its function may affect the ovarian function, and 
through this the thyroid. 

■i. Thyroid activity is in a measure under the governance of ova¬ 
rian activity. 

a. Ovarian hyperactivity is a frequent cause of the development 
of exophthalmic goiter. 

C. Diminished or absent ovarian activity usually coincides with 
myxedema. 

V. Puberty, menstruation, pregnancy, lactation and menopause 
exercise a profound Influence on thyroid secretion. 

S. Thyroid secretion and ovarian secretion do not supplement 
each other: they neutralize each other. 

0. The ovary has two secreting structures—the corpora lutea and 
the interstitial cells. 

10. It is the secretions from the latter which seem to bring the 
ovary and thyroid inti) such close relation. 


Ophthalmology, Seattle, Wash. 

April 

S.'i Incipient Glaucoma, Its Diagnosis and Treatment. A. A. 
Bradburne. Southport, England. 

80 Operation of Simple Trephining of the Sclera for the Relief 
of Glaucoma. R. II. Elliot, Sladras, India. 

87 Arterial Hypertension and Its Relation to Jlorhid Changes in 

the Eve. L. C. Peter. Philadelphia. 

88 Eye Tuberculosis and Its Treatment. J. E. Windhiel, Amster- 

89 Bilatm’al Partial Tenotomy, with a Greek Cro.ss Test-Object 

for Use During Operation. S. L. Ziegler, Philadelphia. 

00 Extractum Corporis Ciliaris in the Treatment of Sympathetic 
Ophthalmia. E. B. Heckel. Pittsburg, Pa. 

91 Visual Jlalingering-. H. V. Wiirdemann, Sc.attle, V ash. 

02 A. Case of Yarix or Angioma Venosum of the Orbit. J. t'. 

Klinedinst, Tork, Pa. ,, „ . * 

0.3 Relation of the .\nterior Ethmoid Region to Diseases of the 
Eves. .T. I. Dowling, Albany, N. V. 

04 A Case of Infection Following Cataract F^-tracllon Treated 
bv Vaccines, witU Rapid Recove^ 3 ^ R. I’* O Connoi, loit 

95 Tefescope ’ Eyeglasses. - K. Scott, London, England. 

New York Medical Journal 

Man 20 

00 'Case of Aneurysm of the Arch of the Aorta. J. Tyson. Phil- 

Ot" Nervous^AlTections In Relation to the Adjustments of the 
Eves G. T. Stevens. New Tork. 

MS 'Certain I^jsions of the Lymph-Nodes. D. Symmers, New Toik 
99 The JIanual Treatment of Certain Forms of Ulceiation of t e 

100 'rides’'Simdrome.^^wit’h^Report of Case. E. E. Cornwall. 

101 TrSg^for Public Health Work. A. E. SWpley Brooklyn. 

lU Kv\l°'of'^nif Twi°d°'Digi'tara Formation of a 

New .Joint. E. Beck, New ToiK. 

90. Aneurysm of Arch of Aorta.-In Tyson’s case the 
-meurysm was treated by wiring on two dtfTerent occ.asions 
The first time ten yards of silver wire were >ntr«d«J«l 
the sac. The most striking change winch succeeded the r- 

in- was the disappearance of the anburysmal murmur and 

the pain abated. There was no reduction in the size of 

wWn- remir*iJirenr’7^out'’two(^ 

• ■ T v>v We wirinw and the patient was able to sleep. 
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Notwithstanding the treatment, the aneurysm continued to 
grow rapidly. The man died about five weeks later. At the 
autopsy one piece of wire was seen to extend down the 
aorta, through the aortic valvular orifice into the left ven¬ 
tricle. It was a double loop, both ends being mixed up in a 
mass of wire. The lower end came to within 1 inch of the 
apex and-the wire was quite firmly attached to one of the 
pectinate muscles. 

OS. Certain Lesions of the Lymph-Nodes.—Symmers sum¬ 
marizes his paper as follows: 

1. Primary disseminated epithelioid tuberculosis of the lymph- 
nodes, while rare, is by no means unknown. Its occurrence as an 
cpiphenomcnon in status lymphaticus, however, appears not to have 
b..’i‘n recorded, so that the case described in this communication 
would seem to occupy an unique position. 

2. The histologic changes in Hodgkin's disease resolve themselves 
into three stages, the first of which is characterized by focal hyper¬ 
plasia of lymphoid cells and is succeeded, among other features, by 
the formation of multinucicated giant-cells and interstitial con¬ 
nective tissue overgrowths. Although the lesion may not progress 
beyond this granulomatous stage, cases occur in which the con- 
neelivc tissue stroma undergoo.s such e.xtensive h.valine metamor¬ 
phosis that the cellular details are obscured and the histologic 
lndividnalit.v of the process is established only with difDcuIt.v. This 
transformation would appear to represent an attempt at healing. 

.3. A type of Hodgkin's disease exists, either primarily in the 
cervical region or in the thorax, in which the growth may invade 
surrounding structures and initiate secondary n'odules in distant 
parts. In either issue the process admits of at least two legitimate 
interpretations: First, that invasion of surrounding viscera may 
be referred to sarcomatous transformation of an originally gran¬ 
ulomatous lesion, or that it is an expression of compulsory growth 
and thus locally malignant rather than malignant in the .sense that 
the infiltrating cells possess autonomous properties. Second, that 
the occurrence of secondary nodules may signif.v neoplastic conver¬ 
sion of the original growth and the tr.ansmission of autonomous 
qualities to cellular emboli deposited in distant parts, or that the 
transplanted provocative agent finds a suitable field of activity in 
the form of lymphomatous foci preex'sting in the orgnn secondarily 
involved, or that it actually brings such foci into being, the process 
ihroughout remaining within the bounds of an inflammatory lesion. 
But w’hen sucb highly presumptive evidence of malignancy as 
destructive Infiltration of neighboring tissues and the formation of 
secondary nodules in distant parts is combined with changes In the 
morphology of the growth indicated by the development of vast 
numl)ers of large round cells and of myeloid giant colls, neoplastic 
’.onversion would appear to be establi-shed beyond doubt. 

100. Pick’s Syndrome.—The signs and symptoms which 
essentially constitute Pick’s syndrome are: Enlargement of 
the liver with obstinately recurring ascites, but without 
jaundice and without signs of cardiac abnormity, in a patient 
who gives a previous history of peric.arditis. Pick believes 
that the latent pericarditis disturbs the circulation, thereby 
producing hepatic engorgement and also connective tissue 
hyperplasia which interferes with the ramifications of the 
portal vein and thus brings about the ascites. He c.alls this 
pathologic complex pericarditic pseudocirrhosis of the liver. 
Cornwall cites such a case occurring in a boy, aged 19, afte.r 
an attack of typhoid. 
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o Symptomatic VaKarics of 'Partial Pyloric Obstruction.— 
Tbe paints of most sipnifiranrp in p.-jrtial pyioiir oi)strwtion. ■ 
acoor'linu to Mavl.-ini, aro iiifonnittciit atfopUs of dyspepsia, 
coupled such’ times viib ibe pbysic.al signs of gastric 
peristalsis or gastn’ctasis in often otlierwiso Iie-altliy p.atteiits. 

ti. Reversible Pulmonary Crepitation in Cardiac Failure.— 
Morison uses tbe .adjective "TcvcTsiWe" ratlier tlmn liypostntic, 
static or postural, to cniphasiro Hie fact tliat the ivell-niarkel 
crepitation denoting pulmonary congestion in tlic most depen¬ 
dent part is abolislicd, usually allogetlicr and always, almost. 
Iiv a single rotation of tlic patient on bis own axis in bed, 
aiu! in tlie short space of time wiiieli tiiat movement ocenpic.'.. 
a fact no doubt explicable by tlic nature and degree of tbe 
congestion in question. It is aloays. .so fnr ns his exi>ericnee 
"oes. denotative of a grave degree of cardiac failure wlien 
revorsible from one lung to tile other, but may nevertheless 
disappear and leave fho patient in a position to resume bis 
normal aclivily. "Wbilc cxbibitiug the' sign, however, be is 
comjmlsorily bedridden. It is not tl\o state of tbe arteries, but 
of the lic.art wliieb neconuts for it. Tlie .sign denotes 
enfoeWod vcntricnlar action, ft may lie associated with an 
aiiical bruit of mitral ineomjiotenoy. wbicli disniipears on 
convalescence: or no sueb bruit may bo present. As it so 
liapjions. Morison has noted it more frcipiently in the absence 
than in tbe presence of organic valvular disease. The eanliac 
rhythm may be quite regular—has been so—in tlie cases in 
which be has observed it, and its rate only moderately, or, at 
times, considerably, increased. 
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.S ‘netaorrholds. E. S. Bishop. 

!) Operative Treatment of llectal Carclnmnn. .1. \V. Smith. 
lU Practical Points In Operating on Kidneys and Ureters. E. 
Ueancsly. 

11 ‘Appendicular Dyspepsia and Treatment of Diffuse Peritonitis 

Ji. C, H. Mannsell. 

12 Deaths rollowlDR Gastro-Jejunostoray Mot Due to An.asloinosls. 

f. n. Whltctord. 

13 PathoIoRv and Treatment of Flstnlm. !I. Driimmotid. 

11 Similarity Between Arote AhOomlnnl and Acnie Viilmonary 
Ccndltioas. G. G. Wray. 

13 Ifechanlsm of Transmission of Trypanosoma tewisl from that 
to li.at by Hat Flea. C. Strickland. 

10 Drainage Tube lor Suprapnbtc Cystotomy, Liver Absce.'s and 
Abdominal Cysts. L. alcGavin. 

8, Hemorrhoids.—In Bishop’s opinion tlic r.adic.al method of 
obliterating tbe perineal portion of tbe internal bcmorrlioidal 
plexus t Whitehead’s oper.ation) is tbe one mctliod wliicli can 
he relied on to prevent any. return of the condition. In order 
to tarry this out effectually, ho says that the whole perineal 
portion of this plexus up to tlic pectinate line should he 
removed, and the submueosa beyond brought down and firmly 
fixed to tbe skin. Failure to do this is at tlic root of organic 
stricture of tbe anus follooving-an operation.' In many at 
least, of the cases or organic stricture following operation, 
dissecting out the resulting scar tissue, freeing of tiie e.xtcrnal 
•sphincter, and bringing down of the submucosal layer to the 
skin will lesnit in a cure. 

11. Appendicular Dyspepsia.—For several years it has'been 
Maunseil's iiraetiee to open tbe abdomen by tlie ordinary 
oblique incision, remove the gangrenous or perforated appen¬ 
dix. and pass large ‘-cigarette” drain.? from the wound to tbe 
bottom of the pelvis and to one or both kidney pouches, 
according to the diffusion of the purulent exudate, Silkworm- 
j gut slitclies are then placed in position, but not .all tied, and 
the patient is nursed in tbe “Fowler” position, whilst pientv 
' of saline solution is administered by the rectum. He doc's 
not find it necessary, even in tbe most diffused cases, to make 
counter openings in tbe loin or elsewhere. The drains are 
removed in from thirty-six to forty-eight hours and more of 
the sutures are tied, -but tbe wound is not completely elo.sed. 
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17 Gancrcnc Cholecystitis, tl. J. Waring; ■ 

Carcracmiv ot the Rectum. E. Sf.- Corner 
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20 J’rlncIpICK of the Trc.atmctil of Colitis. IV. fl. IVliltc, tl. 

llulihlsnn nnil F. L. lluimiiery. . 

21 Oiwrntloiis for I’olfH nml Duiniyircii« Iraclnrcs. It. I. Row- 

l.amii. 

Quarterly Journal of Medicine, London 

.1 pr jl 

22 *Infcetlnn of the Frlnitry Tract in Children hy. Conform 

<traan!«nis. W. M. .Icff’rcys. , ,, . 

23 *Tho Third Sound and "U” Wave in Slow Heart Action; Inl- 

laciea In the Inlt'rprelatinn of Iloi-ords, .1. It. \\ Indie. 

•M r.amxv.smnl Tnrhvc.ardla of Brief lliirntlon. F.. F-. Uasletl 
2.'. Modern F-ncIlsh CardlovaMeiilar Teaidtlng. T. Lewis, 

2i: AllernllonH of the Ilydroclilorle Aeld In the fliistrle .Tiitce, Due 

to Carcinoma of tin- Stonmeh. <1. (Irahant. 

27 'Itilltience of Sallrylatcs on the Cardl.ie Tyi.slona of (Aiorca. 

V.. .\. thu-Uayne 

2S qqie Vl-.cn-.liv of the Blood. C, .Mllinfl. 

•“1 tiiilii.-iieo ol ll.arti rial KmiiHlons on I'lin-aocyfosls. I-.t.olln.. 
tilt Tiilx-rcnlln in tt»- tllaanoslw and Treatment of Tuttcrciilosla. 

i:. C. Unrl 

.71 *<'11 ttrvcephaly D. M. Fletcher. 

.■:2 T-e.ilihent of Gastrlr Fleer. E. 1. Sprlcgs. 

22. Infection of Utc Urinary Tract in Children.—Among 121 
r.asf.s collected and .--Indic-.l by .lelTreys. sixly-.'-even wore <Iuc 
t« coUform nrg.'ini.’iii.s. thirty-seven to slapliyloeoecus, ten to 
slreptocoectis, tlirco to pneiimocdccus and four to other organ¬ 
ism''. (If fourteen cases occurring during l!tl(1. five patients 
died of the disease and one of meiiiiigococc.'ii meningitis, 
ill tthieli tlie eoli infection wns a complication. Tliere were 
sixteen cases in Hint), twelve cases in I'.KIS and nine eases in 
inoT; the remaining nine cases were .scattered over tlie pre¬ 
vious -ix year.s, and one .if the patients dietl of the disease in 
liMi.'i. Only ten dated tlic tronlde from some previous jllne.ss, 
generally an acute specific fever. In tliirty-four cases there 
was definite evidence of bowel trouble of one kind or anotlicr, 
in ten cases tlie bowels were noted a.s regular, and in sixteen 
there was no evidence pointing to howet tronhlc. 

Witii regard to the chief symjitoins complained of. in thirty- 
seven cases tiiey pointed to bl.addcr tronblo. usually painful 
inietiirition; three cases wore brought up for diarrhea and 
vomiting, nine for abdominal pain, five witb mcmitgcal symp¬ 
toms. four for debility and in two tbero wore no symptoms. 
Four cases were discovered in cliildrcn .suffering from some 
other illness. Twenty-one began witli symptoms pointing to 
bladder Ironblc and nine with symptoms suggesting pyelitis. 
In (liirty eases there was no evidence to suggest the mode, of 
onset. There was evidence pointing to jtyclitis in thirty eases; 
in twelve the right kidney only wn.s affected, in throe Uic left 
only. The vena! trouble begau in or was confined to the right 
kidney in seventeen eases, tlic loft in live; in one of tbe latter 
tbe right kidney was more markedly affected than tbe left. 
In eight cases there was no evidence to sliow which kidney 
■ w.ns first aflcclcd. Examination of the urine shows tliat pus 
ua.s present in nearly every instance, fifty-six out of sixty. 
Allmmin was prc.scnt in forty-five and blood iu fifteen. Tbe 
urine was acid in tliirty-nine cases, alkaline in seven, neutral 
in one and in tlie remaining thirteen cases no note was made 
of the reaction. Casts were noted as being present four 
times. 

Only twenty-one patients were discliargcd as being cured, 
that is to say, witli no symptoms and no pus in tbe urine. 
N'ine died; of these six died of tlie urinary trouble and three 
of some other disease, of wliich tlie urinary infection was a 
complication. Six were discharged in sialti quo ante and 
twenty-three as ‘-improved;” tliis usually meant that symp¬ 
toms had abated but that pus was still present in tbe urine. 
Altogether fourteen patients were untreated, except by rest 
iu bed and nursing; of tliese, one was cured, five went out 
itnehanged. two were “improved,” and six died, tlirce of the. 
latter from some other complaint. Forty-six patients were 
treated with drugs, or local applications 'to the bladder, and 
twenty of them were cured, four witli wasliing out tlie blad¬ 
der. one witli alkalis by tbe moutli, five with antiseptics b-y 
the mouth and one with vaccines. Tlie remainder had x-ariotts 
combinations of the above methods'. The usual treatment 
was on three lines: 1. Alkalis. 2. Urinary antiseptics.-' 3 
Local treatment to the Madder. These xverc u.snally com¬ 
bined. Jeffrcy.S' thinks it. most important to treat the bowel 
condition by washing out tbe large intestine and keepin- 'it 
acting by means of aperients, but being careful not to pro¬ 
duce; furthcr.irritaUomof the .large intestine, as is very -liLly 
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ivith aperients. .Jiiilging by Uirec cases cured by appen- 
dicectomy, it seems well wortli while resorting to this measure 
in stubborn cases. 

23. Third Sound and B Wave in Slow Heart Action.—A 
third sound witli an associated B wave was present in 2 out 
of 193 observations made by Windlc on normal individuals. 
The pulse-rate was abnormally slow and sinus irregularity 
piesent in both cases. In thirteen instances of the number 
of persons c.vamincd, a decided B wave was present in the 
venous tracing, in none of which a third sound was heard. 
l\Iarkod sinus irregularity ivas present in nine of the records. 
Tlie piiJ.se-ratc in the.se cases varied from 50 to GO per minute. 
When the pulse-rate was quickened in cases in which the B wave 
was persistently present under normal conditions, it did not 
show in the tracing when the pulse rate exceeded 80 per 
minute. When associated witli sinus arrhythmia it was 
absent from the venous curve when the arrhythmic beats 
approached this rate. Windlc found that the B wave may 
first appear in the venous tracing coincidcntly with regular 
slowing of the heart to a rate of from 50 to 70 per minute 
under digitalis. This may be brought about in the normal 
heart. In no case observed was there a third sound present. 
In slowing resulting from partial heart-block duo to squill, 
an extra wave succeeding, blocked auricular waves is shown to 
occur. Coincidentally with the establishment of heart-block 
in this case, a clearly marked third sound rvas pi-esent. 
Venous curves showing the B wave maj’- present a close 
resemblance at times to those resulting from extra-systoles 
or cases of heart-block. With a certain rate of pulse the B 
and A waves may fall together and give an appearance to the 
curve closely simulating an increased A-C interval. 

27. Influence of Salicylates on Cardiac Lesions of Chorea.— 
The records of 780 hospital patients with chorea, treated dur¬ 
ing the last eight j’ears, were carefully examined by Cockayne 
in order to discover whether salicylates really have the power 
of preventing the onset of carditis, or, if already present, of 
checking its further progress. Of the 7S0 patients, 355 were 
given salicylates and 425 received other treatment: 150 
received doses below 00 grs. a day, 95 between 00 and 100 
grs., 00 between 100 and 200 grs., 10 between 200 and 300, 


vertex with feebly niarked superciliary ridges. The vertex of 
the skull appears pointed instead of flattened or rounded and 
a ridge, or bony prominence, is sometimes felt in the i'e^ion 
of the bregma. The hairy scalp may be raised above “the 
normal level and present the appearance of being perched on 
the top of a cone. Viewed laterally, the ears ,appear placed 
on a lower level than normal. The temporal ridges and de- 
pre.ssions are feebly marked. Exophthalmos is present in all 
the well-marked cases. It is sometimes extreme, and disloca¬ 
tion of the eyeballs in front of the eyelids occasionally occurs. 
Failure of closure of the eyes, especially during sleep, may 
lead to laehrymation and conjunctivitis as in Graves’ disease. 
Not infrequently the protrusion of the eyeballs is unequal on 
the two sides. Divergent squint is common and gives a 
peculiar appearance to the bulging eyes; occasionally the 
sipiint is convergent. Nystagmus is present in the maioritv 
of cases. 

The complexion tends to be muddy, sallow and dark, 
especially in the older patients. The hair was dark in all the 
cases Fletcher has seen. Thej-^ are usually mouth-breathers; 
the open, gaping mouth adds to the grotesque appearance and 
gives it a stupid vacant expression. In many cases the palate 
is shortened and e.xtremely highly arched. The teeth are 
liable to early caries, the incisors are prominent. The last 
upper molars may remain unerupted, owing to the shortening 
of the superior maxilla. Intelligence is unimpaired in quite 
a large proportion of eases, and may be above the average. 
It is probable that in cases with a mental development below 
the .average this may be due to the ocular defect, which 
develops in early life and produces a backwardness from 
“deprivation,” to use Ireland’s term. One of Fletcher’s patients 
showed a remarkable degree of intelligence; finding that he 
was unable to read letters, he speedily taught himself to read 
the blind alphabet. 
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and 8 received doses of more than 300 grs. a day; the remain¬ 
ing patients were treated with acetosalicylic acid. If the drug 
has no effect the numbers showing cardiac change should be in 
the proportion of thirty-nine untreated to thirty-two treated 
with salicylates, and the actual numbers obtained are so near 
these that the disparity can have no significance. It might 
be thought that the larger doses would have bad more effect 
in preventing the progress of the cardiac .trouble, but the 
statistics do not suggest that the size of the dose has any 
such effect. Cockayne assumes that the organisms of rheuma¬ 
tism were probably present in the myocardium, endocardium 
or pericardium in these cases, and the salicylates (in the 
doses usually given) appear to have had no action in pre¬ 
venting their entrance into the heart, nor in stopping their 
further activity when once. established there. This is con¬ 
firmed by their inability to check the continuance of that low 
intermittent fever, with its daily or almost daily rise, usually 
to some point between 99 and 100 F., so characteristic of 
rheumatic infection in childhood. The fact that they do not 
prevent the formation of subcutaneous nodules, and. that they 
have no action on choreic movements, which is probably due 
to toxins elaborated by organisms lying near the blood-vessels 
of the cerebrum, and poisoning the nerve-cells in tlieir vicinity, 
would lead one to expect, by analogy, that they would have 
110 action in the similar conditions found in the heart, and 
Cockayne’s results show that tins is the ease. 

31 Oxycephaly.—The cranial deformity generally known as 
oxycephaly is also de’icribed under various appellations, such 
ns ac^roceplialy, \known as Thurmsduidel, Spifsfcopf, tower 
or steeple-bead, \irriium caput, fete d la Thersitc 
The cardinal signk are the characteristically shaped head, 
exophthalmos and iWkirVnt of vision, sometimes 
to total blindness, assorted with changes ^ 

oculorum. The aspect of\be patient is very striking, t e 
• great bei-bt of tbe^ forehead sloping gradually upward to. the 
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37 Relation Between the Teeth and Certain Diseases of the SUln 

and Mucous Membrane. AV. K. Sibley. 

38 Morbid Mental Growths. G. H. Savage. 

3!) Chlorid of Ethyl as General Anesthetic. A. Malherbe. 

40 Mental and Sick Nursing—a Retrospect and a Prospect. R. 

Jones. 

33. Tachycardia in Children.—Cautley emphatically statys 
that the proper treatment of tachycardia depends on its 
causation. If there is true dilatation, rest is essential until 
the heart has reverted to its normal or almost normal size. 
This must be followed by. gradual exercise; at first passive 
exercises, and tlien resisted- movements while in bed, slowly 
increased according to the results obtained. Subsequently 
the patient is allowed to sit up, to get up, to walk about the 
room, to walk downstairs and on tlie level, to" walk upstairs 
and up a gradual slope, and then increasing distances up hill 
at a gradually increasing pace. The slightest shortness of 
breath is a sign of strain. In no instance'should a scliool 
child be allowed to join in violent games until compensation 
has been perfectly established for at least six months. Games, 
such as croquet, golf, archery, badminton and lawn-tennis 
can be taken up by degrees. Bicycling can be begun at a 
slow pace on a level road, six to eight miles an hour, and 
ultimately limited to ten to'twelve miles an hour.- Short 
bursts at a high speed and long distances must be forbidden. 
For the neurotic heart rely on general hygiene, rcsuleiiee in a 
non-stimulating climate, hydro-therapeutics; and a non-st,niu- 
lating diet, devoid of alcohol, meat extracts, tea and coffee, and 
cont. ining only a moderate amount of meat. Attend to the 
digestion, regularity of the bowels, sufficient 
simple mode of life. The most suitable drugs, in Cautlcj • 
opinion, are the valerianates, especially the " 

zinc, bromids an'd belladonna. During an 
tachycardia an attempt may be made to cut it short y 
applying to the prmcordium a cold compress, 
spray of ethyl chlorid, or a mustard leaf, and gnmg 
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n. Hetnonhage Iiom Abnomally Sitnatefl Placenta.—-Ha 
llilics nnalvrcs Ivi^^ sixty-vifilit vases of this kind bi'lwven 
IS'.iW and I'WOT. The rnnVtriUty was lO.tlO per evut., Imt two 
of the seven patients who died were innriltnnd when hriniohl 
in. and another was in advnnved septiveniia. A ntnnlter of the 
ehiidren were prematnrely horn and died soon afterward, 
hnt twenty-five of tlie tliirly-six ehiidren horn nlive left the 
maternity in riood condition. In eipht of the total sixty-fonr 
eases delivery proceeded norinatly and in seven nothin): was 
rcijwired hnt podalic version. In eleven rases the hemorrli.aee 
was controlled hy merely rnptnrinf; the fetal momhraues. 
six of the children being horn nlive. In thirty-eight cases 
this was sniiplcmcnted hy introduction of the inflatahle hag, 
twelve of the twenty children surviving. 

t'oiivohairc rovicw.s the experiences in lti'2 oases at the 
Bandelorcinc clinic during the Inst twenty year.s. The total 
mortality was (>.7 per cent., and cxeiuding tlie morilnind 
cases, only l.-S per cent. The nearer to term the greater 
the viahility of the children, only nine sueoumhiug of the 
nineteen infants weighing over 3 kilograms at birth, while 
only two survived of the seventeen le.ss than 2 kilograms in 
rvoight. Treatment was by rupturing the membranes, supple¬ 
mented or not with the inflatable hag. In eases of neglected 
hemorrhage, in wliieli the women are liahic to die of .ceptieemia 
if they survive the shock of their hemorrhages, he rc.alirc.s 
the advantages of the Porro operation ns retnoving at once 
the source of the hemorrhage and the organ which is li.ahlo to 
be the portal of entry for septicemia, lie recently performed 
this operation with eminent success in tliirteen minutes, with 
10 gm. of chloroform, the hemorrhage being behind the 
placenta and very profuse. 
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44 •Experfmontnl T.vphoid Fever, E. Metclmlkog and A. He.sreilkn. 
40 Protectfon ol Ued Corpuscles Asalnst Ilemol.v.sls ),v EUuJe 
Solution of Formol. (Etude do la Btnbllisatliin des'clobules 
rouges do matnmlfercs—du mouton en partlculler—par le.s 
solutions tres diluCes de formol.) I’. A. Dcllllc and E 
Launoy, 

40 Mechanism of Deviation of Cornplement Te.st; the Antlliemol- 
jsins In the Scrum. (MCcanisme de la reaction do Cordet- 
Gongou. II.) t'rcndlropoulo. 

44. Experimental Typhoid Fever.—The research reported 
was done on fifteen anthropoid ape.s, fifty-one monkevs and a 
number of the ordinary laboratory animals. Tlie fifteen chim¬ 
panzees alone were susceptible to typhoid infection by way 
of tbe moutb. while none of the lower monkeys, guinoa-pms 
or rabbits developed typhoid by this route, altbougli in two 
monkeys of tbe macacus type typl’oifi bacilli could be culti¬ 
vated from the spleen and lymph-gh-inds but there were no 
characteristic lesions in tbe intestines. Tbe picture of exper¬ 
imental typhoid differs entirely from that of experimental 
peritonitis induced by injection of typhoid bacilli in rodents, 
t accination with killed bacilli, which protects guinea-piirs 
against peritoneal infection, proved powerless to prevent 
1 experimental typhoid in tbe apes. This shows, SletchnikofT 
says, that we make a mistake when we attempt to apply 
to man the results of experimental research on guinea-nies 
and rabbits. ' ^ 
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•IT. Surgical Means to Determine Kidney SufTidcncy.— 
Uoehet refer.*, to the cases in wliicii callielcrizatinn of tlio 
ureters ami iittravesieal segregati<*n of the urint' nrc impos- 
rihle for any reason. Tlie disadvantages of the various tecli- 
nies in vogue are tdiviutcil by a method whieh he has found 
Yerv n**eful and de-eriiic.** as follow.s: 'J he diseased kidney i.s 
not* incised, hut the ureter below is exposed nnd a small 
lengthwise huttonlude is niade in it M! or 7 cm. below the 
kidney. A short eatlieler is then imshed up through thi.s 
buttonhole into the pelvis of the kidney. This eollecls .all 
tlie urine from this kidnev. nnd a large bougie is pa.shcd down 
into the lower end of the ureter to ping it so no urine can 
pass out through it. The jircvionsly eleansed bladder colleels 
the urine from tiie other kidney nnd the fnnelioning of hotli 
is (Inis plainly heheld. If eonditions require it, nephrectomy 
ean ftdlow at once or after an inlervnl. as was done in ono 
of Uoeliet's two eases. It is best to suture the hullonliole, ns 
it did not heal u)) ill the one cn-e in whieh thi.s was neglected. 


.72. Catheterization of Double Ureter.—Pnsteau adds another 
to the twelve casc.s on reeord of flonble ureters on one or 
liotli sides, and disetisses (he eystoseojiie findings with this 
anomaly, with .or witlinut two orifiees in the bladder for 
eacli ureter. In his case there were three ureter mouths: the 
ureter ealheter eould not he jiassed through one, but it passed 
readily tliroiigli tlie two otliers. 


.7:1. Tuberculosis of the Kidneys and Tuberculous Bacteriu- 
ria.—Itolognesi reports n ease of the latter. The patient w.as 
a ii-para, aged 211. with symptoms suggesting tuberculo.sis 
in .a wandering kidney. Tbe kidney was removed, but not* 
witbstanding the tubereulous baclcriuria only slight lesions 
were found in the kidney and they were not ttibercnlous. Tlio 
cast* confirms anew the tael that tnberele bacilli can filter 
tbrougli the almost intact kidney parenchyma, with merely 
some minute nnd non-spceific lesion. The tnberenlin reaction 
was positive, but there i.s no evident tubcrenlosis in any 
organs. The patient is still in good lioalth. 
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April, r. So. 4, pp. ,30t-jSf> 

34 •Klilncy Stones. (Grnvitf* operntolrc fle.s Interventions pour 
c.alciils flu rein.) M. Uafln. 

.7.7 Mechanism of Hernial Strangulation. (Alf'C.anlsme fle 
|•l•tl■.^nglcmcnt bernlalre.) J. Petrlvalsky. 


54. Kidney Stones.—Rafin reviews the statistiijs from eight 
European clinics in regard to operative treatment of kidney 
stones. In 2S7 aseptic cases the total mortality was 4.5 
per cent.; this includes .24 pyelotomics without a fatalitv, 
and 10.2 nephrectomies with a mortality of 4.0 per cent 
Operative treatment is thus shown to be comparatively harm¬ 
less in the cases with little or no infection. The outlook 
is graver in the infected cases; the mortality in 15S nephrec¬ 
tomies for septic kidney stones was 18.4 per cent; 14.2 per 
cent, in 7 pyelotomies nnd 5.3 per cent, in 205 nephrectomies. 
In eft other cases the lithinsis was bilateral; one of Broit- 
gersma’s two patients in this class liad five operations before 
a complete cure was realized. Operative treatment in tbe 
aseptic cases gave excellent results, irrespective of the method 
followed. 


i-resse medicaie, Faris 
April 22, X/X', X'o. 32, pp. 317-332 

50 Coopcr.ation of-_tbe General Practitioner and tbe Labovatorv 
ILe laboratoire et le practieien. Leurs roles resncctif4 
anS^A Baucw^'"® " P‘'Dlio!ogiques.) U Hallion 

drainage par drains metalliques souples.) 

Pterygium. (Sur la structure, Ic pronostic ct une operation 
raodlfiPc du pterypion.) A. Terson. ^ operauon 

-Setween Ovu'lation and Menstruation. 
April 26, A'o. S3, pp. 333-340 

dlatbermie.) : D. 

<?! Agar-Agar. A. Martinet. 
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JODIt, A. M. i\. 
Joke 3,19ii 


Revue, de Chirurgie, Paris 
April, XXXI, Xo. 4 , pp. !,01-512 

G2 ‘Bilateral Tubal Presnanclo.s n-Ifb Triplets. (Etude sm- lea 
crossesaoa tubalvcs bllntOrnlos BlmultauGcs il. uropos d’un 
Ud grossDsse tiibairo H (rols foetus.) P. Launay and 
Sogulnot. 

03 Ttiberetilosls of tlio Hlp-.ToInt. (Cosotvibevculosc ct son tratte- 
niont.) r. Coudrny. 

G4 Tumor In Snlivary Gland. (Cylliidrome do In glande sub- 
llngtmlo.) L. Hoully and A. Boerkcl. 

C5 ‘ncmorrlwRO in Gall-Bladder a.s Source of Biliary Colic. (Sur 
un point dc pntbogGule do la coliaiic blllnlre 'dnn.s QUciquo.a 
formes do clioloc.vstltc non:cnlculouse.) S. Sollerl. 

G2. Bilateral Tubal Pregnancy.—Launay and Seguinot have 
found forty-one cases of bilateral tubal pregnancy on record, 
and tliey report a case in w'hicU there was a twin pregnancy 
in one tube and a simultaneous single pregnancy in tlie other. 
The size of the three thrcc-inonths fetuses proved that the 
pregnancies were practically simultaneous. In only fifteen 
cases on record was the tubal pregnane}' simultaneous on both 
sides. 

C5. Biliary Colic in Cholecystitis Without Gall-Stones.— 
Solieri refers to Sheldon’s compilation of thirty-seven cases 
of apparent gall-stone colic witliout gall-stones. Henkel has 
also encountered seven cases of the kind, and Solieri has 
recently bad a patient in his charge with typical, periodical 
biliary colic although there was not a trace of gall-stones in the 
gall-bladder or biliary passages. The patient was convalescing 
from typhoid and tlie operation revealed typhoid ulceration 
of the nmcosa of the gall-bladder, with repeated hemorrhage 
from this vdeeration. The hemorrhages h'ad distended the 
inflamed walls of the gall-bladder and induced the typical 
attacks of pain as the walls contracted in the effort to expel 
the dense mass resulting from the accumulated blood. The 
first attack of colic lasted two days and seriously depressed 
the patient but the temperature returned practically to nor¬ 
mal after evacuation of the gall-bladder. Pour days later 
another attack of colic came on, and opening up the gall¬ 
bladder again revealed that it had filled up with blood anew 
although no immediate source for the hemorrhage could be 
detected. After this there were no further disturbances and 
tl’.c patient rapidly recovered. A tumblerful of blood was 
removed from the gall-bladder the second time it was opened. 
Pure typhoid cholecystitis of this type must be rare; typhoid 
infection of the gall-bladder generally sets np a more chronic 
inflammation or a rapidly fatal phlegmon (Lejars), 


GT 

68 

GO 


Archiv fiir Verdauungs-Erankheiten, Berlin 
April, XVII, Xo. 2, i>p. 119-240 

GO ‘Estimation ot HydrocUlovic Acid In Stomach Content. (Ueber 
nvozentualen und absoluten SnlzsUurogebalt des Ma.eeiun- 
balts und .seine Bodeutung fttr die Punhtionsprufimg dos 
Macens.) J, Schiitz. » . 

Histoty of Intubation of the Duodenum. J. C. Hemmeter 

Pli 5 ^lolo™ic*^Chcmistry of the Human Pancreas. J. C. Hcm- 

Importance of the Thread 

nitlon of Uleors of the Upper Digestive Ti act. M. Em- 
70 ‘PalpahUUv'of^tho Appendix. (Zur Palpicrharkcit des Wiirni- 
•71 Four Cases. G. A. Friedmann 

72 ‘PatSy’’of Gastric and Intestinal Disease. (KimmsG-sche 

Beitviige arui* Pathologie der Magcn- und DarrukranKhoiten.) 

73 ‘The’ISeutic Use of Bile. (Die physiologischc Funktion 

dor Gallo.) Z, Inouye and T. .1. Sato. - 

06 . Percentage and-. Absolute Amount of Acid in; Stomach 
Content—Seliiitz writes from von Strixinpel’s clinic in A ienna 
to .sustain the view that the total amount of hydrochloric 
acid is the chief criterion in the study of gastric functioning. 
He describes the technic best adapted for research in this line, 
and cives the\ tabulated details of twenty-one cases ot 
various stomaei^ affections. His findings show that cases 
si.ould be grouped as those, with hyposecretion and hypomo- 
tility in 4iicb caH the absolute amount of hydrochloric ac.d 
is snmll Tbe ,ot4r group contains the cases with large 
absolute amounts ol hydrochloric acid with 
creased stomach content an hour after the test meal. He su„ 

gests also for the hydrX^iloric acid unit, 1 ex.-HCl. 


70. Palpation of the Appendix,—Orlow.ski was able to pal¬ 
pate-the .appendix in 250 of 510 men who had never had any 
symptoms on the part of the appendix. He was surprised 
to find tliat the appendi.v was tender in 58.4 per cent of the 
250 cases. In examining for the appendi.v he begins to palpate 
at the psoas iliacus, the patient lying on his back, and pal¬ 
pates along the cecum, to the appendix from below upward 
and from without inward. If the abdominal wall is too rigid, 
bo has the patient lie in a hot bath to relax, the muscles. 
With this technic ho found if easy to detect the appendix 
in over 50 per cent. The appendi.v can seldom be palpated 
its entire length. He reviews considerable work in this line in 
.Slavic literature as well as Iludnitzki’s work in the Arciiiv. 
The latter was not so successful in palpating the appendi.v, 
but he found it tender in 59.7 per cent, of the cases in. ■which 
he was able to palpate it. 

72. Pathology of Gastro-Intestinal Tract.—Solms reports 
from Boas’ clinic in Berlin four unusual cases, three being 
remarkable for the rapid’ and pronounced increase in weight 
with progressive cancer in men of 32 and 39. In the first 
ca.se a gastric carcinoma had evidently developed in an ulcer 
treated four years before. Not a trace-of tenderness or tume¬ 
faction could be detected: on e.vamination, six months after 
the first symptoms. Treatment for the hyperacidity improved 
conditions but two months later a large tumor vvas palpable 
and tlie laparotomy showed an inoperable growth. This case 
confirms the malignancy of these rapidly developing carcinomas. 
The outlook for operative treatment is more favorable in cases 
in which the_ symptoms have been’longer in developing. The 
patient increased over IS pounds in. weight' in the first 
eighteen days of his stay in the clinic and he was discharged, 
but symptoms returned in a week. In the next case the 
patient gained nearly 8 pounds in a week, notwithstanding 
the presence of advanced carcinoma at the pylorus, hidden 
behind the liver. In tlie third case’ the lack of a palpable 
tumor, the gain of nearly 13 pounds in. a week in connection 
with the age, 32, spoke against cancer. The only symptoms 
had been occasional vomiting, commencing in March; by 
October the patient felt weaker, u’ith a sensation of distention 
of the stomach even when the food was restricted to fluids. 
There was no pain in the stomach nor'blood in the vomit; 
the appetite persisted good, but toward the last there were 
occasional cramp-like sensations in the abdomen and con¬ 
siderable loss of’ weight. In December ’ he entered the clinic 
and gained nearly 13 pounds in weight in a week but on dis¬ 
covery of occult blood an inoperable carcinoma was-found at, 
the junction of the duodenum- and jejunum. In a.' fourth 
case the trouble was a sj'philitic ulcei'ation at the splenic 
fle.xure. In the fifth case there were evidences of gastrectasi.a 
and gastroptosis in a woman of 23, but there were-.no signs 
of stenosis of the pylorus. After gastro-enterostomy tlio 
patient was permanently cured, suggesting the possibility of 
some kinking as .responsible for the persistent vomiting. 

73. Bile in Therapeutics.—After discussion of the physio¬ 
logic functioning, of bile, its antiseptic and diastatic action 
and the way in which it promotes peristalsis and absorption 
of fat, Inouye and Sato give the metabolic findings in fifteen 
cases and report others, all confirming the advantages of bile 
as a rational organotherapy against the symptoms produced 
by defective secretion of bile in jaundice from various caii.scs. 

It promotes absorption of fat, they say, and if it is given fast¬ 
ing, with'considerable water, it does not disturb the digestion 
in the stomach. It also exerts a laxative action. Tlicy prefer 
to «ive the bile in the form of condensed ox-gall in sweetened 
peppermint water, in the dose of 0.5 or 1 gm. {7.o to lu 
grains) an hour before meals, three tmes a day. 


Beitrage zur Klinik der Tubkkulose, Wiirzburg 
Xix; Xo. 2, pp. 33T-430. Last indexed April 8, p. IT,5 

biichkeit deriBevOIkening Llppspringcs au 
Poilak. 
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.. Finding in the Lower Loho. tZar 

ieer CntPriarpentefnciie.) A. Bauer 
' in Relation to Tuboreulo-i--. fPW 
incea des Xason-Rachenraumes in ihren 
Beziehunacn znr Tiiber!nJlo?c.) G. Simon. 


74. Wina Instruments and Emphysema^ of _ the Lungs-— 
Eeeker has been studying the vital capacity in tvrenty-tvro 
plavers of wind instruments, and a number of other persons. 
The findings show that there is a tendency to over-distention 
of the upper part of the lungs in players of wind instruments, 
hut that diSttse cUrotuc emphysema is generally the result of 
disturbances in breatliing caused by chronic inflammatory 
narrowing of the bronchi. 

75 . Tuberculosis at a Health Resort iSoi-igog.—Werner 
declares that never and nowhere in the world have such data 
been available as he has found -at Lippspringe in Prussia. He 
also asserts that nowhere in the world has there been such 
a weueral and intensive dissemination of tubercle bacilli as 
during the 100 years and more at this place since it became 
famous as a health resort for consumptives. During the last 
seventy-SK years, 170,000 visitors came for a course of the 
waters' and fully SO per cent, were consumptives. They were 
lodged mostly m private houses and there was no suggestion 
of measures to prevent contagion. At the same time the 
parish records for over a century give the cause of death of 
the native population. These data show that early in the 
last century nearly 10 per 1.000 of the population died of 
tviherculosis, hut this proportion has been growing constantly 
less until in the last four years it amounted only to 3.5 
per thousand. The population of Lippspringe is unusually 
stable, and the data presented spe.ak against the assumption 
th.at pulmonary tuberculosis is highly infectious- If this 
were the case, the whole population of Lippspringe would 
have died off of tuberculosis. The consumptives’ sojourn at 
Lippspringe is restricted to the sis warmer months of the 
year, and hence it must require longer than six months for 
children and adults to acquire tuberculosis. As the population 
escaped infection, even with this close contact with the tuber¬ 
culous, there seems to be little danger of infection of visitors 
by each other at such a health resort. Another point brought 
out by these data is that closed institutions are not superior 
to ordinary spa conditions as far as security against infection 
is concerned. 


70. Tuberculosis in Infants,—Poliak surveys the experiences 
: in this line at the Vienna polieVmie. giving Uie details of a 
few typical cases of tuberculosis in infants. In three no clin¬ 
ical symptoms of tuberculosis could be discovered until over 
eight, fourteen and eighteen months after a positive tuberculin 
reaction had been obtained. The most frequent sign of 
tuberculosis in infants is involvement of the bronchial glands, 
manifested by the cough and wheering during expiration. 
Cutaneous tuberculides are also a frequent early sign. Tuber- 
cuious meningitis often develops a few weeks after primarv 
infection of the infant, but tuberculosis may e.vist throughout 
the first year of life without any clinical manifestations. 
Ti’.o progno-is depends essentially on the severitv of the 
■ infection: infants infected from a patient with.’advanced 
tuberculosis generally succumb, while the surviving infants 
h.ad generally derived their infection from a mild source. It 
was found that the tuberculous infants grew up with the 
phthisical habitus. This habitus is thus the consequence of 
early infection with tubercle bacilli. 


77. Interpretation of the Findings in the Lower Lobe.- 
Bauer gives the degails of nine cases of a unilateral process i 
the lower pulmonary lobe. In two. tuberculosis had bee 
incorrectly assumed-, in seven others the alleged tuberculov 
prwe-s in the lower lobe still persists, but tubercle bacil 
have been found in only one case. The findings show thr 
nornially the lower lobes are more movable and more actu 
in their excxirsions than the upper lobes and apices which ai 
'<> readily rendered immovable by cicatricial chan"es Tl 
findings may vary in degree, but their constant pr^Vnee i 
the -same points is significant. He alw.avs cx,amine:= eariv i 
the tnoming. before the first cough and' e.vpectorat'ion a'-m' 
dutmg .and after thi^. and again in the afternoon: that i 
twKC a day, systematically, at shorter or longer intervals 


7S. Adenoid Vegetatioiis in Relation to Tuberculosis.—trimoa 
has examined eighty-eight e.veised adenoid growth.s, finding 
tubercle bacilli in them only in three cases, once from a robust 
and apparently healtiiy girl with negative tuberculin reaction. 
He did not find tubercle bacilli in the vegetations from .six 
children with pronounced pulmonary tuberculosis and only 
once in those from six children with manifest tubercu!osi.s of 
the bronchial glands, showing th.at the tonsfls and vegetations 
must play only a subordinate part as portals of entry for the 
tubercle bacillus. He advices in treatment merely mea.sures 
to act on the lymphatic iliathesis. leaving the adenoid vegeta¬ 
tions alone unles.s they intenere with respiration. Dieting, 
brine baths, etc., will act indirectly on the vegetations. Bnt 
it is extremeiy important in every case of enlarged tonsils 
and vegetations to examine the thorax with care, as also, 
when there are sign-- of disea.-e of the bronchial glands or 
bronchial catarrh, the nasopharyn.x should he investigated 
with special tare. 

Beitrage znr fclimschen Chimrgie, Tubingen 

Ifurelt. LXSn, -Ve. 4, pp. ZH.i-SSil 

TO •Idiop-atbSc Talipes Cavns. iHohIfnss.) E. Jliiller. 

.sti tndleatiocs witb Abdominal Contusions. (rndikationsstcUnns- 
b-t tranmatisclicn snbkutanen Banchverletnungen.i JI. 
Hopp. 

51 •rerforation of Gastric and Dnodenal Elcers, G. Petren. 

52 i^orjery of Vessels. (Zur Chirnrsie dec Gefasse.) .T. Am- 

berppp. 

S.t Deep Goiter with Accessory Goiters. (Eeber Struma retro- 
visccMlis mit naiskvphese imd Qher laterale NebenSropJe.) 
A. Reich. 

S-4 .tnatoray and Snrgery of the Biliary Ducts. (Gallenans- 
fOhmnssnSnge.) ^ H. Kunze. 

S-t •Treatment of p- ly by Farathyroid Grafts. 

tEobandiunc • tthyreopriva mit Ceber- 

pflanrung vor ■ 51. Krabhel. 

SG *.Acute Carclnosi i_ 

71). Talipes Cavns.—Muller reviews twenty cases of severe 
contracture of the plantar muscles of various origin. An 
inherited tendency was evident in three eases and in another 
family two sisters were affected. Subcutaneous resection of 
the plantar aponeurosis is generaiiy sufficient, at least for 
children, followed by a plaster cast and the use of a .screw 
apparatus. This suffices in the milder cases; in the more 
severe it is necessary to resect the soft parts with a wedge 
■ excision in the tarsus, including the four cartilage faces of 
the mediotarsal articulation, or a wedge from the tarsometa¬ 
tarsal articulation. 

SI. Perforation of Gastric and Duodenal TBceis.—^Petren 
gives summaries of 100 cases of acute peritonitis from per¬ 
foration of an ulcer of the stomach or duodenum requiring 
operative treatment. The material is compiled from thirteen 
Iiospitals in southern Sweden. There was more than one 
perforated ulcer in .5 per cent, of the cases, and the ulceration 
^was generally of comparatively long standing; in more than 
"half the cases the patients had had symptoms of irlcer years 
before or recently or both, and in only ten had the ulceration 
run a latent course, and in these cases it was generally in the 
duodenum. In more than half of the cases, vomiting occurred 
in connection with the perforation. In fifty-nine cases the 
perforation was sutured and twenty-eight of the patient.s were 
saved, -while only three recovered of the forty-one in which 
this was not done. In the fiity cases in which the operation 
followed the perforation within fourteen hours, twenty-fo-ur 
of the patients recovered, while only seven of the others were 
saved. The tabulated data show eonelnsively that an opera¬ 
tion in the first twelve hours, -with comple'te suture of the 
perforation, are verj- important conditions for .a favorable 
outcome, espeevaUy when the patient is under 40, VThether the 
stomach was full or not. does not seem to influence much the 
outcome when the operation followed in less than twelve 
hours. VThen the pulse is 1-20 or over the proemosi.-: is -rrave 
He discusses the technic, his work filling 137 p^ges. 

S.y. Parathyroid Grafts for Tetany.—Krahbel reports a case 
of tet-any following stmmectomy in inoi. Ttse tptanv devel¬ 
oped the day after the operation. The patient wa= nr. other' 
healthy girl and the attacks of tetany returned onlv 
during menstruation; the cramps were limited to the hands 
out there were also headache, vertigo, tremor and pains in the' 
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Bide and back. Alter &*even years, four parathyroids from 
another goiter patient were implanted in a hole made for them 
in the tibia. Improvement gradually followed, completely 
relieving the patient of the annoying manifestations of her 
postoperative tetany. In a second case gennine tetany devel- 
ojied in a young man with chronic tnborenlons cystitis and 
hypoplasia of the genitals. A parathyroid was implanted in 
a pieperitoneal space and there has been no further jn.mifcsla- 
tion of the tetany since, not even rvhen a cystoscopo is intro¬ 
duced. The hypoplasia of the testicles in this case suggests 
that several of the glands with an internal secretion may be 
almormal, or at least rudimentary. The patient succumbed 
to tuberculosis of the kidney ten months after the operation. 

SG. Acute Carcinosis.—Horn has collected 182 cases, includ¬ 
ing five from his own experience, in which cancer developed 
and ran its course in about three months, with metastasis 
in S3 per cent. He gives the summaries of the material, call¬ 
ing attention to the predominance of these galloping cancers 
in the lung, kidneys and liver, organs in which primary car¬ 
cinoma is comparatively larc. None of these galloping can¬ 
cers was found in the ntccus or skin, and the breast, stomach 
and rectum were only rarely involved. Over 51 per cent, of 
the patients were under 40, seventeen under 10, twelve be¬ 
tween 10 and 20; twenty-seven between 20 and 30 and thirty- 
seven between 30 and 40. In the cases in which the breast 
was involved there had generally been preceding mastitis; 
both breasts were ailccted in 34 per cent, of the forty-one 
cases of mammary carcinoma. In twenty-six of the cases the 
carcinosis had been misinterpreted. The lung carcinomas made 
only slight local disturbances, the metastasis in the brain hav¬ 
ing dominated the clinical picture, so that the diagnosis was 
generally cerebral tumor. The acute cachexia will generally 
Bupplj' the clue if the possibilit 3 ' of acute carcinosis is borne 
in mind, especiallj' with a historj- of preceding trauma, devel¬ 
opment during pregnancy or puerperium, involvement of a 
predisposed organ and comparative j’outh. Operative treat¬ 
ment has no chance for success in this acute malignant dis¬ 
ease. In conclusion, he reports a case of primarj' sarcoma of 
the thyroid leading to acute miliary sarcomatosis with mul¬ 
tiple metastasis in the gastro-intcstinal tract. 

Berliner klinische Wochenschrift 
April 21, xtrin, No. n, pp. rix-rsi 

87 *Kinks which Develop in Our Drainage System in Chronic 

Intestinal Stasis. (Schleifen wolcho sich in unserem 
Magendarmkanal bei chronischer Darmstase enwlcklen.) 
W. A. Lane. 

88 *Chronic Intestinal Stasis Treated by Short-Circuiting or 

Colectomy. Fifty Cases. (Chronische Darmstase, behand- 
elt mittels Kurzer zlrkuliirer Umschneldung- oder Ivolek- 
tomle.) H.-Chappie. 

80 Linear Amputation. (Indication, Tochnlk und Isachbehand- 
. lung;der “llneUrcn Amputation.”) W. v. Octtlpgen. 

90 •Removal of Large Angioma of the Brain.. B. Cassirer and K. 

Miihsam. • 

91 *Pyclitis of Pregnancy. N. JIarkus. 

92. The Roentgen .Rays in Gynecology, M. 

93 Responsibility of the Surgeon from Legal Standpoint. (Der 
Operationsvertrag.) Katz. 

87-88. Similar articles appeared recently in our British ex¬ 


Jour. A. M. a. 
Ju.xE 3, iDii 

of headache or choked disk, while in each case there was a 
history of some trauma, possibly slight and in ehildhood 
Intervention has generally been restricted to ligation of the 
vessels and destruction of the tumor tissue, but extirpation 
has given excellent results in a number of cases. 

ni. Treatment of Pyelitis of Pregnancy.—Markus remarks 
that pyelitis in pregnant women is generally confined to the 
right kidney pelvis, and. is due to compression of the right 
ureter by the gravid uterus, exaggerating the normal angular 
course of the right ureter into actual kinking. The gravid 
uterus has a tendency to deviate to the right, and by simply 
having the women lie on their left side all trouble from com¬ 
pression of the right ureter ceases at once. Rosinsky has 
found this the sovereign measure in treatment of-the pyelitis 
of prcgnanc.v, and Jlarkus adds his testimony in regard to the 
remarkable benefit from it in two cases in his praetice. The 
trouble came on in one with a chill, high fever, tenderness at 
McBurney’s point and a painful area in the sacral and right 
kidney region, with albumin and pus in the urine, and both 
diploeocci and colon bacilli. No benefit was derived from a 
course of local treatment for the assumed cystitis. The uterus, 
four months pregnant, was found to be deviated to the right, 
probabl}' from adhesions left from a former pregnancy. The 
patient was instructed to lie on the left side and mineral 
waters and hexamethj-lenamin were given internally to flush 
out the kidnej’ from within. These measures, previously inef¬ 
fectual, promptlj’ cured the patient when supplemented by 
reclining on the left side. The temperature was normal bj' 
the end of a week and the urine free from pus and bacteria • 
bj- the ninth daj’. Ten daj's after complete recovery there was 
a slight recurrence of the pyelitis which jdelded at once on 
resumption of treatment. This recurrence, he adds, sustains 
still further the assumption of compression of the ureter as 
the cause of the trouble ns the patient got up. The second 
patient was eight months pregnant and 'the same treatment 
proved equall.v effectual, 

Deutsches Archiv fiir klinische Mediziu, Leipsic 
C/I, Xos. S-h, pp. 2n-i50. Last inOcred April 29, p. ISOi 

04 *Dlstributlon of Goiter in Saxony. (Verbreituns dcs Kropfes 
im Konigreicb Sachsen mit bes. Berilcksiehtigung der 
geologischen Verhiiltnisse.) E. Hesse. 

95 ‘Testing Kidney Functioning. (Zur Funktionsprtltung der 
Nlere.) P. v. Jlonnkow. 

90 *Re.seareh on Functioning of Kidneys with Chronic Vascular 
Di.sease. Schlnyer. 

97 Ventilation of the Lungs with Emphysema. (Gasaustausch 

zwischen der Aussenluft und den Alveolen. III.) R. 
Siebeck. , 

98 Increased Jletabolism with ■Chronic Leukemia. (Steigerung 

des Stolfweehseis bei chronischer Leukiimie und ihre 
Ursachen.) E. Grnfe. 

99 ‘Spastic Constipation and Its Relation to Antlpenstalsis. (Die 

spastische Obstipation und ihre Bezlehungen zur Anti- 
peristnltik.) G. Boehm. 

•94. Goiter in Saxony.—^Hesse’s map seems to indicate that 
mountainous regions, irrespective’ of the geologic form.-ition, 
are partictil.arly prone to goiter. He is inclined to incriminate 
some physical factor; possibly hill-climbing, in the origin of 
goiter, but believes that several causes probably cooperate. 

In the-Marienberg. epidemic of goiter it was found that the 
collars worn had been too tight, the young people’s necks 
growing in circumference faster than the parents had realized. 

95. Tests of Kidney Functioning.—Monakow reports from 
the Munich clinic in charge of von Miiller extensive research 
on the capacity of the urine to eliminate salt and nitrogen, 
iodin and water. The elimination-of each was tested daily 
for from;three to eight weeks. On-a constant diet he gave 
dav 20 gm. of urea, or gave 10 gm: of salt 


changes. 

90. Angioma of the Brain.—Cassirer and Muhsam report a 
successful operative case of Jacksonian epilepsy involving the 
left side, in a young man. The attacks had gradually in¬ 
creased in number and severity during six years, with finally 
“touch paralysis” of the left hand. An operation revealed an 
aimioma of the pia mater which had penetrated into the cor¬ 
tex. The dura flap was replaced and a week later the angioma 

was removed, ligating even the minutest oriial'thrpatient drink: 3“quarts of water, each on a sepa- 

paralysis and paralysis of the arm and eg^ pxeent for rate day, supervising- the elimination' in' the urine thereafter, 

once after the operation, but this g’^'^^ually subsided except n Ji„„/in nine cases of nephritis wre tabulated with the 

a little paralysis of the fingers, as part of the center for the 
band was removed .with the. tumor. Tliere have been no fur 
ther epileptic attacks since, and the young man has resumed 
L a foreatar, far -.vMd. hi, “ 

nletelY- incapacitated him. There are only a few such cases 
, Sora_S\ree are cited from Kraaee’e ex-perience I» all, 


over- 


necropsy findings in.most, thirty-three tables giving an 
si-ht over the metabolism.'. They demonstrate beyond que.stion 
that there are kidney disturbances in 

of salt proceeds normally, while the elimination of ' 

extremely defective. In.other cases the salt maybe el minatcd 

on^recoTu—tiucc — - * defectivelv* "while, the output of nitrogen is norma 

the cireumserLd epilepsy was the Jthe poLible to’ determine the conditions - 

was'e.xtremelAslow and.gradual, and there individual caseand thus, permit proper, treatment. Compar, 

general symptoms common-with brain tumors, or mere y. , . 
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son of the clinical course with the anatomic findings seems to 
indicate that the glomeruli are involved in the elimination 
of nitrogen, while the convoluted tubules are engaged more 
in the elimination of salt and of water. 

9G. Functiotung of Diseased Kidneys.—Schlayer devotes over 
thirteen pages to the tabulation of the details of forty-one 
cases of what he calls chronic vascular nephritis, including 
contracted kidney. With the chronic vascular disturbance, 
the elimination of water is defective, while that of salt is 
unmodified, elimination of milk sugar is retarded, ^^hile that 
of iodin proceeds as under normal conditions. The vessels 
of the kidneys are injured by prevailing conditions and may 
become hypersensitive, in which case there is polyuria, or the 
vessels may be so severely injured that they act sluggishly, 
in which case there is oliguria. Even ingestion of large 
amounts of salt and water is not followed by elimination of 
the salt or of the water, as the kidney vessels are not sufTi- 
cient for the task. He thinks that this is the first time that 
attention has been called to this oliguria form of contracted 
kidnev. The kidney vessels may seem to be normal on-his¬ 
tologic examination, but this does not guarantee their func¬ 
tional integrity. With contracted kidney the injury of the 
vascular system of the kidneys is practically universal, in 
contrast to the anatomic findings. In both acute and ehronie 
vascular nephritis the elimination of solid svibstances and 
hence the specific gravity are determined by the biologic 
behavior of the kidney vessels. 

99. Constipation and Antiperistalsis.—Boehm reports clin¬ 
ical experiences and reviews the results of experimental re¬ 
search, all suggesting that excessive antiperistalsis may some¬ 
times be responsible for intractable constipation. Atropin 
never failed to control it in his cases. 
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lUO •Radioactivity of Mineral Waters. H. Kionka. 

101 •Prognosis and Course of Pnenmococcus Meningitis. F. Roily. 

102 •Diamosis of Gout from Purin Metabolism. A. Magnus-Levy. 

103 Technic to Avoid Febrile Reaction After Intravenous Injec¬ 

tion of Salvarsan. W. Wechselmann. 

104 •Length of Sojourn of Food in the Body. (Dauer des Ver- 

■sveilens der Nahrungsmittel im Kurper.) .A. Hiller. 

103 •Treatment of Sluggish Intestinal Functioning by Hot Enemas. 
(Darmtragteit und ihre Behandlung mit warmen Darmoin- 
giessungen.) A. Hiller. 

lOG Duodenal Ulcer. (Duodenalgeschwiir.) Seyffarth. Com¬ 
menced in No. 15. 

107 •The Wassermann Reaction in Lead Poisoning. (Wasser- 
raannsche Reaktionen bei Bleivergifteten.) A. Dreyer. 

105 •Kidney Colic and Herpes Zoster. E. Rosenberg. 

100 Sterilization of the Hands. (Altes und Neucs zur Hiindedes- 
infektion.) P. Sick. 

110 •''•r ■ ' ■ - — Experimentelle Untersuchnngen 

• G. Bernhardt. 


100. Radioactivity of Mineral Waters.—Kionka surveys our 
present knowledge in regard to the properties of radium and 
radioactivity. Radium and its chemical compounds lose half 
their active power in 1,760 years, and this period is accepted 
as the "half value constant unit;” this unit for the emana¬ 


tions is only 3.S days, and for induced radioactivity only hal 
an hour. The emanations send out only alpha rays and havi 
a general action, while radium itself has a local action 
sending out both alpha and beta rays and also the gammi 
rays which are identical with the Roentgen rays. Sifting th 
literature shows, he says, that absolutely .certain success can 
not he guaranteed from radium treatment in any affection o 
disease, but that good results have been achieved in chroni 
rheumatism and in gout. It relieves the pain in many case 
and. excepiionally. in deforming arthritis; and a little mor 
otten m neuralgia, especially sciatica. The pains in tabe 
have also occasionally been relieved, but the other svmptom 
were unmod.Ccd. In local treatment- of tumors and nLi i 
has also done good serr-ice. Gudzent has definitely prove 
that radioactive substances are able to transform the spai 
i^ly soluble sodium monourate into a more easily soUibl 
^y, and thus permit the dissolving out of the deposits c 
. cs in the puty. The action depends on the len<Tth c 
exposure to the emanations rather than on the do=a», 
oianow Witnessed the subsidence of artificially induced topi 
la animals under the inlluence of radium emanations ^ 


101. Pneumococcus Meningitis.—Roily states that thirty 
patients with pneumococcus meningitis have been treated at 
the medical clinic at Leipsic during the last five years, and 
four of the patients recovered. Frequently repeated lumbar 
puncture not only permitted dilTerentiation, but had a direct 
curative effect. Tlie fluid contained increased numbers of 
polynuclears in the early stages, while the mononuclears pre¬ 
dominated toward the close of the disease process. In the 
first three of the four cases with recoverj-, the meningitis' 
seemed to develop at the same time as the pneumonia, but in 
the fourth case the meningitis seemed to have been the first 
localization. The meningitis developed with sepsis and endo¬ 
carditis in 20 per cent, of the total thirty cases; with otitis 
media in 10 per cent.; with disease of the accessory nasal 
sinuses in 30 per cent.; after trauma in 3 per cent., and with 
unknown primary localization in 10 per cent. With pneumo¬ 
coccus peritonitis the onset is generally stormy, but it may be 
masked by the predominant disease. The delirium was ag¬ 
gressive, the patients screaming and trying to get out of bed 
until they fell into coma; death followed in from two to 
twenty-five days. Only six of the total thirty patients lived, 
for more than ten days, except the four who recovered. Re¬ 
peated and copious withdrawal of cerebrospinal'fluid by lum¬ 
bar puncture evidently gave vent to swarms of pneumococci, 
and the influx of fresh fluid brought bactericidal reenforce¬ 
ments to the spot. Large doses of hexamethylenamin' seem 
indicated also, as the drug passes into the cerebrospinal fluid, 
according to experiences recently reported. In one of the four 
cases with a favorable outcome. Roily applied lumbar puncture 
sixteen times, withdrawing a total of 600 c.c. of fluid. The 
patient was a girl nearly 3 years old. The other convalescing 
patients were 6. IS and 20 years old. The prognosis of pneu¬ 
mococcus meningitis seems to be graver than in the epidemic 
form. 

102. Diagnosis of Gout from Purin Metabolism.—Magnus- 
Levy reports the case of a man of 43 with disturbances 
ascribed to gout until the metabolic findings were found con¬ 
stantly normal. The apparently gouty disturbance in both 
feet was then ascribed to flat-foot, but no benefit was derived 
from treatment on this assumption. Finally a tophus devel¬ 
oped in the ear, which confirmed the diagnosis of gout. Levy 
is convinced that there were actual flat-foot disturbances, and 
that they provided the point of lesser resistance so that the 
gout localized at this point rather than at its usual sites. His 
has recently published a similar case in which the elimination 
of uric acid proceeded as in normal conditions, and yet the 
patient presented typical gout. These cases suggest that the 
explanations offered for the mechanism of gout do not fit all 
the cases. 

104. Length of Sojourn of Food in the Body.—^Hiller used 
uncooked ripe peas for the test, finding that they passed read¬ 
ily and harmlessly through the alimentary canal and were 
easily recognized in the stool. Experiments on a number of 
healthy persons, on ten with gastric fever and fifteen with 
typhoid, besides a number of other patients, showed a number 
of interesting points in regard to intestinal functioning. The 
food eaten at one time does not pass through the intestines 
in one mass; the peristaltic contractions move along more rap¬ 
idly the part of the intestinal content which is nearest the 
walls, leaving the center to follow more slowly. Wlien the 
peristalsis is ahnormally active on account of irritation of 
the bowel walls, or abnormally sluggish in eases of constipa¬ 
tion, the bowel content is moved along to correspond. With 
normal conditions the swallowed peas showed that the food 
sojourned in the intestines from eighteen to forty-two hours, 
with habitual constipation from forty-two hours to five davs! 
Catarrhal irritation of the intestine increased the peristalsis 
so that the sojourn was reduced to thirteen or fifteen hours 
and. with dysentery, to six or nine hours. In tj-phoid there 
is evidently a paralysis of the bowel during the second, third 
and fourth week in the severer cases. In treatment of ^habit¬ 
ual constipation Hiller has been much pleased with the effects 
of .a systematic enema of hot water every morning, injecting 
a quart oi water at a temperature of about 05 to 104 F. 
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Tliere is probably an aiitiporistallic roflcx wliicb forces tbe 
ivatcr past tiie sigmoid nexure, as, beside tbe stool which fol¬ 
lows at once, llnid stool is cxj'clled about fifteen minutes 
later and again from half an hour to an hour afterward. The 
effect of tills hot enema does not wear olf like that of other 
measures to act on the bowels. He has one patient who has 
kept it up regularly with constant benefit for two years to 
date. 

107. Wassermann Reaction in Lead Poisoning.—Droyer oh 
tained a positive Wassermann reaction in four of thirty-five 
patients with lend poisoning free from any signs or his¬ 
tory of sypliilis. He also suggests that a positive reaction may 
be obtained in mercury ])6isonjng in persons free from or 
cured of syphilis, the metal poisoning leading to erroneous 
conclusions. 

lOS. Kidney Colic and Herpes 2oster.—In Rosenberg’s case 
the long dubious diagnosis of nephrolitliiasis was cleared up 
by an eruption of berpe? zoster and the discovery of a hyper¬ 
sensitive zone that fitted in ivitli Head’s theory. The intense 
colics in the right side of the abdomen in the extremely 
nervous woman of 2G were not accompanied by any signs of 
trouble in the kidney region, palpation, urine and Roentgen- 
ray findings all being negative. Not until after a year and a 
half was the diagnosis rendered certain by the herpes and 
hypei'sensitive zone. The case confirms in cveiy respect that 
recentlj' reported by Bittorf in which the right herpes zoster 
in the eleventh dorsal segment region accompanied colics in 
the right kidnej’ region from intermittent hydronephrosis in 
a wandering and probably calculous kidney. 

110. Experimental Scarlet Fever.—Bernhardt was able to 
induce apparently typical scarlet fever in monkeys by inoc¬ 
ulation with scrapings from the tongue of scarlet fever 
patients. The inoculations were successful even when made 
in the mouth alone. The monkeys ^'erc of the smaller 
species and the inoculations gave positive results in fourteen 
of the nineteen experiments, only three being positively nega¬ 
tive. He was able by passage through the monkeys to obtain 
the virus pure. 

111. Pectineal Hernia.—Ulrichs reports a third ca,se of this 
form of hernia encountered at the Urban Hospital in Berlin, 
bringing the total to fifteen on record of' Avhich he knows. 
In this latest case the hernial sac was extremety long so that 
it lay T along behind the femoral vessels, belo'W the fascia, 
close to Gimbernat’s ligament. There was no external evi¬ 
dence of the: hernia e.vcept a broad, shallow protrusion just 
below Poupart’s ligament, filling the oval foramen. 
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2 DiRCstion of Farinaceous Foods in Infant Feeding. (Weitcre 
Untersucliungen iiber Slelilabbau.) M. Klatz. 

.3 Amino-Acid - Content of Unne in pildron. 

halt des Kinder- und Sauglingsharn.) B. Hadlich and l. 

4 *AcUon**of ’Sugar and Salt on Infant Organism. (Wlrkung von 

ZucUer und Kochsalz auf den SUuglingsorganismus.) S. 

5 Ethdogrof congenital Inspiratory Stridor. W. P. SlmUowsky 

6 Epidemic of Typhoid in a Boys' Orphan Asylum. (Zm 

Kimik des Abdominaltyphus im Kindcsalter.) H. \ogt. 

114 Action Of Sugar and Salt on Infant Organism.-Cobliner 
;ed 'a 5.5 per cent, solution of grape sugar and infused up 
, 200 c.c. in twenty-three infants. He gave to twenty-five 
filers 2. to 3 c.c. of sodium clilorid with their food and m 
ineteen others made a subcutaneous injection of 200 c.c. ot 
0 9 per cent, salt solution. The findings in regard to the 
illowing reactions with these and other tests reported are 

ibulated for comparison. Among the 
rom them is that the kidneys of young infants are more 
reptibk than\ those of adults. They do not eliminate 
If niinnlied su^enly in^ large amounts; retention follows 

L temperature reaetjon is also the lule. 
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BirTonhnclw of I.solatod Mitral S&is. 

120 *Cnso of Cerebral Neurasthenia Cured hy Breathlng.Exercises. 

Catheterization of the Ureters. H. Lohnstein 
12,, The M a.ssermnnn Reaction as an Aid In the Detection of 
nuf^-mlit .Responsibility, • (Dio IVassermannsche Probe als 
nilf.smlttcl der foreDSiseh-psycbIatri.schen Beurteilune- 
.Schwachs nn : sc.xuellc Ucllktc.) .S. Placzek. . 

Blood I'indlng.s in .Scarlet Fever. (Zytologische Blutunter- 
suchungen bcl Scharlach.) O. Roth. mumei 
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124 *Lnctntlon. (Das Stillen, seine Tochnik und Indikationen.) 

S. Weiss. Commenced in No. 17. 

IrA 1''°® Biologic .standpoint. H. Kionka. 

1-0 *SymposIum on Operative Treatment of Gastric Ulcer 
(.Mag-engeschwtir.) Ji. Wilms and Others. Commenced 
In AO. 10. 


12< *BroncIioscopy. (Zur klinischen Bedcutnng der 
Pnteren Liiftwoge.) A. Ephraim. 

128 ♦Snlvar.san in Small-Po.v. R. hemmann. 

129 Reflex Epileptic Seizures in Appendicitis. Two 

Bcriidt. 


Endoskopie 
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ISO •Substitute for Mountain. Siin.shlne. (Kann man.die ‘‘niilicn- 
sonne" kiinstlicli ersetzen?) G. Brelger. 

131 Has .Silicic Acid Balneotherapeutic Action ? (Hat die 
Ivleselsiiurc balncothcrapeutlsche-Bedeutung.) H. Schulz. 


117. Stenosis of Splenic Flexure.—^Allard reports two cases 
of iion-maligiiant stenosis of the left flexure of the colon. 
The patients were men of 25 and 51, with long chronic con¬ 
stipation. Attacks of colic, localized predominantly in the 
left liypoehondrium in one case and more-diffuse pain through¬ 
out the abdomen in the other, were explained by kinking 
of the splenic fle.vure with resulting growing together of the 
transverse and descending colon,. evidentlj’^ traceable to some 
pericolitis not perceived at the time.. If internal measures 
do not prove successful after' a .reasonable trial, he adds, 
operative treatment should no longer be delayed, as such 
cases as these show that' it is indispensable. 

118. Salvarsan in Syphilis.—Stiimpke summarizes his exper¬ 
iences as teacliiiig that although there is little chance of 
eradicating sj'philis with salvarsan' at one blow, jrat this 
should be the ideal aimed'at,'and consequently in recent 
infection an intravenous injection should he made, followed 
by another after a week. The second dose should not be 
gii’en earlier than this, as witness, he remarks, tlie case 
reported by Fovento of Trieste—severe hemorrhagic nephritis 
developing .at once after the second dose of salvarsan by 
intramuscular injection, the first having been intravenous, 
three days before. Repeated control by the Wassermann 
reaction is indispensable. He adds that at present no one 
knows how tlie sypliilis is going to run its course as a whole 
after salvarsan treatment, and thus a certain e.vpectant 
attitude is justified, although this should not deter from the 
use of salvarsan' in cases ivith malignant manifestations or 
refractory to mercury, and early in syphilis in infants. 


120. Respiration Exercises in Treatment of Neurasthenia.— 
ivnopf has long been extolling the benefits of sj'stematic 
ireathing exercises as a kind of internal massage of tlie 
.-iscera, regulating the functioning of the liver, bladder and 
lowels besides the influence on the respiratory organs. The 
iiain feature of his exercises is that the deep inspiration and 
leep expiration succeed each other without any pause, and 
fiius there is no stationary congestion in the parts. His suc- 
:ess has been particularly good in stuttering, asthma and 
fiironic bronchitis, and the diuretic and cliolagogue action 
lias given great relief in heart disease. He noticed that 
miter seemed to be much. influenced hy the breathing excr- 
fises in certain cases, the thyroid increasing nearly half an 
inch in size during inspiration and subsiding again to even 
less size than at first during expiration. While studying the 
effect of the exercises on vascular goiter, he encountered a 
patient with a medium goiter who had had an extremely 
painful hemorrhagic gynecologic affection .^”5 , 

As during this period, any breathing was painfu , she d d not 
use the abdominal muscles in breathing and they eiulc«U.v 
atrophied. During the following years, as all deep breaUnn 
had ceased, there was no fluctuation in the bloo -pre.-jS!! 
in the brain. Consequently the vasomotor 
in the brain suffered from disuse and the 
receive sufficient nourishment. The defective supp J 
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ami iioarislnueiit of the hroin explained the defective func- 
of tlie brauu tlie cereljral neurasthenia, winch iiaa 
rendered the patient a physical wreck, as she said, iy^tabie 
and depressed, with insomnia and tremor, the sUghteat 
physical exertion causing extreme shortness of breath 
and dizziness, the motor innervation morbidly sensitive 
to fatigue. Alt these . symptoms vanished under the 
y breathing e.xerciscs in sncii a short time and so completely 
' that there can he no question of the eorrectness of the above 
diasnosis, made retrospectively. The. exercises are done with 
the"" trunk hare, in front of a mirror, until the chest is seen 
to expand properly. At her first exercise, this patient nearly 
fainted during the deep inspirations and could proceed only 
after a brief "rest each time. But in a day or so conditions 
improved and by the thirteenth day the patient no longer 
suffered from shortness of breath; appetite had returned, and 
the bowel functioning was normal. Mo other measures were 
attempted except the exercises. 

12'2. Wassetmaun Reaction from Forensic Standpoint.— 
Placzek reports a case of criminal sexual actions in a young 
man who gave a positive TVassernianii reaction as the first 
and only sign of inherited syphilis, previously unsuspected, 
hut revealed by investigation of the antecedents. 

124. Lactation.—'iFeiss concludes his study of the technic 
and indications for the most effective breast-nursing, with 
the statement that only serious chronic diseases, such as 
advanced nephritis, psychose.?, retinitis, etc., may contra¬ 
indicate nursing the infant in certain circumstances in which 
the physician must decide, hut that there are no absolute 
indications forbidding the mother to nurse her child. Acute 
infectious diseases and mild febrile affections should not 
deter the mother from nursing; Salge lias reported a case in 
which the mother with severe scarlet fever nursed her infant 
and Weiss has also had a case of the kind, both children 
thriving and escaping infection. Even when menstruation 
has returned, the children continue to increase in weight 
according to careful research by Jacobius at the Berlin Infant 
Dispensary. 

120. Gastric Ulcer.—^This is a continuation of the symposium 
on this question, the present contributions being from Hocli- 
enegg, Friedrich, Wilms and Borchardt on the indications for 
operative treatment of gastric ulcer, preferred mode of inter¬ 
vention and results to date. 

127. Importance of Endoscopy of Lower Air Passages.— 
Ephraim comments on the lack of appreciation of the advan- 
t.ages of direct visual inspection of the air passages in dubious 
cases. Instead of wasting valuable time, the practitioner 
should resort to endoscopy which may clear up the diagnosis 
in a moment. Besides the disturbances from a foreign body 
in the air passages, he has had six recent cases of hemoptysis 
or dyspnea whicli endoscopy explained as due to a primary 
sarcoma in a hronclnis or c.-ircinonia in the lung, or stenosis 
from a goiter or aortic aneiirj-sm. The hemoptysis in one of 
these eases had returned periodically for three years, and 
tracheobronchoscopy first revealed that the hemorrhages pro¬ 
ceeded from varicose veins in the trachea which were then 
easily cauterized. He has never witnessed hemorrhage result 
from the endoscopy, and knows of no such case on record, 
not even recurrence of hemoptysis. 

i2S. Salvarsan in Small-Pox.——Lenzmanii gave salvarsan in 
each of three ca^es of small-pox. He reports that it prored 
harmless and a favorable inffnence seemed to be apparent. 

^ 120. Substitute for Mountain Sunshine.—Breiger ascribes 

the benefit from the sunlight .at high altitudes to the prepon¬ 
derance of the nttraviolot rays, which induce a persistino’ 
active liypcremia, lasting for hours, without anv tendenev to 
swc.ating. He thinks that tliis same result can he accom¬ 
plished with artificial light rich in the «!tr.avio!et rav« and 
reports experiences in this line. He suggests th.-it it opens 
po-^sibly new horizons for treatment of tnherculori= etc 
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133. Peptic Ulcer After Gastro-Enterostomy.—Exalto re¬ 
views the literature on this subject and reports extensive 
experimental research, all confirming the assumption that 
tliese ulcers after gastro-enterostomy are due to the action 
of the acid gastric juice on the intestinal mucosa, and that 
this acidity should be neutralized with alkalies in pro¬ 
phylaxis. After a gastro-enterostomy the patient should keep 
up' an ulcer diet for a long time.* His experience indicates 
that the posterior rctrocolic gastro-enterostomy according to 
von Hacker, as near to the duodenum as possible, is least 
liable to he followed by a peptic ulcer, 

135. Tardy Rachitis.—Schabad reports two cases of rachitis 
in sisters. One was a girl of 10 and the metabolic find¬ 
ings in regard to minerals are recorded and compared with 
the chemical findings in the bones after her death from tuber¬ 
culous pleurisy, and with the metabolic findings in her twin 
sister. Schabad regards the trouble in this case as a juvenile 
chondrodystrophy, the lack of benefit from phosphorus-cod 
liver oil and other features distinguishing the trouble from 
ordinary rachitis. 

137. Horse Serum in Treatment of Suppuration.—^Fejes 
found that the bactericidal action of fresh normal animal 
blood-serum in the test-tube is apparent also when the serxim 
is brought into contact with an infections focus in the tissue. 
Gergo reports the application of this method in 100 cases in 
acute suppuration. He used normal horse or cattle serum, 
first aspirating the pus, then injecting a little serum into the 
focus to rinse it out, aspirating all excessive fluid, then cover¬ 
ing the puncture hole with a scrap of sterile gauze, held in 
place with adhesive plaster. A single treatment is generally 
sufficient, and it seems to he immaterial what germs are 
involved or where the abscess is located. The functional and 
cosmetic results are superior to those obtained by any other 
means, while the hacteficldal serum seems to induce a pas¬ 
sive immunization, and there is also an active immunizin'’ 
by the hyperleukocytosis and phagocytosis induced. He 
injects the senim with a needle which has no openin<T at 
the tip hut a row around just below the tip, thus rinsing the 
walls of the cavity more effectually. A chill and s'^rum 
exanthem may follow if care is not taken to aspirate out 
the superfluous serum. The main field for this serotherapv is 
in acute abscesses in the soft parts, but he has found it 
useful also in two cases of purulent bursitis and in several 
bone and joint lesions, .hut his experience in this line has not 
been enough for a definite verdict. 
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135). Salvarsan with Cancer.-Czemy and Caan report ex- 
penences with salvarsan. in twelve cases of malignant tumor 
the ro.eults, they say, justifying further trials in this line 
unless tue patients are much debilitated. Sarcoma seems to 
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feel its clTccl most; there imy be a stormy renction at first. 
Their experience suggests thnt the ordinnry doses shonld be 
lepented sevciiil times, possibly combining intravenous injec¬ 
tion with n local wjcciiou into the tnrnor. Operable cancers 
should always bo removed, of course, but in case of sarcoma 
with a positive Wassormann reaction it might bo well to 
precede the operation with salvarsan, similarly to the Esmarch 
iodin treatment. 

141. Radical Operation on the Ear.—Ilcrschcl pleads for 
immediate sntnrc after the radical operation, with careful 
aftei-tieatment to prevent formation of adhesions or recesses 
while promoting cosmetic healing. The best means to attain 
this, he thinks, is by filling the hole with small square gauze 
pads; this prevents o.vcessive graiuilation. This he combats, 
besides, with silver nitrate, a bead of the nitrate melted on 
the end of a sound: Tliis tamponing and cauterization gave 
good results, the healing period being much-shortened by this 
and the primary .sutiUT in his fifteen cases, all the patients 
being completely cured in from four to seven weeks' except 
one who required a second operation. The results for the 
hearing are better the earlier operative treatment is applied, 
and he urges practitioners not to delay too long, as, besides 
the annoyance from a suppurating ear, the danger from com¬ 
plications is like smoking.when sitting on a powder keg. One 
of his patients, promptly cured by the technic described, had 
been treated daih’ for two years and every second day for 
four more years by an ear specialist, while the ear kept on 
calmly suppurating. It has been his frequent experience that 
conditions were found much worse than had been anticipated 
when the region was opened up. In one sucli case the mastoid 
process had not been at all tender, yet the cells were found 
filled with pus even up to the sinus. The car had been 
suppurating for years and there was a fistula in the hammer 
region, but the su])puration seemed to have much declined 
of late and there had never been any threatening symptoms. 
He operated only on the desire of the patient to be delivered 
from the annoying running of the ear, and rejoiced indeed 
that he had done so when he found the mastoid process thus 
riddled with disease. It is far better, he declares, to operate 
and possibly find in a few instances lesions apparently less 
serious than had been suspected, .than to let a single case like 
this escape the radical operation which soon would have come 
too late to save the hearing or possibly the life. 
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Virchows Archiv, Berlin 
Apr/}, car, No. 1. pp. 1-160 
Histomeclsauics of the Vascular S.vstcm and Pathogenesis of 

_-n ml, 

(Neuhildung von Blutgefiis- 


Angioselerosls. R. Tlioma. 

Neoformatjon of Blood-Vessels, 
sen.) K. Alinervini. 

Slultlple Primary Carcinomas. S. Pusatori. 

51 case of Papillifcrons Mammary Adenocavcinoma with Papil- 

larv Metastases in.the Axillar.v Glands. S. Pusateri. 

52 ContfihuUon to the Adenomyoma Question. (Aachnicron- 

kanSlcUen mlt Glomerulusanlage in dor Leistengegond heim 
771^11*501111011611 ISuilirTO.) H. ^Icycr, , 

53 Mitosis with Non-Maligniint Epitlielioma.s. (5 crhalten dor 

Mitosen bei den gutartlgen- papillaren Eplthcliomen.) .1. 

54 ChangM^ m Stomach with Pernicious Anemia. (Magenver- 

uJdcrungen her pernizioser Anilmie.) S. Herzberg. 

Wiener klinische Wochenschrift, Vienna 
April 27, XXir, No. 17, p}>. 533-618 

55 Salvarsan in Syphilis in Children; Twenty^Sis Cases. (Heil- 

^ii-kung des .Salvarsans- bei der' Luos des Ivindesaltcis.) 

• T V t?okav li..Vermes and Z, v.’Bokay. .. 

157 *cisf“of Altmmanng.’.Epilepsy!'“®(Tetanicepulpsie.) 

® Art. 

Blute.) \P. Bernhardt. 

150 Gall-Sto^.—^Biernacki’s ■ experience has convinced him 
that, gall-stone disease-is one. of the manifestations of the 
uric-acid diathesis,\it is ffequently accompamed hy other 
Bigns.of. this uric-aX.d. tendency. He has noticed a 
Sularityin.the derVopment of the gall-stone troubles; a 
number of attacks ma\ occur over a period of six to eight 
Pc- nnd tlien there Vav he a pause for several months, 
mi "n4icnts frequentlAconnect .the attacks with certain 
Nisons During these peAds the slightest error in-diet may 
S^on -tlie.coUc, rvhile the intervals gross-errors m 


diet are tolerated without harm. These free intervals e.vplain 
tl e benefit frequently ascribed to certain drugs or measures 
vhich tbe patient happened to be taking at the time the free 
interval arrived. Biernacki says ■ that he has had many 
patients with typical attacks of pains, fever and jaundice a 
year or two after they had been operated on for gall-stones. 
Some of in's Carlsbad patients.of tins class figure in the 
literature as “cured operative cases.” He believes that so 
long as the tendency to cholecystitis persists • there will be 
•now formation of concrements. Dietetic prophylaxis is the 
main thing, avoiding excess in eating; and highly seasoned 
food and alcohol. 


Zeitschrift fiir Gebur'tshiilfe und Gimakologie, Stuttgart 

LXVIll, No. 1 , pp. 1-Z50. Last indexed Feb. IS, p. 551 

159 Venous Myomn.s of the Uterus with Intravascular Growth A 
hltzcnfro.v. • - 

ICO No Evidence from Experimental Research Reported that 
Kclnmpsla is Due to Anaphylaxis. E. Felliinder. 

101 ‘Organotherapy of Osteomalacia. (;2ur Klinik und Organother- 
aplo der Osteomalacic, nebst anatomischen Untersuchuagen 
, 'iher die “Inforstltlelie Eierstoeksdriise.") R. Stern. 
lo_ Antisojitic Lavage of the Vagina in Obstetrics. (Sind die 
nntlsoptlschcn .Scheidensptilungen bei der Gchurt bakterio- 
^ lopisch hegriindet?) 0. Burekhardt and K. Kolb. 

103 Or/g/n of Mammary Glands in the Axilla. (Zur Genese der 

Achselhoblcnmllchdriison.) A. von der Heide. 

104 Anaerobic Blood-Cultures in Puerperal Fever. (Infektion und 

Fiiuinis.) A. J. 31. Lamors. 

lOu ‘Necessity for Microscopic Examination, of Assumed Rccur- 
... renees of Cancer of the Uterus. A. Sitzenfrey. 

100 ’Itesuacltation of N-cw-Born Infants. (Behandiung des Schein- 
tods Neugcborcncr.) P. Ahlfeld. 

ICi Leukoplakia of the Uterus. J. Hofhauer. 


161. Osteomalacia.—Stern -reports tlie case of a woman of 
41 who bad borne eight cbildren, and osteomalacia developed 
after her si.xtli delivery. ,Slie tvas treated with milk from a 
castrated goat. Great benefit followed'as in Erankel’s case, 
but this improvement was not a complete cure, and the symp¬ 
toms recurred after a stationarj' period of several weeks. 
The ovaries \\:gre then removed and a complete cure was soon 
realized except for the irreparable lesions. The case sustains 
the assumption of an internal secretion of the ovary and its 
antibody, but bis further research to study the subject still 
closer gave negative findings. 


1C5. Necessity for Microscopic Examination of Alleged 
Recurring Cancer.—Sitzenfrey reports a case in wliich a 
woman, 40 years old, had the uterus removed for an adeno¬ 
carcinoma, six years after the death of her consumptive hus¬ 
band. Three months later a local ulceration was assumed 
to be recurring cancer but the microscope revealed that it 
5vas a tuberculous process in the retroperitoneal tissue, evi¬ 
dently infected from the intestines. The diarrhea observed 
tbe fourth day after the first operation, had evidentlj’^ been 
due to tuberculous intestinal ulcers. The second laparotomy 
in this case. revealed inoperable tuberculous conditions. If 
the excised scrap had been examined with the microscope in 
time, the patient would have been spared this useless second 
operation. In another case the supposed recurrence proved 
to be merely granulation tissue but this was not ascertained 
until after a number of lymph-glands had been removed; the 
enlargement of the lymph-glands was probably due merely to 
the inflammation after the radical operation, kept up by the 
trauma- from daily vaginal irrigation. Sitzenfrey believes 
that such mistakes in the diagnosis of_ recurring carcinoma 
are more common than generally recognized. Wertheim says 
that the cicatricial tissue after his abdominal h 3 'sterectomy 
is liable to be heavj- and tough, so that his assistants have 
frequently tliagnosc'd recurrences _ in these harmless lumps, 
especially when the tissue is the seat of an inflammatory 
process. 


IGG. Resuscitation of'New-BomTnfants:—Ahlfeld emphasizes 
■hat the causes and clinical picture of the asphyxia of new- 
)orn infants vary from case to case, so that individualized 
;rcatment is imperatively necessary: In order to ensure tins, 
le clears the child’s upper air passages ® 

n a bath tub, keeping the water constantly at 38 to 40 L. 
(100 4 to 104 E.). All the examination of the child is done 
in the hot water. He insists that 
be cut at once in case of asphyxia; 

the child can occur by means of the placental circulation, an 
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consequently there is no use in lenving it u-itU the mother. 
In the hot water the eapillaries of the skin filled with blood 
relieve the congested organs and the stinudus from.thc change 
from room temperature to that of the hot water has a poncr- 
ful action on the circulation. It is then easy to inspect the 
child and estimate its viability and determine whether the 
air passages arc free or not. He adds two more to the four 
cases he has previously published, in whicli the child brc.athcd 
but there was no action on the part of the heart; on.the other 
hand, a new-born child may be dead and yet its heart may 
keep beating. This renders it diflicult to distinguish actu.al 
from apparent death of new-born infants, and this decision 
is much facilitated by observation of the child in the hot 
water. If the air passages cannot be cleared, he holds the 
child up by its legs for fifteen seconds, ta])ping its thorax 
and watching to see if mucus drips from its month or nostrils. 
If these manipulations fail, he wraps the child in a hot 
blanket and introduces a fle.xiblc catheter to aspirate the 
phlegm in the trachea and - bronchi. If the passages can be 
cleared in this way, the viable child makes a deep inspiration 
and the heart action soon revives. Measures should be at 
hand for these procedures at every childbirth, and especially 
when there are pathologic conditions. 'N'igorous friction of 
the child’s body has proved the best stimulus at this stage; 
the child is wrapped with hot cloths and is replaced in the 
hot water between each manipulation, pouring in hot water 
to keep the temperature at tlie desired height. Insufllation 
through a catheter and Schultze’s swinging may ctTcctnally 
supplement the other measures, but the swinging is contra¬ 
indicated with weakly and deformed children, the prematurely 
born and those injured during birth, ns also when there is 
suspicion of pressure on the brain. For this the hot bath 
is the best of all measures, possibly supplemented by a little 
venesection. Ahlfeld adds that if after half an hour of thc.se 
measures there is no sign of life, except the contractions of 
the heart, there is no hope of reviving the child and further 
efforts are merely to satisfy oneself and the family that noth¬ 
ing has been left undone. He cites a. number of typical, cases 
to show the various factors responsible for the asphyxia in 
different cases. 


Zentralblatt fiir Chirurgie, Leipsic 

April 2S, .XXXTIll, Xo. 17, pp. 507-C2S 
ICS ’Operative Treatment of Varicocele. G. Nilson. 

108. Treatment of Varicocele.—Nilson has operated in sixtv- 
five cases by the technic of which he gives an illustrated 
description. It requires only fifteen minutes to complete it 
or less, and is done under local anesthesia. The stumps of 
the vein are drawn such a distance apart that there can be 
no question of regeneration of the blood canal later, while 
the testicle is safely suspended from the internal abdominal 
muscles. The long lower stump of the vein is dr.aVvn throimh 
behind the lower fibers of the common aponeurosis of t?ie 
internal and transverse oblique muscles which are separated 
from the front of the rectus without disturbing the lay of 
the fibers or cutting them. This holds the testicle firm while 
effectually preventing, he says, recurrence of the varicocele 


Zentralblatt fiir Gynakologie, Leipsic 
April 2B, i’.YJV, jYo. 17, pp. 0!,l-a72 
ICO ’Childbirtli in Progressive JIuscular Atrophv. (Geburt bci 1 
i-fi n musculorum progressiva Erb ) ’ P Gatzmaim 

IrO During Delivery by Ccsare.an Sekion. (Weib 

Hesse^bach. partiim mlt Kaisersebnitt) 

171 Connection Between Ovulation and Concention fRezini. 
der Konzoption zur Menstruation.) l!l;hSzin. ^ 

169. Childbirth with ■ Progressive Atrophy of the Muscle 
Gutzmann adds another to the two such cases on record- 
all the period of expulsion was extremely protracted. 1 
confirms the importance of the action of the abdominal ir 
cles in;delivery. 
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Gazzetta degli Ospedali e delle Cliniche, Milan 

T, ■!<!. VP. iSS-iOS 

llie Hypophysis Cerebri in Belation to 
patogcnesl della degeneratio adiposo“genital?s^)'^ a, 
, „ , April -IS, .Vo. pp 

Influenzal Peritonitis. M. Lodi. 


April SO, A'o. JS, pp. 507-01^ 

174 Ilv.storlc Trophic Supcrndal Processes. (Dlsturbl troficl della 
‘elite dl orlglnc Istorica.) C. Coniplio. 

April 2,I. No. -I'l, pp. r,iri-r,30 

17.'i ’Te-st for Albuniose in Drlnc. (II mio metodo di riccrca dcH’ 
nlbumosiiria.) U. M. rittipaldl. 

175. Test for Albumose in the TFrine.—.Several years of 
experience have toniirmcil, Fittipaldi says, the advantages of 
his technic for detection of alhnmose in the urine. The 
presence of consideralilc albumin docs not interfere u ith the 
findings. After precipitation with alcohol the precipitate is 
dissolved in soda solution, .'ll or 32 per cent.' The solution is 
then tested with n 5 per cent, solution of nickel sulphate 
mixed with equal parts of ammonia. A few drops of this 
mixture arc added to the alkaline solution, and the presence 
of products of proteolysis is revealed by an orange-yellow 
tint. This test reveals the presence of albumosoids in a. pro¬ 
portion of 4 to 10,000, or less. It is less sensitive than some 
of the other technics, he declares, but it is a reliable one. 
He quotes a number of authors who have reported favorably 
oil his technic. 

Policlinico, Rome 

.-Ipril IB, XVIII, Xo. 16, pp. .'iSB-BlB 
170 Blood Pigment In Urine not I’atliopnomonic of Malaria. 

(Sopra nu preteso segno- patognomonico della infezione 
malarica.) C. Mars. 

■Ipril S3. Xo. 17, pp. 517-532 

177 ’Improved Test for Indlennurla. (Kuovo metodo per la 
rlcerca dell’ ludacano nolle urine.) M. Barbello. 

ITT. Nitrite Test for Indican in the Urine.—Barberio com¬ 
ments on tlie great importance of examining the urine for 
indicati as a sign of disease, and recommends a 1:2000 solu¬ 
tion of sodium nitrite for the reagent. This keeps well; 2 or 
3 drops arc mixed with 5 c.c. of filtered urine and well shaken. 
Then 5 c.c. of concentrated hydrochloric acid and 2 c.c. of 
chloroform are added. The tint changes from clear yellow to 
violet: the chloroform, colorless at first, changes to blue, while 
the supernatant fluid is d.ark yellow, pinkish or violet. 
Comparison of the findings with this technic and with Ober- 
mayer’s shows that the chloroform takes up the indigo blue 
more rapidly and intensely with the former. The rapidity 
of the technic avoids the formation of indirubin and thus 
protects .against another source of error, but its chief'advan¬ 
tage is that the reagent, the sodium nitrite solution, is so 
easily prepared, so stable and acts so promptly, thus adapting 
it for every-day routine practice. 

Riforma Medica, Naples- 

April 17, XXVII, Xo. IG. pp. 421-44S 
17S ’Sniphiir Reaction in Urine with Cancer. (Suiraumento degli 
acidi ossiproteinicl nelle orine di carcinomatosi.) H. Salo¬ 
mon and P. Saxl. 

179 Regeneration of Blood in Anemic Animals Under Qiiinin. (La 
rigenerazione del sangne nolle anemie da sottrazioni san- 
gtiigne in anlmali chinizzati.) D. De Sandro. 

1.S0 ’Lumbar Puncture in Cerebral Hemorrhag-o. A. Rossi. 

178. Sulphur or Oxyproteic Acid Reaction in the Urine with 
Cancer,—Salomon and Sa.\-1 give in condensed form the technic 
for determination of the proportion of oxyproteic acid in the 
urine in relation to the total nitrogen. In the healthv the 
proportion is about 1.2 per cent., but in case of cancer the 
o.xyproteie acid nitrogen seems to range from 3 to 4.5 per 
cent. Their technic was given in detail recently in The 
JoDRNAL, May 27, page 1593. 

ISO. Lumbar Puncture in Cerebral Hemorrhage.—Rossi has 
been applying lumbar puncture for diagnosis and estimation 
of the prognosis in cases of- cerebral hemorrhage, and here 
gives the clinical history and necropsy findings in seven cases! 
They show that admixture of blood with the cerebrospinal 
fluid indicates very serious conditions. lYben tlie liemorrliaCTe 
into the brain occurs suddenly, the gravity of the case depends 
on the amount of blood pouring out into* the tissues and into 
the cerebrospinal fluid. When the cerebral hemorrhage occurs 
more insidiously, the symptoms are mild at first, but tbev 
increase rapidly in gravity from the reaction on the part o'f 
the meninges, etc. The presence of blood in tlie cerebrospinal 
fluid in this class of cases warns of impending danger, not¬ 
withstanding the mildness of the symptoms at first. The 
discovery of blood in the spinal fluid further serves to differ¬ 
entiate cerebral hemorrhage from conditions which mi<-ht 
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Otherwise be confounded witli it, sucli ns embojisrn, conrres- 
tions, epilepsy, enceplmlitis and uremic nnd dinbctic coma, 
llie nine typical cases reported represent examples of each 
• of these three groups. 

Hospitalstidende, Copenhagen 
March SZ, LIV, Mo. 12 , pp, S05-S2S 
ISl ‘Favoniblo Inniioiice of Exposures to the Arc Light on Ke.-=plra- 
Uon in Ilc.art Dise.asp. (Undorspgel.ser over den imivcrselle 
Buolyshonandllngs A Irkning pan Ite.-^plrntlonen ved HJer- 
tosygxlomnic.) V. Uiibow and C. Sonne. 

"•»>' Conjugate Ocular Paraly.sls 
Yestlbuinr Itcllex Movements. 11. Iljinnc. 

March 22, Xo. JS, pp. 320-200 

183 •Wnssemann Reaction in llic Blind, Dent Mutes and Kplloptlcs 
of Oonmark’s Asylums. (Kn Undersiigelse af Blinde, 
Dpvstumme og Lplleptikere 1 Danmark ved nj.'clp af \Vas- 
sermnnn’s Ronktion.) O. Thomsen nnd W. Lcschly. 

April 5, Xo. l-i, pp. .ICJ-as.} 

io- Syphilis. H. Boas. Commenced in No. 1.3. 

180 Site of rrinelpni Lesions in Advanced Tuberculosis. (Ilvilkcn 
Lunge lindos forfrinsvis angreben ved Lungetuberkulosens 
sidste Stadium?) XL Secher. 

April 12, Xo. 15, pp. 3S5-.ilO 

ISO Spirometer Findings in I’ulmonarv Disease. (Splromctrlskc 
TJndersiigelser hos Brystsvge.) F. Toblcsen. 

187 ‘Blotting-Paper Test for Free Hydrochloric Acid In Stomach 

Content. (Rn ny Metode til Besteminokso af den fri .Saltsyre 
1 Mavosaften.) I. Holmgren. 

188 Two Cases of Volvulus. H. v. Thun. 

181. Efiect of Arc Light Exposures on Respiration in Heart 
Disease.—Eubow and Sonne report experiences which show 
that arc light exposures have a marked inlluencc on the 
respiration in heart disease, rendering it slower and less 
shallow and thus relieving the dyspno.a. The}' record the 
findings in a number of cases before and after 
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injection of 0.04 gm. salvaisanj anuria and collapse followed 
and he died the next day in coma, necropsy showing intense 
congestion of the epithelium of the kidneys evidently arresb 
ing rena functioning completely. Boas’ final conclusions are 
to the efiect that salvarsan should be reserved exclusively for 
the cases in which ordinary treatment has failed. 

187. The Blotting-Paper Test of Gastric Acidity.-Holni- 
gren s. application of capillary attraction to quantitative esti¬ 
mation of the free hydrochloric acid in the stomach content 
was described in The .Journal, March 18, 1911, page 857. 
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effect of the arc light exposures far surpassing that attain- 
. able by any other means. The results confirm in every 
respect Hasselbalch’s statements in regard to this action on 
the respiration. His research was on healthy persons, but 
Eubow and Sonne have applied the procedure to supplement 
the ordinary measures, rest, dieting and heart tonies, in 
heart disease, when the dyspnea still persisted after their 
systematic application. Unless the arc light induces an 
erythema it does not have the desired effect on the respira¬ 
tion. The incandescent light baths in common use lack the 
ultraviolet erythem-inducing rays, and thus fail to have the 
same effect on the respiration as the arc light. 

183. The Wassermann Reaction in Deaf-Mutes and Epileptics. 
—Thomsen and Leschly have previously reported their findings 
in regard to the Wassermann reaction among the inmates 
of the asylums in Denmark, and they here report that the 
findings were constantly negative in 140 blind inmates and 
in all but 3 of 344 deaf-mutes and 1 of 259 epileptics. 
There were no signs or history of syphilis in two of the cases 
with a positive reaction, but there was a history of keratitis 
at one time in the two others. 

184. Salvarsan in Syphilis.—Among the fourteen syphilitics 
whom Boas treated with salvarsan, two seemed to be unin¬ 
fluenced by the medication, while he has not encounteied a 
single refractory patient among the last 302 patients given 
mercurial treatment. Only two of the entire fourteen have 
been free from recurring synqitoms to date. In several cases 
there was persisting local infiltration and 0.028 gm. of arsenic 

one case from the necrotic tissue which 
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Hydrotherapy for Students and Practitioners of Medicine 
Kmbodying a consideration of the Scientific Basis. Principles and 
ITactice of Hydrotherapy nnd some allied Branches of Physiologic 
....v. Therapy. B.v G. IC. .Abbott, M.D., Dean of the Faculty and Pro- 
fessor of Hydrotherapy and Practice of Medicine in the College of 
exercise, the Jledieal Evangelists. Cloth. Price, $3. Pp. 308, with 30 illustra- 
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tions. Ivoma Linda, Cal.; The College Press, 1911. 

One Thou.sand Surgical Suggestion.s. Practical Brevities in 
Diagnosis and Treatment. By AV. M. Brickner, B.S., M.D., New 
York, .Adjunct Surgeon, Mount Sinai Hospital. With the Collabora¬ 
tion of B. Moschcowitz, M.D., J. P. B'arbasse, M.D., and H. Neiiliof, 
M.D.. New York, Associate Editors, American Journal of Surgery. 
Fourth Edition. Cloth. Price, .$1. Pp. 227. New York: Surgery 
Publishing Co., 1011. 

INDEX-C.ATALOGUE OF MEDICAL AND VETERINARY ZOOLOGY. Part 

.3.3. (Authors: W to Werbitzki.) By C. Warden Stiles, Ph.D., 
Consulting Zoologist, Bureau of Animal Industry, and Albert Ilas- 
sail, M.R.C.V.S., Assistant Zoologist, Bureau of Animal Industry. 
U. S. Dept, of Agriculture, Bureau of Animal Industry, Bull. No. 39. 
1911. 

Contributions to Medical Science. By Howard Taylor Rick¬ 
etts. 1870-1910. Published as a Tribute to His Memory by His 
Colleagues Under the Auspices of the Chicago Pathological Sociot.r. 
Cloth. Price, ?5,33. Pp. 497, with illustrations. Chicago: The 
University of Chicago Press. 

UEBER MOUBIDITXT UND MoRTALITAT DES MENSCHEN, ZUOLEICir 
EiN Bbitrag zur Frage dkr Ko.vstitution. A'’on Dr. .Ttiliiis Bartel, 
Privatdozent und Assistent am Pnthologische-Anatomlschen Univer- 
sitiits-Institut in Wien. Paper. Price, 2.50 marks. Pp. 95. 
Vienna: Franz Dcutieke, 1911. 

Transactions of the American .Associatio.v op Genito¬ 
urinary Surgeo.ns. Twenty-Third Annual Meeting, held at George 
Washington University, AVashington, D. C., May 3-5, 1910. A^ol. V. 
Paper. Pp. 409, with Illustrations. New York: F. H. Hitchcock. 
1911. 

Siebe.nundachtzigster Jahres-Bericht d'er Sciilesisciien 
Gesellschaft rt)R vaterlandische Cultur. Enthiilt den Geneinl- 
bericht iibor die Arbeiten und A'eriindcrungen dor Gcscllselmft Im 
Jahre 1909. Paper. Pp. 09. Breslau : G. P. Adcrholz, 1910. 

Some Neglected Factors in Evolution. An Essay in Con¬ 
structive Biology. By Henry M. Bernard, M.A. Cantab, 

Edited by Matilda Bernard. Cloth. Price, ?.3 not. Pp. 48.1, witli 
47 illustrations. New York : G. P. Putnam s Sons, IJll. 

Handbook of the Trees of the I^rthern States and Canada 
East of the Rocky Mountains. By Romeyn B. Hougjc B.A.. 
Aufhorof “American Woods.” Cloth Price $8. Pp. 470, with 
illustrations. Lowville, N. Y. : R. B. Hough, 190/. 
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after the injection, as a direct consequence of it. One patient 
• presented symptoms of acute arsenic poisoning after the 
injection, with edema and erythema of the face, paresthesia 
in fingers and toes, vomiting, headache and high fever. Tlie 
edema persisted for sixteen days. Another patient three 
weeks after the injection developed pains radiating from the 
focus to the neck, with vertigo. Even in the most favorable 
oases. Boas aifirms, the symptomatic benefit was no nioie 
pronounced tbaii is usual under mercury. There was recui- 
ronce of symptoms earlier than under the \ 


Paffrs Read Before the A.merican Society of Tropical Medi- 
Papi ^^John^JL Swan, ScTrSaix^Sls'Lombard St., Fhlladolpbia: 

sss s s SIS? iSS’oiS' . 

FRAxbik For the Year 1910. Paper. Pp. 48. 

York: Sturgis & Walton Co., 1911. ^ i 


Barrows, 1911. 



The Journal of the 
American Medical Association 

Published under tho Auspices of the Board of Trustees 


Yol. LYI, Ko. 23 


Chicago, Illinois 


June 10, 1911 


THE POSSIBLE DIAGNOSIS AND A TECHNIC 
IN EXCISION OP A CHBONIC INDH- 
EATED ULCEE OP THE POS- 
TEEIOE WALL OP THE 
STOIIACH 

JOHN E. SUiniEKS, Y.D. 

Fellow American Surgical Association; Member Western Surgical 
Association; Surgeon to the Clarkson Memorial, \\ Ise 
Memorial and Douglas County Hospitals 

OJtAtlA, KEB. 

The technic of operations on the stomach for ulcer, 
curiously enough, followed that for cancer, and tlie 
radical operation for ulcer situated near the pidorus is 
practically identical with that for cancer. To-day wo 


fully c.\-amined. will be found to be undergoing early 
cancer changeshence, wherever tlie location, wide^ exci¬ 
sion, outside of the area of induration, is imperative as 
a logical surgical procedure. Not much has been written 
about e.xcision of chronic ulcers of the posterior wall of 
the stomach (saddle-bag nicer not considered ); in fact, 
nothing of value with which I am familiar, prior to 
Coffey's beautifully illustrated article,^ in which he 
describes among others, one case of this t 3 "pe, and an 
article by W. J. Mayo.= In Coffey’s ease, direct attack 
by excision through an opening in the gastrohepatic 
omentum was employed. Mayo describes and illustrates 
effectively, “transgastric excision of calloused ulcer of 
the posterior wall of tlie body of the stomach”; five 
patients have been operated on by him successfully after 
this technic. A note at tlie end of Mayo’s article credits 



Fig. 1.—Gastrohepatic and gastrocolic omentum opened; ulcer 
freed, showing perforation and area of induration. 



are in many instances operating on nicer not only to 
relieve the simptoms for which it is directly responsible, 
but to prevent cancer development on the ulcer base. 
The ph 3 -sician, more particularly the stomach specialist, 
hardly has a fair chance to study the relationship 
between ulcer and earl 3 ’ cancer; for such knowledge we 
must go to the surgeon who, having a large experience 
in stomach surger 3 -, excises, whenever possible, all 
chronic calloused ulcers and submits each specimen to 
the examination of an expert pathologist. In the Mayo 
clinic 71 per cent, of excised cancers of the stomach 
• were found to have developed on an ulcer base, and 
doubtless many e.xcised chronic calloused ulcers, if care- 

•Rcad before the Nebraska State Medical Association, May 3, 


L. S. Pilcher with having made a successful transgastric 
excision of an ulcer of the posterior wall of the stomach 
in a simEar manner.^ 

Yery- few ulcers of the posterior wall of the body of 
the stomach have been attacked surgically. Moynihan 
(“Abdominal Operations”) does not describe a technic, 
writing, “Though I have often found large adherent 
ulcers on the hinder surface (stomach) I have never 
been prevented from doing the usual operation” (pos¬ 
terior gastro-enterostomy). 


1. Coffey. R. C,: Surgical Treatment of Ulcers Along the Lcsse 
Cngature of the Stomach, Surg., Gyhec. and Obst, December, 191( 

, « L-’ Transgastric Excision of Callonsed Ulce 

3. Case reported In the Long Island Med. Jonr,, May, 190S. 
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GASTRIC ULCER-SUMMERS 


■Toon. A. JI. A. 
J UXE 10,1011 


Our knowledge of the different forms and locations of 
gastric ulcer has been made-possible onl}' by a careful 
study of the subjective and objective symptoms and by 
comparing them with the operative findings. To date 
we have learned little from other methods, including the 
.r-ray. I shall incorporate the essentials of the history 
of a case referred to me, as the symptoms differ some¬ 
what from those commonly given of ulcer of the stom¬ 
ach, and may aid toward a recognition of chronic ulcer 
of the posterior wall of'the stomach, particularly where 
its base is adherent to the pancreas or other structures. 

KEPOnX OF CASE 

During the latter part of December, 1910, Dr. A. D. 
Dunn of Omaha, turned over to me for operation in the 
Clarkson Hospital a man giving an undoubted history 
of chronic gastric ulcer. The notes on histoiw and 
examination are by Dr. Dunn. 

nistory. —“W. II., policeman, aged 40, married, was first vis¬ 
ited Oct. 7, 1010. Family history negative. During the past 
two years, with a gr.adual onset, there had been, commencing 
•about half an hour after meals, a sense of fulness and heavi¬ 
ness in the epigastrium with some belching; this condition 
would last one to two liours. The discomfort was greater 



o _Dotted line, sutures in the posterior wall o£ the stoma** . 

f^aired opemnls in me gascroaepauc and gascrocolie omentum. 


the repaired . 
tigarettc drains. 


Ftcr a full meal, and teas increased by sour veptables and 
mdimeuts. One year before 

le past two months lie had vomited blood frequently and foi 
weral weeks blood had been present daily in the vomitus; 
is stools had been tarrv, and he had rapidly grown pale and 
•eak Blood showed 2,500,000 reds and 30 per cent hemo- 
lobin- there was marked tenderness in the epigastrium, he 
om;;ained bitterly of pain across tlie back, which 
fter eating; there was a hyper esthetic, tender ar . ^ 

f the tentll eleventh and twelfth dorsal ^"Atebrte The patient 
ms sent to the hospital and put on a Lenliartz diet. Tli 
curse Is completed in six weeks, at the end of whmh time 
he blood bad disappeared from the 

eased and he was largely free from pam; he letiuned hom . 
)ne nioht he overate; the epigastric pain ^'ecun-ed with inten 
Z Ld blood reappeared in the stools; he complained of pain 
^ + 1.0 Uonrt which usuallv commenced between 


dorsal vertebra;. Both testicles are liypcresthetic but do not 
appear abnormal. A test breakfast shows a total acidity of 
82; liydrochloric acid, 00; blood present. No retention after 
eight hours from a test meal. 

"Tlie patient returned to the hospital and after one week’s 
starvation a modified Lenliartz diet was again instituted. 
During three weeks there was little improvement; pain per¬ 
sisted to the extent of making his nights miserable and the 
stools were rarely free from occult blood. As soon as any 
increase was made in the diet the pain would be aggravated 
and the occult blood would be in greater evidence. Inasimicb 
as there had been no satisfactory results from medical treat¬ 
ment, and the patient’s physical condition and the blood find¬ 
ings (reds 5,000,000, whites 5,500, hemoglobin 85 per cent.) 
were such as to warrant an operation, it was deemed the 
proper moment for surgical intervention in an obstinate and 
persistently bleeding ulcer.” 

Operaiion .—I operated on Dr. Dunn’s patient in the Clark¬ 
son Hospital Jan. 2, 1911. The ulcer was situated on the pos¬ 
terior wall of the stomach; it was large and indurated. The 
anterior wall of the stomach could be invaginated into the 
ulcer base to the depth of one-half the length of the last 
plialan.x of tlie thumb. After the usual application of stomach 
clamps the gastrohepatic omentum and the gastrocolic omen¬ 
tum were opened as indicated in Figure 1, and with gauze 
protection the ulcer was freed from firm posterior attach¬ 
ments, in the doing of which I perforated the base, opening 
the stomach. The ulcer base was so adherent to the pancreas 
that I am inclined to believe perforation with adhesion had 
already taken place. The induration extended over and across 
the lesser curvature; I might designate the ulcer as a “turned 
saddle.” Before the nicer was excised the cavity of the lesser 
peritoneum was packed off as indicated in Figure 2, and as 
it was excised the stomach was liglitly scuffed with gauze'for 
further protection of the wound—also shown in Figure 2. 
.Figure 3 illustrates well the line of sutures in the posterior 
wall; tliere were two continuous, a throiigh-and-throiigh (not 
the Connell) and an imbedding musculoperitoneal. Figure 3 
also shows the closed gastrohepatic and gastrocolic temporary 
wounds for technic. Two large cigarette drains were intro¬ 
duced, each to the line of suture in the stomach wall and com¬ 
ing out, the one at the upper end of the abdominal incision 
and the other at the lower. Our patient has, to date, made a 
most excellent recovery. 

The peculiar pains complained of ma}' be explained 
by the posterior adhesions. The splenic artery runs 
along the upper border of the pancreas as a rule, but T 
have seen one case of fatal hemorrhage from a gastric 
ulcer which ulcerated into the splenic artery running 
within the pancreas tissue. Cases of fatal hemorrhage 
from gastric ulcer have been reported in which the 
ulcerated splenic artery was the source, hut whether 
or not a variation in the usual position of the vessel 
was the reason, I am not informed. Brinton says that 
58 per cent, of fatal gastric hemorrhages come froin the, 
splenic artery. The possible relation of an ulcer of the 
posterior wall of the stomach to the splenic artery wpuld 
simgest extreme gentleness in the freeing of adhesions. 


DEFINITE KNOWLEDGE OBTAINED BY 
MEANS OF THE X-KAY 
E. 1*1. SALA, M.D. 

nOCK ISLAXD, ILL. i 

While it is possible for an expert photographer so to 
Iter T-ray negatives and prints that they may be made 
5 represent almost anything, yet there can be no ques- 
ion about the a;-ray’s wide range 

he many perplexing problems with which the surgeon 
5 oontinnonsly confronted. — 

or. 1010. 
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vlcr 1 —This (Case 1) Illustrates very well what was consIdercO 
a &ly good result Su Waetured lemur prceedlng <^0 time of the 
r-rav Here we ha\e not to exceed one Inch of shortening In a 
lateral union of a square hrcak. This fracture was adjusted by 
sereral physicians and thought to be In perfect position. 



pt«* o_-Ynother view of fracture (Case 1) shown in Figure 1. 

While’the patient has a very good result tor a fractured femur, yet 
it Is not quite what vre should expect with the aid of the ^'1*^3'* 
this illustration and in Figure 1 the outlines of the bone bate been 
recnforwd in order that they might be clc.ar alter reduction and 
reproduction. 



Fig. S-—^Uouble compound frncture of tibia and comminnted 
fracture of fibula. TUis iCase 2) shows how necessarr it is to take 
exposures from two or more dlrccUous in order to have a correct 
understanding of the existing doformitj-. This patient was injured 
in an automobile accident and escaped with only his life; be sus¬ 
tained other serious Injuries besides the one here shown. Owing to 
the shoct and other conditions present it was thought best not to 
operate on him and readjust the fragments as they should be. 
The main efforts were exerted to save his leg from amputation. This 
was accomplished by the aid of an ambulatory splint and the appli¬ 
cation of plastor-of-Parls molds. 


Fig. 4.—Lateral view of double compound comminuted fracture of 
tibia and fibula (Case 2). The patient now, six months after acci¬ 
dent, is walking on the leg without any apparent evidence of sbort- 
eniiig. He has discharged some small pieces of bone and has experi¬ 
enced a rather protracted disability, but the result seems as good as 
we could hare obtained by an operation so far as usefulness is con¬ 
cerned. Xew bone has bridged across the gap caused by the dis¬ 
placed fragment of bone, the fragment has grown to the new bone 
and the whole leg seems strongest at what would appear to be its 
weakest point. In this and Figure 3 also the outlines of the bone 
in the radiograph have been reenforced. 
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Fig. 5.—Fracture and partial dislocation of left elbow (Case 3). 
Arrow 1 points to detached esternal condyle and Arrow 2 to 
Internal condyle. Arm is still In splints after a labored effort by 
two good physicians to adjust break without operation. This adjust¬ 
ment Is probably as good as It could be without an open operation. 



Fig. C.—Lateral view of same fracture (Case 3) of both condyles 
before wiring, upper fragment protruding through skin. The out¬ 
lines of the bones have been reenforced in this set of radiographs 
also. 
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jlaces and tissues' were elevated ^ r? r,?o,^T.ni‘Zl\en?- FoT months^ after injury boy has full use of arm. 


trated through skin. 
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Fig-. 31.—Staple in ascending duodenum about the duodeno¬ 
jejunal Juncture; It has almost completed a circle; this is aiso a 
double vievr. Figures 9, 10 and il -svere ali taken daring the same 
hour, showing the speed with which such things travei. The staple 
then had traveled from the upper right-hand comer to the jejunum 
in one hour's time, or in four hours after being swallowed 


Fig. 12.—This was taken thirty-six hours alter Figures 9, 10 and 
11, and shows the staple to better advantage, evidently because it 
was mote stationary. i\o treatment was given the child eicept an 
enema, thirty-nine hours after the staple was swallowed, when the 
staple was -washed away. This plate was exposed to the x-ray nine 
■ seconds. It appears as though the staple had turned around Ih the 
large bowel, but it was evidently proceeding arch first and -wai 
abont to make the loop of the sigmoid. 
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a;-raY houses recently 
said that certain physicians had told him that “the rc-ray 
was a thing of the past and it ivoiild soon be done away 
with. ^ Such conclusions can be due only to one of two 
causes; eitlier these physicians have fumbled their own 
•r-ray work or some one else has fumbled it for them. 


Jour. a. M. a 
June 10,1911 


tioubles just begin. When you have spoilt about two 
or three hundred plates and punctured half a dozen 
tubes you begin to realize liow little-you really did know 
about the business m the beginning., I spent six years 
tiying to take a picture of a hip-joint before I succeeded 
in getting one that I would dare e.xhibit without an 



Fig. 13.—Fracture of both bones of forearm 
(Case 4). Here we have quite clearly domon- 
strated a condition in fractures of two bones 
parallel to each other in which it seems almost 
impossible to secure a perfect coaptation with¬ 
out an operation, because when one bone is 
perfect the other is out of adjustment, and if 
the second bone is perfect the other is out. 




. -‘r t 



Some one has ivell said: “To read 
the report of finding a renal calculus, 
a tuberculous hip or a frontal sinus 
disease is one thing; to realize the long 
road of failure and discourasiement 


■F- . 


Fig. 14.—Simple fracture of lower 
third of right tibia (Case .9), which 
at first glance appears to be a com¬ 
minuted fracture. The diamond¬ 
shaped piece of bone in reality is a 
part of the main bone, the white 
mark all around it being caused by 
the peculiarity of the break. 



Fig. 1C.—Amputated leg (Case 7), fibula being 
left half an inch longer than tibia with an 
additional spicula projecting one-fourth inch 
further. This log gave trouble until reampu¬ 
tated and bones made even, which shows the 
importance of m.iking bones even. If either 
bone is to be left long it should be the tibia, 
because it is the larger and the bone that bears 
the weight of the body, the fibula being only a 
brace. 

apology. Some one has said that “not 
failure, but low aim, is crime.” 

The .T-ray is no longer estopped by 
the query .-whether these things can be 
taken; it is now only bow well they can 
which the writer traveled to reach that end is quite be taken; that is, radiography' is a highly' developed art. 
another.” The man who sells you the machine tells you Much of our -ivork previous to the ai-ray rvas prob- 
that it will take any old thing at any old time; he puts lematical. A fracture w'ould be adjusted so that the 
it in and shows you how it is done; after he is gone your part looked all right to the naked eye and allowed to go 

at tliat, but to-day it is different. After I 
the fracture is adjusted an .r-ray is taken, 
and if the bones are improperly adjusted 
the fracture is treated accordingly. Time 
was when a surgeon might say that an 
injury to a joint was a simple sprain and 
stick to his opinion without fear of con¬ 
tradiction, but to-day he may be forced to 
change his opinion when confronted by 
the .T-ray findings. It is surely a great 
source of satisfaction to be in practice in 
the present age as compared with the 
many uncertainties which existed in the 
practice, say twenty years ago. 

In fractures the .T-ray shows us, many 
times, a very imperfect adjustment of the 
bones iiv what had seemed a perfect ad¬ 
justment when examined without the aid 
of the .T-ray. frequently amputations 
refuse to heal and it is not alwaj's possible 
for one to say why, without the aid of an 
.T-ray. A small -piece of bone may have 
been left in rounding off the edges of tlie 
bone: or it mav be found that the bone 
was left long when it should have been 
short. The case shown in the collection 
here (figure 16) is a very good illustra¬ 
tion of bow this happens. Here the siir- 
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ceou. no ^oubt, tbonght tlint the bones were oven- bnt 
instead tlie fibula is half an inch longer than the tibia 
with a sprig of bone extending do^vn fully half an inch 
further; this constantly gave trouble until removed. A 
condition like this may be ascertained without the a:-rav 
in a thin subjeet. but in the average individual it would 
be rather difficult, previous to operation. 

The course of the ureters can be outlined when they 
■''contain metal catheters i the'stomach can be clearly out¬ 
lined when injected with bismuth and the work on the 
thoracic cavity, so beantifully ^vo^’kGd out by Beck, 
makes the knowledge we may obtain with the x-ray very 
extensive. The aid which the ar-ray boars to a correct 
diagnosis (within its limits of course) cannot be under¬ 
estimated. 3ilany of tliese points, thus hastily referred 
to, are illustrated by the accompanying radiographs and 
case reports. 

The .r-ray, when in good working order, is one of the 
most valued adjuncts to good surgical work we have at 
our command. ' It helps to make surgery a more exact 
science. It gives us a much clearer understanding of 
our cases and will, eventually, lessen to a groat extent 
the vast number of cripples that were unavoidable pre¬ 
vious to the time of the .r-ray. 
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stood me in good stead in some cases in wliich it was 
very Important to know the presence or absence of this, 
reflex. 

115 West Chestnut Street. 


A DKUill-SPINNING ATTACHMENT EOR AN 
ORDINARY KYMOGRAPHION 
D. E. JACKSON, Pn.D. 

.\PsocIntc In Uharmacology, Washington University Mcdicai School 
ST. LOUIS 

Tin's attacinnent can be fastened to the base of a 
Harvard Apparatus Company's kymographion by means 
of a single tinimb screw, as shown at A in the illustra- 
lion. The device is “set” by pulling out the plunger by 
means of the ring B. When the knob C is pulled the 
drum will be spun around rapidly for one revolution and 
then stopped in exactly the same position as that from 
whicli it started. The writing-points of all muscle levers, 


A CERTAIN AND SIMPLE ItlETHOD OP 
OBTAINING THE KNEE-JERK 

CljERAN POPE, IM.D. 

LOUISVILLE, KV. 

In the study and investiaation of neurologic cases. I 
am constrained to believe that the loiee-jerk or patellar 
tendon reflex, correctly obtained, is one of the most 
important tests, if not the most important, in a great 
varietj' of cases. It is certainly a test that the genera) 
practitioner should more frequently make in the ordinary 
routine examinations of his practice. Perliaps not every¬ 
one .is aware that the knee-jerk is often present, but 
inhibited by the patient, and that any method that will 
insure a correct response is well wortli consideration. 
I have found it practically impossible for a patient to 
inhibit the knee-jerk if the method here described is 
employed. It was in an endeavor to prevent this fre¬ 
quent occurrence that the following plan was evolved. 

The patient, male or female, should sit in an ordinan- 
straight-backed office chair, relaxing the entire body as 
far as possible. The feet are then pushed forward so as 
to extend the lower limbs comfortably. This position 
produces complete relaxation of the 'flexor groups of 
muscles of the lower limbs, and, as it is these groups of 
muscles that inhibit the response, it seems rational to 
believe that the inhibition would be prevented. 

R' ith the limbs in the position indicated, and with the 
ends of the toes of both shoes on a line, the clothing is 
drawn reasonably snug over the patella with the thumb 
and forefinger of the left hand in right-handed indi¬ 
viduals. The three remaining fingers and the palm of 
the liand should rest on the thigh just above tbe natella. 
With a percussion hammer a gentle tap is given the 
tendon and its response or the'absence thereof can be 
both seen and felt, for the palm and three fingers of the 
left hand will give an excellent index of ttie prominence 
and activitv of the response. 

In this position, reinforcement is most satisfactorilv 
perlormed, and a wider range of action obtained. 

I have been unable to find a description of this 
method and, therefore, believe it to be original. It has 
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Di-um-siilnnmg attacinnent for an ortlinavy kymograpliion. 

tuning-fork, etc., remain constantly on the even surface 
of the drum paper. The plunger “can be at once “.set” 
and the drum spun again as many times as desired, thus 
allowing superimposed curves to be taken on the same 
base line. A set-screw D can be adjusted to regulate the 
speed at which the drum spins. A special clamp E fast¬ 
ened to the lower part of the drum permits it to he 
firmly clamped on to the drum spindle. With slight 
variations in regard to the attachment tliis device may 
be used on any ordinary IcjTOographion. It is generally 
desirable to fasten the kymograph down to the table by 
means of a small hand clamp. 

This spinning device was made for me by Mr. Paul 
Bauer, mechanician for the Washington IJniversitj" Med¬ 
ical School, It answers the same purpose as the pendu¬ 
lum, or spring myograph, -u-ith the added advantages 
that it is smaller, cheaper, and much more easily and 
conveniently manipulated by students. 
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X-RAY IN RINGWORM—-BULKLEY 


TKEATMENT OE 
OE THE SCALP 
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L. DUNCAN BULICLEY, A.M., M.D. 

Physician to the Now i'or]; Skin and Cnncor Hospital Consulting 
Dermatologist to tho Itandall Island Hospital^ cinsSit- ^ 
Ing 1 hyslclan to the New York Hospital 

NEW YORK CITY 


Joua. A. M. A 
JONElO, mi 

_ In London, ringworm became so prevalent and obnox¬ 
ious tliat the Met^politan Asylums Board created what 
IS known as the Downs School,” in the country at Sut¬ 
ton, in Surrey, about fifteen miles distant from London, 
where children affected with ringworm were sent from 
the various public institutions under its charge. From 
tlie first, it -was placed under the medical care of Dr. 


Although I have not heretofore attained all the suc¬ 
cess -which could be desired ivith the .x-ray treatment of 
iingwoim of the scalp, I was so profoundly impressed 
■vi'ith the results observed during a recent trip to London 
and Paris, that I do not hesitate to urge this plan of 
treatment when it can be properly carried out. As is the 
case, how ever, in many matters in medical and surgical 
practice, the personal equation and the experience of the 
operator are great factors in success in the employment 
of the- x-raA’s j but w'ith sufficient care and A'igilance. 
dexterity can be secured by many in the . use of this 
remedy, and the best results obtained. 

Eingworm of the scalp is often regarded too lightly. 
Yhile certain recent cases may 3 deld readily to various 
forms of treatment, and Avhile the disease tends to pass 


away at pubert}^ no one 
Avho has had much to 
do Avith ringw'orm of 
the scalp among poor 
children or in public 
institutions will under¬ 
estimate its seriousness, 
or scorn any measure 
wdiich offers a prospect 
of a speedy cure of this 
rebellious affection'. 

In Hew York City, 
children with ring¬ 
worm are very properly 
excluded from the pub¬ 
lic schools. Wlien it 
gains a foothold in asy¬ 
lums it becomes a verit¬ 
able nuisance and even 
a scourge, involving 
great care and expense 
in the segregation and treatment of. those afflicted; of 
this I have had personal experience on many occasions. 
In some of the city institutions it has been very preva¬ 
lent at tim’es, and in the hospital on EandalFs 
Island there are alAAmys many hundred children with 
ringw'orm, some of Avhom remain months, and even j^ears 
uncured, in spite of intelligent medical treatment and 
faithful nursing. 

In Paris, some time ago, ringAVorm became so preva¬ 
lent that there was established in the Hopital St. Louis 
a special school, Avith instructors, where several hundred 
children wnre kept under treatment, as it was found 
impossible to check the disease by out-patient manage¬ 
ment. It was here that Sabouraud made his remarkable 
studies, which have throwm so much light on the sub¬ 
ject, and here that he developed and systematized the 
treatment noAV under consideration. The result of this 
has been that, whereas there wnre at one time large num¬ 
bers of children under his care, about 300, I understood 
that Avhen I was visiting the school recently to study the 
pro-e=s of cureXthere were only about fifty in the school. 
The numbers off affected children have steadily dimin¬ 
ished and the disease is largely stamped out in Pans by 
means of x-ray treatment, some thousands having been 

thus treated. 



Fig- !•—Child prepared for 
x-ray applications to whole scalp. 
The applications are made at 
right angles to the points a 
(toward the forehead), b, c, d 
and E. 



Fig. 2.--Points A, B, c and e receive each a full pastil dose. 
A' F, D a indicate the angle at which rays from a' and b' fail on 
scalp, and the distance from the source of the rays as compared 
with the normal distance A' a and n' n. The dotted line represents 
the sheet of lead used to protect the ear and face when point e Is 
a--raycd. 



Fig 3.—Box-shield in position for a-ray application to upper 
icipiit (B). The white lines indicate the direction of the rays 
irough the aperture in the box. The white arrow indicates the 
rectfon in which the dose is to be aimed when the left side of the 
alp is being rayed. The ear and side of the face is then covered 
’ lead-foil as in the diagram (Fig. 1). Similarly when ° 
le neck and back are protected. (The pegs here show "^^r® found 
tnn tVlipir end have smce been made more slender.) 


lolcott Eox, of London, avIio gives all day Saturday to 
;he work, and through Avhose courtesy I was enabled to- 
mend considerable time there, e.xamining the children 
md watching the method of treatment. The direct 
c-ray applications were given by Dr. H. 0. Adamson, 
vho has done much to make this mode of treatme 
iffective; he also spends all Saturday there, and another 
Mn does x-ray ^ork on Wo other days ol the week, all 
tvith skilled nurses. 





X-BAY IN BINGWOBM—BVLKLEY 


1707 


VOI.VMF. XiYI 
Ncmber 23 

The institution consists of six tlofmitory Innldin^s, 
holdinj; seventy patients each, ’ 

administration, schools, laundry, electric plant, etc. ihe 
dLiiitories have been full much of the time '«th o«r 
400 -children, hut of late they are less croivded, as the 
disease seems to be veil under control. Several thousand 
children have been treated and cured there, almost 1,000 
in 190!). and 59S up to July 16,1910. On Julj Joetj- 
five were admitted and thirty-one discharged, and thirty- 
two were discharced on July 16, admission being only 
everv two weeks: The children stayed in the schools 
about three months each, and were then returned to the 
institutions from which they came. As they were all 
under the continual care of the ifetropolitan Asvlums 
Board, in other institutions, they were under constant 
observation, and the authorities were in a position to 
know if there was any return of the disease. I w'as, 
therefore, "reatly interested to learn that it was the 
Ttirs'^t tliiDf'' to have a child sent hflch for treatment, and 
my inspection of the books showed that this very seldom 
occurred. 

The same treatment for ringu-orni of the scalp lias 
also been carried out on a large scale by Dr. J. H. 
Sequeira. in the out-patient department of the London 
Hospital, where there is a most elaborate and excellent 
.r-rav outfit, at one time thirteen nurses being emploved. 
There had been about 2,000 ringworm cases treated since 
July. 1906, and oSO during the half year ended July 1, 

1910. , ^ 

A verv intelligent nurse brought some new patients 
while I was there; I asked her how many children she 
had brought from her institution, and she replied 
“about 200.'’’ I then asked her how many she had brought 
back iincured, and she said, not over two or three of the 
entire number. 

There have been also reports from otliers who have 
made extensive and successful use of this method of 
treatment. My personal observation was quite enough 
to satisfy me that we have in this method the means of 
eontrolUns a disease which has hitherto been the source 
of vast annovance to physicians and managers'of many 
public institutions. 

MTien the claim was first made in the medical jour¬ 
nals that obstinate ringworm could be cured with a 
single application of the x-ray I was incredulous, and 
although treatment by the .x-ray has been used for some 
years in the Xew York Skin and Cancer Hospital. I 
have to admit that I do not know of any cases wliicli 
have been cured by a single exposure ; and I now believe 
that the fault has been in the technic of the operation, 
for the testimony obtained in Paris and London was 
that this was almost invariably the case. 

It is not nec-essarj- here to make any extended remarks 
on the difierent forms of ringworm of the scalp, or on 
the diagnosis, which can be so easily established by the 
microscope, but only to state that all forms of the dis¬ 
ease, and also favus,’^ seemed to yield to the right admin¬ 
istration of the .r-rays. The secret of success lies in 
^ securing a proper strength and duration of exposure 
which shall effect complete depilation of the hair, no 
more and no less; and this is secured by means of a 
radiometer, the most practical of which is that known 
as the “pastil of Sabouraud.” These pastils consist of 


1, At ttie tneelinji ot the British Medical Association in London. 
In .Tnly, X>r, Daliy reported in regard to the treatment of 

fnvus at the special school established by the London County Council 
for these cases in Frick Street. One hundred and fifty children had 
been admitted, eighty-ttro ot -whom were treated with the j-rar 
with one siogle application, the entire scalp being covert in fire 
exposures by the method advocated by Adamson. The treatment 
was perfectly successful. 


small discs of cardboard, coated with a yellow {n'epiira- 
tioii containing platiiio-cyanid of barium; 
exposed to the x-rays during the treatment until they 
change to a pale green color, corresponding exactly to a 

test scale accompanying them. . 

There are, of course, many elements to consider in 
connection with the operation of the x-ray which this is 
not the place to discuss; suffice it to say that no one 
should attempt the treatment here described without a 
good working knowledge of this powerful agent. • It is to 
be remembered that the effects of the ray will vary with: 
(1) the intensity of the rays produced; (2) the dis¬ 
tance of the aiiticathodc, or target, from the treated 
part; and (3) the duration of the exposure. The inten- 
sitv of tlic ravs may vary in the same apparatus from 
day to day or'even in the course of the same day, with 
the high or low tension in the tube, with the tempera¬ 
ture state of the barometer, action of the coil or static 
machine, thickness of the glass of different tubes, condi¬ 
tion of the conductors, etc., so that a time exposure, as 
practiced hv many, may be a very uncertain guide; 
unless, therefore, tliere is some efficient radiometer to 
measure accurately the amount of rays used, there is 
great danger of overdoing or underdoing the wmrk, as 
will he mentioned later. This, however, can. he accu- 
rately determined and regulated by the pastil of Saboii- 
raud. 

The distance from the anticathode, or target, is fixed 
by Fox by means of three light wooden pegs, about 3 
inches long, protruding from the tube-holder, which rest 
on the affected part; Sabouraud adheres to tubes made 
of metal or lead glass of various sizes, the ends of which 
rest on the scalp. Sabouraud makes the distance 15 cm. 
or 6 inches, and Fox 17.5 cm. or 7 inches. 

Having, thus, the distance a fixed element, and the 
matter of the intensity of the application determined 
definitely by the change in color of the pastil, the dura¬ 
tion of the exposure becomes a negligible quantity, pro¬ 
vided that the pastil reaction is accurately attended to; 
but Fox has also clocks, one for each of three patients 
treated at the same time, which are set at the beginning 
of each exposure, so that after a certain number of 
minutes the pastil is removed and frequently examined, 
in comparison with the standard color to which it is to 
be changed. 

The pastil is inserted at exactly one-half the distance 
from the anticathode to the scalp, 7.5 cm. or 3 inches 
from the former by Sabouraud, and inches by Fox. 
In the apparatus employed by Sabouraud, the pastil is 
made to adhere to the plate holding the metal or glass' 
cylinder for localizing the x-rays, which thus has to he 
wholly removed each time it is inspected. In the ap¬ 
paratus used by Fox, the pastil is applied on the end,of 
a plug which is inserted in the proper position, and so 
can be removed much more easily, without disturbing 
the apparatus. 

The time occupied by an exposure necessary to change 
the pastil correctl}-, as practiced by Fox and Adamson, 
(from 20 to 30 minutes) surprised me, for it was rooie 
than I had been accustomed to allow in such eases. 
Sabouraud states that by using verj- hard tubes he had 
been able to reduce the exposure to about six or seven 
minutes for each sitting, but he had arranged matters so 
that the usual sittings last from ten to fifteen minutes, 
according to external conditions of the atmosphere, tlie 
tubes, ete.= All of them use quite a small tube made by 
Drisler, which has a wonderful endurance; running 


Brit, jour. Derm., lOUG, xvSU. 207. 



1708 


X-UAY IN lUNQWOmi—BULKLEY 


JOL-Il. A. JI. A 

June 10,1011 


ciglit hours daily tJloy irill often last for from two to six 
months. Sabouraud used a static machine until recently, 
ivhon ^he introduced a coil; he now employs botli; 
both Fox and Sequeira'use coils. ’ 

I could not harn just how it was that the time of 
c.xposure by Fox was so much longer than the exposure 
by Sabouraud, but it had to do, of cour.se, witli the 
apparatus employed. The experience of all the workers 
was, liou'ever, that the pastil (irben it was genuine and 
correctly einjiloyed) was to be relied on, and represented 
the dosage of arrays which the average skin will stand, 
whereas less than the measure of a pastil dose was inef¬ 
ficient to produce complete depilation, and would not 
effect a cure. They told me that they did not recognize 
idiosyncrasies as to the effect of the a--ray on different 
skins, and did not find it ncccs.^ary to vary the dosage for 
different patients. Adamson-’' saws, liow'evcr, that some 
pastils are more sensitive than others, and recommends 
only those obtained from the original makers (Drault. of 
Paris) and then only witii the tint” which accom- 
jianies the book of them, since the “B tint” was appar¬ 
ently not a fixed standard, but was adjusted to each 
serieJj of pastils. 

For the proper employment of this treatment it is 
necessary that the hair should be cut very short with a 
clipper, and it is commonly wise thus to clear off the 
entire scalp in order also to detect small incipient 
patches, wliich might be overlooked and so protract the 
cure. When there are but few patches these can be 
treated by isolating them with localizing tubes of proper 
size, or lead shields, but when there arc more than five 
scattered patches the nde is to depilate tlie scalp com¬ 
pletely by means of the .r-rays. Saboui-aud accomplishes 
this in ten or twelve exposures, covering each circle that 
has been treated with a disc of lead foil, so that the ra 3 's 
shall not touch it again. 


Adamson^ has presented a simplified method of 
depilating the entire scalp with five exposures, which I 
observed to work so perfectl}" that I shall describe it as 
In-iefly as possible, presenting his illustrations, with his 
kind permission. The 'object of the method is to make 
applications of the .r-rays at five different points of the 
scalp, in such a manner that while the areas of exposure 
encroach on each other, the rays fall at such an oblique 
angle that there is no injurious cffect'from overlapping, 
but each and eveiw portion of the scalp receives the full 
pastil dose of .r-ravs ; so that the areas which have been 
treated are not covered udth lead foil, as bj’’ Sabouraud. 

The location of the several applications is shown in the 
accompanying illustrations. The hair being clipped short 
over the whole head, five points are max'ked on the scalp 
with a blue skin-pencil: A, in the center line, from 
to 2 inches xvithin the frontal margin of the hairy scalp; 
B, near the center of the crown, five inches back of A; 
and C, just above the lower border of the hairy scalp, 
which should also be 5 inches from B; at the sides of 
the scalp D just above and in front of the left ear, and 
E fust above and in front of the right ear. These ponits 
should also be 5 inches from the center line. The points 
are then connected rvith lines made by a blue pencil, 
which Should meet each other at right angles (Fig- !)• 

A SabouraudVpastil dose is given over each _oi these 
points A, B, C, S and E in succession 'J'V 

B in such a manV that the point is the center of each 
area raved and w anticathode at a distance of 6 
il vertically Iv the point and |o “ 

to each of the other aAilications (Fig. 2), the loieJicah 
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najie of the neck, the ears* and.side of the face niust.be 
piotoctcd with lead or rubber when exposed to the rays 
Alost of the applications are made with the patient lyinff 
doira (Fig. 3). The aperture in the box through which 
tlic rays pass is 3 inches in diameter, and 3% inches 
fioni the anticatliodo, so that the rays diverge, at tlie 
head, to a circle G inches in diameter. Care must be 
taken in applying the rays at A, E, C and D to have 
the center of the area over the point indicated, so that 
about half the dose goes on the scalp, and much of it on 
the shield protecting the face, ears and neck, otherwise 
there will be an overexposure somewhere. 

When Adamson’s account appeared nearly two 3 'ears 
ago, he bad used this method in seventy-five cases witli 
perfect results; as I observed its workings it was excel¬ 
lent. Since that time lie must have treated hundreds of 
other cases in this way, for a large share of the cbildron 
in the Downs School bad the entire scalp depilated for 
extensive riugworin by this metb.od. 


f he effects of the application of .r-rays in these cases 
are very interesting. There are, of course, no visible 
results from the exposure at once; at the end of about 
seven days there may be a sliglit er 3 -tliema, but generally 
not, and nothing occurs until about two weeks after the 
operation, when the bnii-s begin to fall with the slightest 
traction, and within a week later the process is in full 
opci-ation. By the end of a month from the time of 
exposure,-the scalp is pretty well bared; the roots of .the 
hairs are found to be atrophic and their points sharp¬ 
ened. The hairs affected by the trichophyton are the last 
to fail, and must be removed by daily washing with soap. 
Fox washes the bead evciy dai^, from the beginning, and 
keeps the scalp lightly anointed with a earbolized petro¬ 
latum, which prevents the affected hairs from carrying 
the disease. Sabouraud treats the scalp from the first 
day of the operation to the end, with a daily application 
of a weak tincture of iodin: tincture of iodin (freshly 
prepared) 1 part, alcohol 9 parts. 

The diseased patch, or the whole scalp when treated, 
remains bald for a month or two, when it becomes cov¬ 
ered with fresh hair (lanugo), and within from three 
to four months, if the process lias been properiy anrisd 
out, the hair will have regrown well, with no trace of tlie 
parasitic disease. 

In the Downs School, where I had the opportunity of 
observing large numbers of children at various poriorls 
after the single application of the ar-rays, it was possible 
to verify the facts above stated to a nicety. The children 
were returned to their various institutions wlien the hair 
was partl 3 ' regrown, and when Dr. Fox, who examined 
each child minutely, was satisfied that there were 110 
remains of the parasite on the originally diseased 
patches. This generally occurred at about the end of 
three months from entrance, and as already stated, 
thirti’-one cliildren were discharged one Saturday, and 
thirty-two a week later. Ordinarily, it is lietter to deter¬ 
mine the cure by accurate microscopic examination of 
the deliris scraped from the site of the patches, after 
being soaked with equal parts of liquor potassm and 
«lvccrin, hut with Dr. Fox this had become unnecessar.y, 
and, as stated, the results proved the correctness of ins 
iudement and sufficiency of the treatment. As alrca.ly 
mentioned it was the rarest thing to have a child, read¬ 
mitted, although being still in various institutions veil 
threat care was naturally exercised against recurrence. 

A few points remain yet to be considered It is pos¬ 
sible that in certain eases the a;-ray niay_ not hec . 
<^ivcn to the full pastil dose, from error in.judgment 
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the operator as to the ctiange in color of the pastil, and 
depilation inav not be coinplcte in the ailcctecl patches. 
This cannot be determined at once, and only after the 
expiration of at least a month should a second applica¬ 
tion of the ;r'ray be made; this necessity, however, sel¬ 
dom occurs in skilful and experienced hands. Tiicn, 
again, if the proper dose of .r-rays, as regulated by the 
pastil, has been much exceeded, one of two untoward 
results mav follow: (1) there may be a burn, of more 
or less severity ; or (2), permanent alopecia may re.sult. 
Fortunately, the former rarely if ever liappens now, 
except with very unskilful handling of the rays, and 
occurrence of alopecia is also very exceptional. I was 
told that permanent baldness had happened a few times 
in the very earlier trials of this method in London, but 
not in later rears. I know of one case in New York in 
which the hair did not come hack over a localized area, 
but this was from repeated use of the rays in unskilful 
hands. If the hair does not grow within six months the 
alopecia will be permanent. 

Some question has arisen in regard to the po.=sihle 
effect of .T-rays on the structure or functions of the brain, 
and this was the subject of a special discussion at a joint 
meeting of the dermatologic and eleetrotherapcutic sec¬ 
tions of the British Medical Associationthe conclusion 
was unanimously reached that in the many thousands of 
cases in which the x-ray method had been practiced this 
had not occurred, and that “they might reg.ard the 
specter of brain trouble as abolished.” There was not 
even headache after the prolonged and repeated exposure 
to the x-rays in operating on the entire scalp, though 
some think it not desirable to employ this treatment in 
children under the age of 3 years. 

As for the mode in which proper x-ray treatment cures 
ringworm of the scalp, all are agreed that it does this 
solely by effecting a complete depilation, and that the 
parasites are in nowise killed by the x-ray, in the doses 
used. The trichophytic hairs are liable to spread the 
disease, but the contagiousness of the patient ceases 
when they have all fallen, a month or so after the expo¬ 
sure to the x-rar's. 

Sabouraud® makes some interesting remarks concern¬ 
ing the gain, financial and other, which has been 
accomplished by the perfecting of this method of treat¬ 
ment of ringworm of the scalp. In these he shows that 
where.is before 1904 there were 300 beds in the Ecole 
Lallier, at the Hopital St. Lonis, ocenpied by these 
patients, whose stay averaged over two years each, he 
has reduced the number to 100, and the average time 
for a cure to a little over three months; and whereas, in 
1903 there were 110 discharged cured, he now discharges 
more than .500 annually. The cost of each child for a 
cure was originally about 2,000 francs, whereas now it 
is but 260 francs, effecting a saving of between 300,000 
and 400,000 francs annually to the government. 

In conclusion, I am well aware that much that I have 
written is well known to many, and that the value of the 
x-ray treatment of ringworm of the scalp is accepted by 
most if not all dermatologists, but I cannot help feeling 
that this really great advance in dermatologr is not thor° 
oughly appreciated by the profession, and that the tech¬ 
nic IS not so understood tliat tlie best results are eom- 
nionly obtained. Undoubtedlv in recent cases o^ood 
results can often be secured by the older, well-known 
remedies, but long experience in public practice and 
mstitiitions convinces me that there are multitudes of 
ci^s in which the disease remains tincured for very Ion? 

Drit. Jour. Dorm.. 1000, xxi, 304^ —- ^ 

V. Saboaraud: Lcs Teignc?» Paris, iOlO, p, S04. 


SALVABSATs^—lilELTZER 


ITOO 


period.^ being hold partially fn check by; treatment of 
various kinds. From what I saw in Paris and London I 
know that tlie treatment here described is tborouglily 
effective. 

It is recognized that tlierc arc objections to the treat¬ 
ment. in regard to the perfect l)n!dnc.ss of patches or of 
the entire scalp, which must be endured for six weeks or 
so; but'certainly the prospect of a cure in three months, 
instead of over two years on an average (as under tlie 
i^kilfiil treatment in the Hopital St. Louis in Paris, prior 
to 1904), warrants endurance of this relatively trifling 
annoyance. Sabonraud,’^ after studying the disease 
microscopically for many years, wrote in 1896: “Not 
only is there no curative treatment known for tinea ton¬ 
surans, but I believe I am authorized in saying that no 
antiseptic treatment whatever will be found in the future 
capable of accomplishing tins end. For even if we vary 
the cliemical nature of the antiseptics, that would hardly 
ebanee their power of penetration, wbetber solid, liquid, 
or gaseous they would always meet the same obstacle, 
that they could not penetrate deep enough. The root of 
the hair is inaccessible to external antiseptics.” 

It was this conclusion which led him to experiment 
with various methods of depilation (for the hair cannot 
be epilated mechanically, as it breaks off), and as a final 
result we have the method now described which has given 
such brilliant success in thousands of cases, at the hands 
of many careful observers who vouch for the results. 

• 531 Madison Avenue. 


THE PRESENT STATUS OP THERAPEUTICS 
AND THE SIGNIFICANCE OF 
SALYARSAN * 

S. J. jMELTZER, M.D., LL.D. 

XEW YORK 

The value of salvarsan is being discussed at present 
almost exclusively by syphilographers and simply as a 
new remedy for syphilis. Prom this point of view the 
verdict as to its importance will depend on its efficiency 
as a therapeutic agent compared with that of mercury, 
whether it is more efficient or at least as ^ood as thiit 
old specific remedy. General medicine, however, offers 
another point of vantage. Salvarsan is not simply an 
additional remedy for syphilis; it marks an epoch in 
medicine. This, I believe, will remain true, even if it 
be finally established that for syphilis this new remedy 
falls short of the old ones. Salvarsan presents a new 
departure and a new principle in therapeutics. It is from 
this point of view that I wish to make my remarks on 
the therapeutics of salvarsan. In order to elucidate my 
position, however, permit me to present in the first place 
a brief outline of the rapid fall and the slow rise of 
therapeutics during the course of "the new medical era: 
this will assist us at the same time in the niiderstandino’ 
of the present status of therapeutics. ” 

For many hundreds of years practitioners of medicine 
lived in the bliss of ignorance; thev were sure that thev 
cured diseases—that the recovery of a patient was duo 
to the drug which they administered. "With the dawn 
of the new era in medicine, some seventy or eighty year- 
ago, there came a sudden awakening—at least for‘a‘<^ood 
many: the confidence in the action of dnms and thei-i- 
peutic measures wa s shaken to its foundation. One If 

T- Sabouraiid. Les Teismos, Pan'.*;. 1010. n. 770 ^ '— 
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il-.c most potent factors'in tliis tiplieaval ^vas the success 
of homeopathy: if patients can get Avell, it was argued, 
with such infinitesimal doses of drugs, they probably do 
get well without the assistance of any drugs and sbme- 
times lAorhaps even in' spite of the drugs. A remarkable 
sitnation now arose. While it is as clear as day that tlie 
j)racticc of medicine lias a right of existence only bv the 
help which it can render to the sick, medicine of that 
day decided to go ahead without thcra]ieutics. Path¬ 
ologists began to establish anatomic changes con'espond- 
ing to every disease, and clinicians diligently and con¬ 
scientiously studied the symptoms of diseases hy which 
these changes could be recognized during life. The 
interest of clinicians began to center preferably in such 
diseases as Avonld lead to a confirmation of the diagnosis 
by a post-mortem finding, 'llnis the subject of thera¬ 
peutics was relegated complHely to ibe rear, and for a 
long period no man of standing in .the science of medi¬ 
cine devoted his time to the study and furtherance of 
this most necessary branch in medicine. We know the 
anatomic changes which take place in diseases, said the 
celebrated Skoda: we can diagnose diseases, but we can¬ 
not cure them. We all know that even in our day we 
have .not a few who still profess the same dangerous 
fatalistic doctrine. 

Permit me to say here in paronthcsi.s that the inti¬ 
mate coalition of pathologic anatomy with clinical medi¬ 
cine led to another serious result: the identification of 
the pathologic changes after death with the preceding 
disease. This, too, is a misleading and daiAgerons con¬ 
ception. The pathologic state after death is only a con¬ 
sequence of the disease and not the disease itself. Dis¬ 
ease in most cases is not a state, but a process, a func¬ 
tional disturbance Avhich may lead to permanent ana¬ 
tomic changes, if not intercepted in time. I say it here 
because it cannot be said often enough, and because of 
the fact that functional disturbances are more readily 
amenable, to coiweetions than permanent anatomic 
clianges. 

After a period of eomjdete therapeutic nihilism the 
practice of medicine gradually began to recover from 
its shock. We need not dwell here on the development 
of .surgical therapeutics, Avhich Avas rather stimul.ated 
than■ hampered by pathologic-anatomic studies. Perhaps 
even in internal medicine the new pathology stimulated 
■to ncAv therapeutic actiA’ities by its dictum that disease 
is not a nnit, an entity, but is a disorder, localized in 
various organs. At any rate, a method of treatment 
began to be developed Avhicli is directed against the 
disorder of organs and functions or against troublesome 
symptoms. In the course of many 3 'ears, by diligent 
pbarmacologic and therapeutic studies, a great many 
drugs were found and synthetically created Avhich act 
on the kidneys, heart, gastro-intestinal canal, eA’^es,_ skin, 
etc. or relieve fever, pains, restlessness, insomnia, or 
supifiant deficient secretions. The substitution method 
of treatment, although it relieves only the' symptoms 
and must, therefore, he classed as belonging to symp¬ 
tomatic therapy, is a very interesting and valuable addJ- 
tion to modern therapeutics and is based on a new con¬ 
ception of the functional activ% of some organs, that 
is internal secretion. Besides the symptomatic therapi 
another method of treatment gradually grew up wlueli 
is nOAV loiown under the promising name of physiologic 
therapeutics. \ Perhaps even this method 
3 'eccived a stinVilus from another _ dictum of the i^ew 
pathologAV nam¥r. that disease is nothing else hi t 
nhvsiologic process under changed conditions The 
underlying princi^ physiologic method is to 
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assist the sick man in getting well bv all those means 
Ai-lnch keep tlic well man healthy and vigorou.s. Pjtysi- 
olo.gic therapontics lays great stress on the proper rcmi- 
lation of diet, air, ivatcr, light, exercise; on mirsim, 
pn3Sical comfort niul mental clieerfulness. All tlie^o 
therapeutic measures have as their aim, not the treaV 
meut of the disease, hut. as stated before, the treatment 
of the patient, either to make him fit to resist the 
onslaught of the disease, or to make him at least com¬ 
fortable Avliilo be is siiccumliing to it. 

With the birth and development of bacteriology there 
seemed to be a ugav era in sight for therapeutics’ The 
beforo-mpntioned dictum of pathology that disease is 
not a unit Avas proved not to be entirelA* correct. It was 
established for A-arious infectious diseases that each one 
Alas due eliologically to a Avell-defined microorganism. 
It seemed, therefore, plausible to expect that agents, 
capable of killing these organisms outside of the body, 
might prove to be efficient remedies for the disease pro¬ 
duced by these organisms. A fcAV years’ experimenta¬ 
tion, however, destroyed this hope; those germicidal 
agents Avhen administered to the infected animal in 
sufficient quantity killed the host more readily than the 
A'inilent ]iarasite. Yet. in the further development' of 
the noAV hrauch of medical science, new, fundamental 
facts were brought to light and new means were dis¬ 
covered Avhich enabled ns in some instances to grapple, 
indeed, with the disease itself. I speak of the. thera- 
pcntics of immunity, the principle.® of Avhich I may 
perhaps state in the folloAving manner. The old fact, 
which was disastrous to the old therapeutics, namely, 
that patients get well without any outside treatment, 
became the corner-stone for the new therapeutics. 
Scientists began to .inquire into the method which the 
animal organism employs in dealing Avith diseases. And 
there it Avas found that one more claim of pathology was 
not entirely correct, namely, that there is nothing new 
in pathologic processes, that pathology is simply physi¬ 
ology under changed conditions. It was discovered, in 
the first place, that in diseases the assailed animal organ-' 
ism creates new products by means of Avhich it tries to 
Avard off the blcnvs or eA-en to destroy its as.sailant; and 
we have quickly learned to treat some diseases specifically 
hy the very same neAV products. Either Ave borroAV these 
products from one animal and give them to another 
which is short of its. OAvn ammunition, as in the case of 
antitoxins; or we tJT to stimulate, the organs of tlie 
afflicted animal itself to a greater production _ of the 
defensive agents, as is tlie case Avlien vaccine is used. 
We haAm thus acquired the means of treating specificallv 
and effectively the disease itself or its chief eansc^ at 
least in tAVo graA'e cases, in diphtheria and meningitis, 
and perhaps also in tetanus. 

Eurthermore, in the course of these studies avc have 
learned another very important fact, namely, that many 
phenomena AA'hich Avere considered' as a part of the dis¬ 
ease arc actually a part of the attempt of the organism 
to cure itself. Here again we Avere quick enough to 
adopt this therapeutic procedure. Bier’s niethod of treat¬ 
ing chronic diseases presents such a brilliant instance. 
Hyperemia, Avhieh Avas considered as a sign of disease, 
is here emplo3'ed as a therapeiitic measure. 

Let us take rapidly an inA'entory of our present thera¬ 
peutic possessions. There are the two old remeuio.... 
quinin for malaria and mercury for syphilis. Ihey arc 
specifics indeed, but science and art have no share m 
their discovery, I shall return to them later.. 
rise of the nCAV era in medicine three groups ot tticra- 
peutie procedures were developed, 1. Drugs and mens- 
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T 1 VC 5 to control or relieve symptoms of disease. 2. Physi¬ 
ologic measures to increase the resistance of the patients. 

3. Tiie reaction prodnets of infected animals. The last- 
named gronp is beyond doubt one of the greatest acqiu- ' 
sitions in tlierapentics. Bnt the extent oi its nsetntness 
will have natural limitations, which I shall not discuss 
here. As to the first group, I belong to those who believe 
that the control of syVptoms is a very important factor 
in the treatment of patients and diseases. The attacks 
on the value of these drugs came from the anatomic 
school which never outgrew its therapeutic nihilism. 
Pesrardinec the second gron]"*, X am ready to concede that 
there is a good deal of self-evident useful truth in the 
teachings of the school of ])hysiologic therapeutics, hut 
there is a glaring disproportion between the quantitv 
and quality "of its preachiugs. Furthermore, I am afraid 
that many of the medicaf apostles of the treatment of 
diseases by free water, free air, free speech and free 
press, are at the bottom of their heart therapeutic 
nihilists as far as drugs are concerned. 

Tn still fewer words; We possess many drugs for treat¬ 
ment of symptoms of diseases, and we are well provided 
with good advice as how to treat the patients, but we 
have at our command extremely few remedies for the 
treatment of the disease itself or its chief cause. And 
what is worse: a great many of the better class of physi¬ 
cians are still dominated by the old fatalistic doctrine; 
.You may study disease, j’ou may understand it, and you 
may diagnose it, but you can never cure it. 

Now let us look at salvarsan: what it is capable of 
accomplishing and how it was created. It is proved 
beyond controversy that salvarsan is capable of com¬ 
pletely destroying in the animal body the spirochete of 
syphilis and of frambesia, the spirilla of European and 
African relapsing fever and the microorganisms of 
chicken spirillosis; in short, salvarsan is a specific 
remedy against a group of diseases caused by protozoan 
spirilla; it is a spirillocide. And it is not an accidentally 
discovered drug. We have here the first instance in the 
history of medicine of an efficient, specific, synthetic 
drug scientifically developed by the mental efforts of a 
single scientist. As a specific remedy and a drug it can 
be compared only with the two other specific remedies: 
mercury and quinin. I stated before that science and 
art had no share in the discoveiy of these drugs. Permit 
me to narrate briefly their histories. Regarding mercury 
it is known that corrosive sublimate and calomel were 
used for skin diseases by Arabian plij-sicians a.s long 
ago as the ninth century. The gray ointment was 
invented in the thirteenth century and was used for the 
same purpose. Ylien at the end of tlie fifteenth century 
syphilis broke out in Europe epidemically, the .skin 
manifestations were treated as before by theb merenrial 
preparations. Wlien later it was recognized that these 
skin sores were manifestations of a specific disease, gray 
ointment, calomel and corrosive sublimate remained as 
remedies for syphilis; and so it went on for centuries. 
Wood introduced in ISod the method of administerino- 
medicine by means of hypodermic injections; fifteen 
years later syphilologists began to administer mercury 
by this method and again corrosive sublimate, gray oint¬ 
ment (oil) and calomel were and still are the' chief 
mercurial preparations employed in this manner. How¬ 
ever much modern syphilologists mav have contributed 
to the knowledge of the patholoaj- and svmptomatologv- 
of syphrhs, it is quite evident that they liave added ven' 
little of fundamental impsrtanee to our knowled<^e of 
Its treatment. At any rate, neither syphilologists nor 
any one else can claim the credit of having discovered 


the value of mercury ns a specific for syphilis. That 
knowledge was never discovered; it simply grew grad¬ 
ually in the course of many centuries and, let me add, 
in spite of violent opposition. For again and again the 
claim was set up by the antimercurialists that many of 
the manifestations which were considered as being due 
to syphilis were only' symptoms of mercurial poisoning. 
Only within the last ifew years and before the recent 
salvarsan period, we find statements in the literatiire to 
the effect that the merenrial treatment of syphilis led 
in some cases to polyneuritis, to optic neuritis, to deaf¬ 
ness and other affections of the nervous system. To this 
the syphilologist retorted that the affections of the 
nervon.s system in these cases were syphilitic manifesta¬ 
tions and due to an insufficient treatment with mercury, 
l.et me say licre in parenthesis that we are now con¬ 
fronted witli a well-known psychologic phenomenon, 
namely, that the persecuted readily acquire the methods 
of their tormentors. Some of our syphilographie friends 
proclaim now with great assurance that salvarsan causes 
optic neuritis, deafness and other affections of the 
nervous system, 

Onr knowledge of qninin as a specific remedy for 
malaria has a well-defined beginning. At about the 
middle of the seventeenth centnry the Conntes.s of 
Chinchon, the wife of the Spaiii-di viceroy in Pern, had 
malarial fever and was persuaded to use the hark of a 
Peruvian tree which the natives were in the habit of 
using for the same fever. After testing it first on a 
servant, she took the remedy and was cured. Her 
physician, del Yego, brought the remedy to Europe. 

These histories show conchisively that science and 
scientists had nothing to do with the introduction of 
mercury and qninin as specific remedies, 

I have said that the principles underlying the specific 
action of salvarsan were developed by tlie mental efforts 
of a single man. Before speaking of these principles 
and the various steps in their development, let me sviv 
a few words with reference to the personal element. To 
my mind that factor is of considerable importance for 
the future development of therapeutics. Tliat science 
groAvs Avhich attracts a large number of qualified enthu¬ 
siastic investigators. In the past the gifted among 
clinicians were attracted by pathology' and diagnosis. 
The pharmacologists studied the action of drugs on the 
organs of healthy animals. Neither of them studied tlie 
problem of hmv to cure diseases. Therapeutics did not 
attain the dignity of a science; the subject was often in 
the hands of men u'ho did not enjoy the confidence of 
the discriminating medical savant. The investigator 
who gave salvarsan to medicine, however, is one of the 
keenest thinkers in medicine. For one-third of a century 
he has stood in the front rank of medical investigators 
and many of his contributions to medical knowledge are 
masterstrokes. Now this leader of leaders for a number 
of years bent all his energies to do for medicine that 
which medicine needs mostly, and tliat is to find reme¬ 
dies which could destroy the cause of diseases. These 
efforts were now croAvned witli a brilliant success. A 
chemical compound was synthetically constructed which 
fits e.vactly to a related group of pathogenic micro¬ 
organisms, destroying them with one stroke within the 
animaFs- body AvhereA-er . accessible. By the scientific 
position of the master and by his brilliant deed, thera¬ 
peutics will rise now to a higher level in the estimation 
of discriminating medical men. That will help to attract 
to this field competent medical investigators, and tliera- 
peuties may become indeed a fruitful, a useful and a 
healing science. 
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ISows.lot iis ]ook at the principles iniflerlving the 
Eclectic e actiou of salvarsan, lUhrlicli^s chemotherapy 
is based oii a few comparatively simple assumptions, 
some of which he conceived very early in his scientific- 
life. Ehrlich assumes that a substance exerts a definite 
action on a living animal cell only ivheu it becomes 
intimately connected with this cell or fixed by it A coll, 
however, cannot fix any substance unless it has a receptor 
for it. The receptors for chemical substances Ehrlich 
calls chemoceptors. Various cells are provided rvith 
various chemoceptors. Hence when a chemical substance 
is introduced into an animal body, it becomes nnevcnly 
distributed among its tissues, on account ol the ditferenee 
in the affinities of the various tissues to this substance— 
the. affinity of the tissue meaning the possession of 
specific chemoceptors for the corresponding substance. 
When the animal .body harbors independent cells, for 
instance, pathogenic microorganisms, it may happen that 
only these organisms possess chemoceptors for the sub¬ 
stance, or that they possess these receptors in larger 
numbers than the cells of the host. The result may then 
he that the substance would be fixed exclusively in these 
organisms or in much greater proportion than in the 
cells of the host. And if the union of tlie substance and 
the microorganisms would be of such a nature as to lead 
to the destruction of the parasite, tlie introduction of 
such a substance into an infected animal would lead to 
the extermination of the given parasite in that animal. 
Eurthermore, when that substance is a compound, con¬ 
sisting of various, more or less firmly connected chemical 
groups, the entire complex might become fixed in certain 
cells, if the latter possess receptors for one of these 
groups. In this way a destructive group of a complex 
chemical' compound miglit become active on a cell which 
possesses receptors only for one of its innocent partners. 
By successive attempts at introducing groups possessing 
receptors for certain microorganisms into a chemical 
complex possessing a poisonous group, a ciiemical com¬ 
pound may he finally created which would destroy the 
parasites and leave the animal host comparatively 
unaffected. Now that was the method by which sal- 
varsan was created. But what an amount of ingenuity 
and strenuous endeavor had to be expended before this 
goal was reached! Ehrlich and his co-worker.'! experi¬ 
mented first with trypanosomes. We shall not speak here 
of their work with dyes. Tim path which led up to the 
creation of salvarsan began with the studies of the 
arsenical preparations. Atoxyl was the first product 
which was investigatedbut it was soon found that not 
only the trypanosomes, hut also the nervous system of 
the infected animal, the optic and acoustic centers, 
possessed effective chemoceptors for this copipoimd. 
Ehrlich soon recos: 
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fi- V. 1 animal hosts-remained entirely 

iinaflected by tlie drug. The curative dose formed in 
ad instances only a small fraction of. the toxic dose. 

malty a single injection of the remedy accomplished in 
all the investigated animals and for all forms of spirilla 
a eomjilete sterilization of the infected animal. Ehrlich 
laid great stress on this last fact, and for good experi¬ 
mental reasons. In the experiments with the other 
arsenical compounds and the trypanocidal dyes, it was 
discovered that the trypanosomes which escaped destrue- 
fion rapidly acquired complete resistance to the destruc¬ 
tive action of the remedies and then became ancestors 
of very resistant strains of parasites. In consequence of 
this experience it then became one of the aims of the 
clicmotherapy' to obtain a coniponiid which would destroy 
all the parasites with one injection— sterilisaiio magm. 
Such a cpmpound was found in salvarsan; it destroyed 
u-jth_ a single injection the various spirilla in various 
species of animals. 

Salvarsan e.xerts some effect also on trj^panosomes, 
but this effect cannot be compared with its action on 
.spirilla. The same is apparently true also of the effect 
of salvarsan on the plasmodia of malaria; It seems that 
salvarsan exercises some general action on the protoplasm 
of various protozoan forms, but it liolds more specific 
relations to tlie spirilla. The specificity of these syn¬ 
thetic products is one of the' most promising facts. 
Highly interesting in tliis connection is the statement' 
of Ehrlich that the arsenohenzol compound -vvdiieh is 
equally active on trypanosomes and spirilla becomes very 
actiVe on the latter and indifferent to the former when 
iodin is introduced into this compound. It is evident 
that Elirlieh’s method of creating synthetically, speci¬ 
fically active chemical compounds, offers great possibili¬ 
ties for future therapeutics. We ought also to remember 
the one statement of Ehrlich, namelj^, that he stopped 
temporarily at 606 because it was not necessary, for the 
present at least, to look for a still better preparation 
than salvarsan. 

When -we now turn our attention to human diseases 
■wliich are caused by spirilla, we find in the first place 
that in relapsing fever one-intravenous injection of sal¬ 
varsan is sufficient to destroy completely .all the spirilla 
and rapidly to cure tlie patient. This shows that the 
facts which were derived from animal experimentation 
hold good also for the human species, at least in sueli 
cases as relapsing fever, in which tlie blood is tlie main 
abode of the spirilla. It may be mentioned here that 
cases of filaria also seemed to liave been cured by an 
intravenous injection of salvarsan. The problem, liow- 
ever, becomes complex when we come to judge the effect 
of salvarsan on human syphilis, for which we possess 
nilod'ttBt™ coMtitution of rtoxjl, bow ejoite a largo litoratao. Uot the least complioating 


which permitted the substitution of vanous denvatives. 

And now the long and laborious studies began. At first 
arsacetin was reached, a promising compound winch, 
however, was not yet free from affinities to the nervous 
system. The next much more satisfactory producl 
obtained was arsenophen 3 dgl 3 pin, ndnch was the toim 
hundred and eighteenth compound in the senes At tins 
period Ehrlich’s attention became more concentratecJ on 
the-actions of these arsenical compounds on spirUla. 

Arsenopbeihlglycin was found very active on the ^rii- ^ 

lum of rela&ng fever. But stiU near^_ ^nd ^11 forms of syphilis with comparatively little by-effeds.? 

more compou:^ were tested until the six h jg ^t not further an evidence of glaring bias to asciiie 

sixth was reaelVl... ^his an optic neuritis .to the single injection of salvarsan anfi 

benzol or salvarsan, ^oved to be ideal m its effect. It consideration the effects of enesol aiifi 

SSlt aE S:ten. -PrsaoetlB, with which the ptiept was t.«ted prev.oadj 


element is the fact that a good many of the clinical 
writers on the subject are not sufficiently well trained 
in the methods of critical scientific observation. Another 
very disturbing element is the great bias of some of the 
authors.' How else can the astounding facts be explained 
when one syphilologist states that he gave up the remedy 
after using it only in a few cases because of its compara- 
tive uselessness and of the liann it does to the cential 
nervous system, while his colleague at the same institu¬ 
tion reports with unbounded enthusiasm of the wonder¬ 
ful effect of the remedy in fourteen liundred cases oi 
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to the salvarsan injection—especiall)’ of arsacetm, the 
damaging effect of which on the optic nerve is an estab¬ 
lished^ fact? Besides the complexities emanating from 
personal factors, we deal in Inman syphilis with a 
chronic disease. In some instances the spiroehetes are 
undoubtedly enclosed, at least temporarily, in tissues, 
which for the time being, cannot be penetrated by the 
salvarsan solution, furthermore, the method of admin¬ 
istration of salvarsan is still in an unsettled state; it is 
insufficiently absorbed from some subcutaneous or intra¬ 
muscular injections, and it is too rapidly eliminated, 
when it is injected intravenously. In spite of all these 
difficulties, however, the great mass of accumulated evi¬ 
dence establishes bevond a doubt that in human syphilis 
salvarsan acts in the same specific manner as in the 
experiments on animals; that is, it destroys the cause of 
the disease. The following clinical results are undis¬ 
puted facts. It was found that with but few exceptions 
an injection of this drug causes disanpearance of all 
accessible spirochetes. There are already a consideraWc 
number of cases on record, in which an early injection 
prevented so far the development of secondary mani¬ 
festations. the time elapsed being in some cases seven or 
eight months. Syphilitic manifestations of nearly all 
forms and in all stages were profoundly affected by a 
single injection; there were only a few exceptions to this 
rule. There are a good many cases in which all the 
external manifestations disappeared without recurrence 
so far. These facts are surely sufficient to show that 
salvarsan acts on human sv^Dhilis in a definitely specific 
manner, that is. it destroys the cause of the disease. Its 
action is at least as specific as that of mercury on the 
same disease. It differs from mercury and has some 
advantages over it in the following points. Salvarsan 
de:troys all spirilla; mercury affects only the spiroehetes 
of syphilis. Salvarsan produces apparently antibodies 
in the blood as is shown bv the effectiveness of the serum 


the fact remains true that in inany instances the syph¬ 
ilitic human body canuot'be sterilized with one injection. 
This fact would have had to be put down as a verv 
serious drawback in the treatment of syphilis by sal- 
varsan, on account of the possibility of the gradual 
development of resistant strains of spirochetes. Fortu¬ 
nately' it has been recently discovered by Jlargulies, in 
Ehrlich’s institute, that, in contrast to arsacetin and 
arscnophenylglycin, salvarsan does not produce strains 
of spirilla resistant to it. This important observation 
finds its confirmation in recent clinical experience. The 
third and fourth injection of salvarsan affects the syph¬ 
ilitic manifestations with the same promptness as the 
first injection. This fact is very significant; it tabes 
away the motive for the aim to destroy all the parasites 
with one injection, and it may lead to important changes 
in the mclhod of administration of salvarsan. On the 
basis of the foi-cgoing considerations I have recently 
advocated, instead of the use of one large dose, the injec¬ 
tion for some time at regular intervals of small doses of 
salvarsan in very dilute solutions into the lumbar 
muscles. By this method it may be possible to prevent 
local and general by-effects as well as relapses. The 
method offers the further advantage that it could be 
used by' the general practitioner. 

The Rockefeller Institute for Medical Research. 
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and the milk of those who were injected with it; there 
is no evidence of the formation of antibodies by mercury. 
The effect of salvarsan is much more rapid than that of 
mercury ; one injection of salvarsan accomplishes in two 
weeks as much as repeated injections of mercury accom¬ 
plishes in six weeks. Finally, whereas mercury is inimical 
not only to the parasite, but also to the host, causins 
cachexia of the patient, salvarsan, reversely, acts rather 
favorably toward the host; it stimulates to rapid heal¬ 
ing and causes an increase of the weight of the patient. 
Careful future studies will bring to light any further 
quantitative and qualitative differences between the 
actions of the two specifics for the same disease and will 
determine the conditions in which they may compete 
or they may supplement each other. This' desirable 
end. however, can be brought about onlv by an unbiased, 
judicial and scientific attitude toward the merits and' 
demerits of either of the specific remedies. 

Here it must be acknowledged that one of the original 
important expectations regarding the actions of salvar- 
san has not been realized in human syphilis. While in 
the animal experiments one injection cured the disease 
permanently, this has not been the rule in the treatment 
of human syphilis, especially when the treatment is 
begun after the onset of the secondarv manifestations. 
In a good many instances the syphilitic symptoms reap¬ 
peared even after repeated injections of salvarsan. While 
It seems that relapses occur less frequently after intra¬ 
venous injections and become strikingly less extensive 
and less frequent with the repetition of the injections 


T wish to call attention to a new theory of pellagra, 
and especially to apply this theory to conditions in 
Georgia, and to show that the same conditions exist in 
Georgia to produce the disease that exist in Italy, the 
chief home of the disease. This theory was formulated 
by Dr. Louis W. Sambon. lecturer on tropical medicine 
at the Liverpool School of Tropical Medicine, who was 
detailed for three months in 1910 in Italy, where he 
studied pellagra. Dr. Sambon is a research student of 
recognized ability. In 1903 he formulated the tsetse fly 
theory of sleeping-sickness, which has proved true. His 
“Progress Report” on pellagra and the result of his 
investigations appeared in che London Journal of Trop- 
i-'al Medicine during September, October and November, 
1910, and I shall draw freely on these accurate and 
interesting articles. 

First, I wish to define pellagra according to our pres¬ 
ent knowledge. Pellagra, is a non-contagious, non-in- 
heritable disease, of insidious course, characterized by a 
peculiar, periodic eruption, and a series of symptoms 
involving the nervous and digestive svstems, periodic 
and progressive. This defiriition is based entirely on the 
clinical history of the disease, and does not take into 
account the cause or the environment in which the dis¬ 
ease develops. We can now proceed more fully to the 
consideration of this new theory of cause and origin. 

There is one primary condition on which all th”eories 
are based, and one easy way by which we test freely and 
accurately every theory. It is stated in this simple way : 
Every theory to be correct must be in accord with the 
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facts. On tliis simple proposition' all theories must 
stand or- fall, and by this same simple nile we may test 
this new theory of ]-)ellagra. 

Sambon opens with five propositions: 

1. Pellagra is not due to the eating of maize, either 

sound or deteriorated, as hitherto almost universal!}'^ 
believed. In support of this statement are the followin'^ 
facts: ■ . ° 

A. Maize was grown in Italy from one and a half to two 
centuries before pellagra appeared in that country, and it is, 
therefore, impossible to connect the introduction of the new 
cereal with the first appoai-anec of the disease. 

B. Pellagra occurs in people who do not cat maize or corn 
products. Cas.ana stated at a meeting of the Catalonian Aca¬ 
demy of ]\redicinc that in Spain the greater prevalence of 
pellagra c-xisted in those provinces where the cultivation and 
use of corn is unlcnown. Children contract the disease in 
Italy as early as the third month, provided they are brought 
outdoors and exposed to the bites of the Simulitim fly. An 
illegitimate child ivas horn in an Italian jail, and at five 
months was adopted hj' peasants living along a running 
stream. It developed pellagra in two weeks after exposure 
to the bite of this fly, though it had never eaten any corn 
products of any kind. 

C. The absolute failure of preventive measures on the p.art 
of the Italian government; c. g., the inspection of maize and 
its products; abolition of the late varieties of maize; notifi¬ 
cation of cases; and establishment of pellagrosarios for the 
treatment of the disease. 

2. Pellagra has a striking, peculiar, and well-defined 
topographical distribution. In northern and central 
Italy the pellagra foci are found in the narrower vallet's 
of the country districts, udiere the streams are infested 
by the Simulhm fly. Wliorever pellagra is found, these 
flies are'found in the districts bordering the streams. 

3. These endemic foci, or stations, have remained 
exactly the same for at least a century. The disease 
presents the same relative proportions in all the affected 
districts, and towns are generally exempt. 

4. The pellagra stations are closely associated with 
streams of running water. Pellagra is a rural disease, 
and the greater number of eases occur in the country 
districts, and especially among people Imng along run¬ 
ning streams. The greater liability of field laborers is 
explained by the fact that they are more exposed to the 
infective agent than others. Nearly all the pellagrins 
in Italy say that in the spring thev are greatly tormented 
by the bites of the sandflies. These flies are more active 
in the early morning and late evening. 

5. A blood-sucking fly, of the genus Simulmm. is, 
in all probability, the agent by which pellagra is con¬ 
veyed. It is a periodic disease, the seasons of incidence 
being spring and fall, and the Shnvlinm fl}’’ has these 
same periods of activity. 

This is a condensed statement of the Sambon report 
as to conditions in Italy. We now turn to conditions in 
Georgia. I asked the junior and senior classes in the 
Atlanta 'College of Physicians and Surgeons for a state¬ 
ment of the eases of pellagra in their home communities 
witli re<^ard to sex and the-*relation of the homes of the 
' pellagrins to standing or running water. Georgia is not 
in the statistical area, and this was as accurate a method 
could find to get an estimate. Thirty-six cases were 
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many ^different communities. Tltese separate reports 


follow: 
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reported, twenty-six women ana ten men. All of the 
number but one either lived on or veri^ nepr streams 
of water- this patient was a banker living in a small 
?Ln-and the relation of his residence to streams could 
not be determined. Thirty students reported from as 


Residence. 

Swamp, 3 streams, -- ' 

Swamp. 

Stream within 50 yards. 

Ixication wet and swampy. 

Stream within % mile. 

Unknown. 

Vi mile standing water. 

Vt mile branch. 

Between two streams. 

Vi mile pond and .stream. 

300 yards of a branch. 

On Ciiickamauga Creek. 

■U'ithin 200 yards of creek. 

Within 300 yards of creek. 

Within Vi mile of creek. 

On stream. 

On stream. 

Resided on pond 5 years. 

Between two springs and fresh branches. 
W'ithin 1 miie of stream. 

Witliin 250 yards of stream. 

Within 200 yards of stream. 

12 years within 100 yards of stream. 

15 years within 100 yards of stream. 
Within 1 mile of stream. 

Within Vt mile of stream. 

W’ithin 30 yards of stream. 

On sea coasts. 

In cit.v. 

Within 100 yards of stream. 

The testimony of tliese thirty men from different sec¬ 
tions of Georgia and some of the other southern ■ states 
agree.s in this: The cases of pellagra in the South origi¬ 
nate in those living on or near streams of ninning wateri 
The idea was new to tliese students; they were from 
places far distant from each otlier, and yet their testi¬ 
mony is practically united, iniile in Pranklin, N. C., 
last summer I investigated the premises and surrouncl- 
ings of a pellagra patient, a woman, who had recently 
died. The house bordered the road in front, and behind 
a branch of rapid mountain water ran within fifty feet 
of the back porch. On the I'ight of the lionse was a per¬ 
fect swamp, and the stream marked but a narrow moun¬ 
tain valley; exactly the same topographic conditions 
found in Italy by Sambon. These valleys and stream 
areas were so alike in situation and environment that he 
was able, after viewing the topography of a given 
locality, to state whether pellagra existed in that locality, 
and this without being once in error, and even before he 
was given the pellagra statistics of the given area. 

The Simnlhim fly is of the order Diptera, or two¬ 
winged flies; family Simuliidn’: with the one genus 
Sitnuliwn, having species. Of these Sambon found thiee 
species in Italy— Shnnlinni reptavs. S. ornaium, and S. 
pjibescciis, chiefly’’ the last. The two chief species in 
America are Bimnliim venvsUm. or black fl}', the great 
biter of the Northern woods; and Sivndhnn peemnm, 
the southern buffalo gnat. This buffalo gnat causes the 
death of many mules and domestic animals. It is found 
along the tributaries of the Jlississippi river, through 
the state of Mississippi, possibly all of Arkansas, in 
Tennessee, Kentucky, and parts of Missouri Tlh^o’s 
and Indiana. Since ISoO this buffalo gnat has killed 
nianv thousand domestic animals. The gnats appeared 
in Mississinpi as early as ISIS, and in 1884-killed m 
Franklin Parish, La., 300 bead of stock in one week. 
Thev do not seem to appear every year in dama^ging 
numbers, but are always more numerous in tune of flood. 
Sambon notes that in Italy the greatest number of pel- 
lao-ra cases occur in the flood and overflow years. 

Two crops of the insect emerge from the streams each 
year • one appearing from Febinary to April, and tl c 
-other from September to December. The eggs arc la i. 
when possible, in streams of rapid shallow > 

an ordinary branch or creek. Lock leaves aRjl bn’ 
the water are good places. They hatch in a o 
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davs to a larva, pasc-ing in abonfc lour u’celis into the 
pupa stage, and emerging in three weeks, after Iiaving 
‘jpent the pupa stage in the bottom of the stream, as the 
mature two-winged flj or gnat. Pellagra is most active 
in spring and antuniii, and toxins have no relation to 
seasons, whereas diseases of parasitic origin are seasonal. 

It has been shown that the same topographic condi¬ 
tions exist in Georgia and some of the other southern 
states that Sambon found in Itak. It has also been 
shown by tlie united testimony of several students that 
practically all the cases of pellagra are rural in origin 
and exist along streams. I asked Dr. Bradley, assistant 
state entomologist of Georgia, to determine for mo. if 
possible, whether anv species of the Simitliidrr c.xisted 
in Georsia. He consulted Dr. J. il. Readc, professor of 
botany in tiie University of Georgia, at Athens, and tiiey 
found* in a creek hvo miles from Athens the larvrc of the 
fly in such numbers that they completely covered some 
of the rocks. Attached at the'anal end, they waved their 
two modified mandibles in the fast-flowing water in 
search of desinids, diatoms, and other aquatic growths. 
They were found February 8. and they merged as the 
spring brood of the mature fly Hlareh 27, 1911. This 
species was identified as SimitUum piciipes, a remarkably 
large species, found also and reported from the Adiron¬ 
dack Mountains, Texas, Michigan and California. Tliis 
species was identified for Dr. Bradley by Dr. 0. A. 
Johannsen of the Maine Experiment Station. The third 
condition exists in Georgia as in Italy, viz., the presence 
of an abundance of Simulinm flies. Lastly, we have a 
large rural population, as has Italy. 

To summarize; 

- 1. 'Georgia and Italy both have pellagra. 

2. The two have the same topographical conditions. 

3. Pellagra originates in both territories along 
■ streams. 

•i. Both countries have many SimnUum flies. 

5. Both countries have a large rural population, from 
which most cases of pellagra originate. 

• This theory of Sambon has received the support of 
Sir Patrick Manson in the fourth edition of his book on 
tropical medicine; and Castellani and Chalmers support 
it in their recent book on the same subject. Professor 
Terni at the Pellagra Congress held at Milan, and Drs. 
kloore, "Wood and Taylor, spoke in favor of Sambon’s 
insect theory at the Columbia, S. C., Congress on Pel¬ 
lagra, though Sambon had not in 1908 connected the 
Siimtlium with the disease. The supreme criticism of 
the theory lies in the fact that the parasite has not yet 
been discovered, and this discovery is necessary to com¬ 
plete the theory. Analogies are alwa 5 "s dangerous, and 
when pursued too far lead one into an illogical abyss, 
but I think that there is an analogy between pellagra 
and malaria. Both develop in swamp and stream local¬ 
ities, both have periods of seasonal incidence, and 
removal from the endemic areas common to each dis¬ 
ease results in improvement, and prevents reinfection. 
Laveran discovered the parasite of malaria in 1880, but 
it was not until 1898 that Boss discovered the mosquito 
as the definite host. The discovery would have been 
just as real had Laveran discovered the insect first, and 
Boss the parasite last. Indeed, this is the order in which 
Sambon discovered the tsetse fly and the sleeping-sick¬ 
ness parasite as the cause of sleeping-sickness—insect 
first and parasite last. The parasite of pellagra ism dis¬ 
covery to which we may look forward in the near future. 
Certain it is that the corn theory is not in accord witli 
the facts, and must die the death of unfounded theories. 

Candler Building, 


A DIBECTOB.Y FOB -WET-FIUBSESITS 
EXPEBIENCES FOR TWELVE 
MOXTHS 

FRITZ B. TABBOT, IM.D. 


BOSTON 

iMost general practitioners and all men who deal 
especially Avith infants have had at one time or another 
occasion to find a wet-nurse for some sick baby. Often- 
it has been a question of obtaining human milk within 
tweut}'-four iiours to save the life of the baby. Anyone 
who has searched for a wet-nurse and has hunted hours 
and sometimes da 3 's without success, knorvs what a dis¬ 
couraging chase it has been; it has been doubly^so when 
the emaciated baby rvas quickly slipping beyond all hope 
of recovery. 

An attempt was made, about ten years ago, to register 
wet-nnrscs at the Boston Medical Library under the 
same system as an intelligence office and thus to cen¬ 
tralize "the demand and supply. This was a failure for 
several reasons; A mother who was forced to wet-nurse 
usually did so because she had not enough money to live 
on and, therefore, could not wait for a position. If she 
Avas married her husband had either deserted her, Ava.s 
dead, or incapacitated by disease, and she, therefore, 
was forced to become the wage earner of the family; if 
she was unmarried, she was either deserted by the father 
of her child or Avas unable to obtain help from him for 
various reasons. If she was lucky enough to obtain other 
sorts of Avork she Aveaned the balyy immediately and 
boarded it Avith some woman. The attempt at the Boston 
Medical Library A\’as, therefore, a failure. In 190G Dr. 
F. P. Denny of Brookline, in closing the discussion of 
a paper that he read before the American Medical Asso¬ 
ciation, said. “If some charitable institution, prefer¬ 
ably a hospital under medical supervision, Avonld keep 
at least a registry for wet-nurses, whose antecedents are 
well knoAvn, it Avould be of great benefit. Such an 
institution, using every precaution, in desperate cases, 
might furnish breast-milk on short notice.” The matter 
dropped there and nothing more was done. This paper 
is a description of a directory and home for wet-nurses 
Avhicli has been run for one year, and AA-hich has been the 
means of saving many babies’ lives. So far as I can find 
out, this is the first successful attempt to establish a 
directory for wet-nurses. 

Two things are necessary, for success: first, the direc¬ 
tory must be run in connection with some babies’, hos¬ 
pital where the problems of breast-feeding are under¬ 
stood; and second, the women must have a home where 
they can wait for work AA-ithout expense to themselves. 
The money necessary for this A^enture was given by a 
philanthropist who made no restriction as to the scope 
of the Avork, but who Avisely insisted that it should be 
widely advertised. 

On Feb. 1, 1910, the directory was opened, under the 
supervision of the hospital of the Massachusetts Infant 
Asylum. A moderate-sized liouse was obtained Avith a 
parlor, kitchen and three bedrooms fitted for six: Avomen 
and their babies, and accommodations for a matron. The 
women at first took their meals at the hospital; later it 
was found wise to send the meals from the hospital to 
tlie house in a specially constructed box AA-bich was 
donated by one of the directors. The food is good and 
wholesome, such as is given to the wet-nurses in the 
hospital.^ 


n' P' * Methods of Obtaining Human Milk for 

Hospital Lse* Boston. Med. and Surg, Jour., March 2, 1911, p 304 
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showct! characteristic lesions of experimental poliomyclills in 
llio Rjiinal cord. 

The ex]ieTiincn(s recorded merely show that flics coii- 
faminated ^yith fhc virus of poliomyelitis harbor Ihe 
virus in a living and infectious state for at least forty- 
eight hours. They do not show that this is the limit of 
the period of survival, and they tlirow no light on the 
question whether the virus is retained merely as a super¬ 
ficial contamination or wlietlier it can survive in the 
gastro-intcstinal tract Experiments relating to these 
points are in progress. 


HEXAMETHYLEXAMTE; A EEMEDY FOE 
COSrMOX^ COLDS 


.Torn. A. X!. 
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the desired effect in the gall-bladder. At the onset of a 
cold the following proscription, which makes the do^e 
lo gr. lour times in twenty-four hours, is eiScient- 
If 

ircxaniethylenamin . gm. 121 or 3 iii 

Div. in cliiirt. cernt. No. xii. 

.?ig. One powder to be taken in a goblet of cold water foiir 
iinie.s dailj'. 

Copions^ water-drinking is encouraged, which lessens 
the po.ssibility of bladder irritation. This latter is the 
only ill effect of the drug, but it occurs only occasionally 
and ceases at once when the medicine is discontinued. 
As a cure for colds it may be as great a boon as it has 
been proved to be as a urinary antiseptic. 


AUSTIN DULLER, JED. 
ronTKnvir.T.K, cat.. 

Acute infections of the upper respirator}' tract, 
whether manifested as coryza, acute rhinitis, pharyngitis, 
or tracheobronchitis, are of the commonest incidence. A 
‘Told,'"’ the grip, influenza nostras, catarrhal fever, acute 
bronchitis, are common terms used to designate such 
attacks. The infections nature of the disease is almost 
nniversally accepted, although the identity of the infect¬ 
ing agent is not established. Walter's investigations^ 
are of practical interest. He shows that the BacUhis 
seguiciitosus of Cautley and the Micrococcus catarrhalis 
are probably sometimes causative of acute rliinitis and 
infections of the middle ear and accessor}' nasal sinuses. 

A cold may cause as mucli suffering and incapacity 
as many diseases considered more serious. Often the 
illness is prolonged from the usual few days to ten days 
or two weeks. These infections are only too frequently 
the starting-point of complications that are a life-long 
menace to well-being. Among such complications and 
sequelas are a predisposition to repeated attacks, a ten¬ 
dency to “catch cold” easih', suppurations of the acces¬ 
sory nasal sinuses, otitis media, hypertrophied and 
chronically inflamed tonsils, adenoids, etc. 

The diversity of treatment of colds is common knowl¬ 
edge; doctor and layman alike prc.?ci'ibe liot drinks, foot¬ 
baths, sweats, quinin, coal-tar antipyretics, Dover’s 
powders, wliisky, and so on. And some as wisely pre¬ 
scribe time, since the di.sease is self-limited and a recov¬ 
ery is the-rule after a period of greater or less discomfort. 

in view of the reported excretion- of hexamethyl- 
enamin in the saliva, and'by the middle ear and bron¬ 
chial miTcous membrane, I have been for the past year 
pj-escribing it for common colds. 

In most cases it acts promptly and efficiently. The 
irritating, watery seoretion of coryza stops; the feyei, 
aching and malaise of influenza cease; the threatening 
disease is averted. 

Hexamethylenamin should be administered at the 
earliest possible moment; that is, when the nose begins 
to feel stuffy or the discomfort begins—“when the cold 
is beino- caught.” Its use, after the infection has e.xisted 
for several days, is less gratifying, possibly on account 
of the mixed infection at that time with pns organisms. 

As to the dosage, it seems necessary that a larger 
amount must be given to obtain antiseptic results m the 
gall-bladder, subarachnoid space or on the nasal mucous 
membrane than is required as an antiseptic _ in the 
urinary tract. The flndings of Crowe^ seemed to indicate 
that 75 gr. a day must be given in order to obtain quick } 
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TUBERCULOUS JOIXT-DISEASE 

REPORT OP A CASE ILLUSTRATING THE CRITICAL WATCJI- 
PULNESS DEMANDED DURING CONVALESCENCE 
JOHN^ JOSEPH NUTT, M.D. 

NEW Yoniv 

The patient, a young woman, liacl sufTered since four years 
of age from liip-joint disease. She had been under the care of 
four different surgeons, all excellent men of high standing. 

hile a patient of the third surgeon, she became very 
impatient to liave the apparatus removed. She was wearing 
at tliis time some sort of a convalescent splint the e.xaet 
nature of which I do not know. 

About five years ago the patient put herself under the care 
of the fourth surgeon and was immediately told that she 
should nave discarded all braces ten years before. Since that 
time she has not only been without any protection to the joint 
hut has had massage and passive movements prescribed. She 
complained of weakness from the first and during the last 
four years it has been increasing. The surgeon does not seem 
to have appreciated the true significance of this subjective 
symptom nor of the more indicative signs which are now well 
marked but must Jiave been discoverable any time during the 
laht three or four years. Weakness on first removal of a sup¬ 
port Would be expected but with careful directions, looking to 
the prevention of over-use, etc., this should tend to lessen 
rather than increase if convalescence is to result in a cure. 

At present she is able to walk but a short distance and uses 
the leg more as a prop or stay than as a support. E.vamina- 
tion shows: An area of acute sensitiveness behind and above 
the great trochanter; marked muscular spasm as the limita¬ 
tions of motion are reached, and acute apprehension of the 
joint to weight-bearing or to the interarticnlar pressure caused 
by attempting to raise the leg from the table when in the 
reclining position, 

A radiograph showed absence of head and neck of tiio 
femur, an almost completely filled acetabulum, and a partially 
formed socket above the old one, in which the remainder of the 
neck is articulating. There is a spot, half an inch in diameter, 
back of the trochanter, which appears to be the site of an 
aciive inflammatory process. 

Protection from all weight-beavii.g, by the use of crutches, 
has been ordered, without any apparatus for either immobiliza¬ 
tion or traction, and, the patient’s general condition being 
excellent, it is expected that frequent examinations' will 
determine a disappearance of the signs and that six months ^ 

or possibly one year will find the crutebes unnecessary. , 

Sbonld the signs persist or increase, move protective measures 
will have to be adopted. Passive movements and massage are 
emphatically forbidden. 

This case seems to illustrate the necessity of frequent 
examinations during convalescence from hip-joint dis¬ 
ease. In no other way can the signs of Xature be prop¬ 
erly interpreted. Her approval or her disapproval of the 
demands made on t]ie joint mast be recognizee ant 
means must be taken to follow the path slie points out 
before serions damage is done the recovering articulation. 


/ 
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AXOTHEE CASE OF SPOKOTRICHOSIS 
IN IMAN 
ALBEirr bi:a:\i. ir.D. 

AVILSr.Y, KAN. 

In view of the considerable nnniber of sporotrielial 
infections in man reported recently by Sutton and others 
from the middle IVest. the disappointments experienced 
bv practitioners who fail to recognize the character of 
the infection, and the pain, danger and expense to which 
these patients are often subjected, the following more 
or less tvpical case may be of interest. 

History.—The patient, C. IT. B.. aged 17. was tlic son of a 
farmer, a native and resident of Kansas. Tlie family liistory 
was exceptionally good; past history negative. The present 
trouble consisted of an indolent ulcer on the left knee and 
four nodules on the inner side of the left thigh with the his¬ 
tory that aljout one month before a small red ])apule appeared 
on the knee, which was opened with a needle. This papule 
spread out slowly and the nodules appeared one at a time. 
At this time the patient came under my care. There were no 
subjective .symptoms excepting occasional prickling sensations 
about the ulcer. 

Exoiniiialion. —Ko sy.=temic disturbance, enlarged glands, 
impaired functions or any other lesions were found. The ulcer 
was 3.5 cm. long, 1.5 cm. wide, 3 or 4 mm. deep, covered with 
a tough hvown crust and filled with a dark brown, thick, 
tenacious pus. The cdge.s of the ulcer were thickened, under¬ 
mined and bluish-red in color. Tlie line of junction of diseased 
and normal skin was clearly marked. The area, from edge 
of ulcer to normal skin, was about 7 mm. The nodules were 
cutaneous bodie.s evenly distributed over the lower two-thirds 
of the thigh, varying in size from a large pea to a hazelnut, 
definitely outlined and hard except that the lowest one fluctu¬ 
ated in "tiie center. The lowest two were covered with bluish- 
red skin, the other two with normal skin. Kone of the lesions 
w.as painful or tender and no connecting lines or marks were 
found. 

Treatment.—The pus was evacuated and the wounds dressed 
with solution of iodin. Tlie patient was given increasing 
doses of potassium iodid. 

Recovery was prompt and uneventful. 


Therapeutics 


ACUTE ENTERITIS IN CHILDREN: SUJIilBR 
DIARRHEA 

While pediatricians ridicule the use of the term. 
“summer diarrhea’’ as unseieutific and inexact, still, 
when one hears or reads the term, a well-defined clinical 
picture appears before the mind. We all recognize that 
children from Itirth up to the age of 1% or s"years are 
especially liable, during the hot weather of our temperate 
zone, to be affected with frequent loose movements of 
the bowels, which not infrequently produce serious and 
sometimes fatal results. 

The pathology of this condition is less definitely 
understood by us than the clinical symiitoms and appear¬ 
ances. Even to apply to it the term “acute enteritis” is 
not free from criticism of inaccuracy and inexactitude. 
In a large proportion of cases, the trouble would seem 
to be, to a great extent, in the small intestine, and in 
another large proportion of cases the large intestine is 
equally and sonietimes more extensively affected than 
the small intestine. Often, too, frequent vomiting woidd 
indicate that the function of the stomach is not per¬ 
formed in an entirely normal manner. In the cases in 
which the large intestine is extensivelv affected, and in 
which the presence of blood in the stools and tenesmus 
are common symptoms, it is fair to make a separate 


class and distinguish these cases as cases of colitis or 
ileocolitis. 

In those which we distinguish ns enteritis and in 
which it is customary to believe tliat the small intestine 
is chiefly nfl’ceted, the most conspicuous symptom is 
diarrhea, accompanied sometimes l)y pain in the middle 
of the a!)domen, Init without tenesmus. This class of 
cases includes a consideralile proportion of those forms 
of disea.ae which have been distinguished as cholera 
infantum mainly from the rapid onset of the .symptoms 
and the great dcju’cssion which attends its onset. Pos- 
sibly in tlie future a certain proportion of the.se oases 
mav he distinguished from ’cases of ordinary' acute 
diarrhea in chiidren on account of the determination of 
some difl’erent bacterial origin. 

limiting, then, our attention at the present time to 
the cases of ordinary diarrhea .seen in infants and young 
children during hot weather, it has been proposed (see • 
article by Charles Hunter Dunn, The Journal. Aug. 
21, 1900, page 509) to sejiarate these cases into four 
classes: (1) those in which nervous influence has an 
important part in producing the symptoms; (2) those 
in which indigestion is the chief factor; (3) those in 
which bacterial fermentation seems to be of especial 
importance; (4) those in which bacterial infection is 
observed. The latter two it has been proposed by some 
writers to consolidate into one class and distinguish 
them as caused by bacterial 'action, but in the former 
class the bacterial action is exerted on the intestinal 
contents by the so-called saprophytic bacteria, while in 
the latter class the bacteria act on the tissues of the body. 
This third class has been designated, in accordance with 
the classification adopted by the pediatric department 
of Harvard University, as intestinal indigestion with 
fermentation, or fermehtal diarrhea. To this class 
belongs the larger proportion of cases of ordinary sum¬ 
mer diarrhea of infants. 

The descriptive terra, “summer diarrhea” suggests 
several factors which have an important etiologie rela¬ 
tion to this condition. First, during the hot weather of 
summer, young children become debilitated simply 
through the influence of the extreme heat. Second, 
during the hot weather the food-supply of infants is 
subject to special contamination and deterioration, con¬ 
sisting, as it does, mainly of milk, which usually under¬ 
goes transportation and more or less handling” so that 
a considerable number of hours elapses from^the time 
it leaves the cow until it is consumed by the infant. 

The treatment of this acute enteritis occurring in 
children during hot weather is not chiefly medicinal? but 
the most important part of the treatment is the hygienic 
and preventive treatment. In order to prevent these 
attacks of diarrhea, the child should be kept, so far as 
possible, from exposure to excessive heat, and should 
also enjoy a constant supply of fresh air. These condi¬ 
tions are secured least advantageously in the city', and 
especially in the crowded tenements where most of the 
poor people live, and where most of the children are 
compelled to pass the early part of their lives. In order 
to avoid the excessive heat and to obtain the necessary 
fresh air, it is exceedingly desirable that the children 
should be taken into the country or to the seashore dur¬ 
ing the months of July and August. Failing this, they 
should be kept out of doors as much as possible on 
shaded roofs, in parks or, if possible, on ferry boats or 
boats proyided especially for the health and amusement 
of the children of the poor. Daily .bathing in tepid or 
cool water helps greatly to promote the comfort of the 
children who are obliged to remain in crowded houses. 
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Next to the air, the food demands consideration. As 
has been so repeatedly stated, the best food for the child, 
certainly during the first six months of its 'life, probably 
during the first nine months, and possibly during tli'e 
first year, is the milk obtained from the motlier’s breast. 
Children who are fed in this way are far less liable to 
suffer from intestinal disorders during the liot weather 
than children who are fed on artificial food. In chil¬ 
dren who are not nursing at the mother’s breast it is of 
the highest importance to give milk which is fresh, 
uncontaminated, and which has not undergone changes 
incident to fermentation and decomposition. Much has 
been said recently about the necessity of quickly reducing 
the milk to a temperature of about 40 F., and of keeping 
it at that temperature until it is used. This imquestion- 
ably prevents, to a great extent, deleterious changes in 
the milk, but these changes are far less likely to occui- 
when the milk is used promptly after being obtained 
from the cow. Of course, in tlie largest cities Avhere all 
the milk must be brought from a distance in the country, 
it is impracticable to obtain milk until it is at least 
twelve, often twent 3 '-four, and possibly in some eases 
thirty-six hours old. Under these circumstances, special 
care must be taken to preserve the milk from contamina¬ 
tion and from undergoing the changes which make it a 
poor food for infants. On the other hand, in the country 
and in the smaller cities there is really no reason wliy the 
milk should not be obtained fresh, so that it will not be 
more than twelve hours old when it is delivered to the 
consumer, and in many instances it is possible to obtain 
it directly from the cow twice a day. Under these cir¬ 
cumstances, the problem of infant feeding is greatly 
simplified. 

In children who have been weaned shortly after birth, 
cows’ milk is probably the best substitute for_mother’s 
milk, which it is practicable to obtain, but in young 
infants it is not proper to feed cows’ milk, hoAvever 
fresh, without modifying it so that it may conform more 
nearly to the composition of mother’s milk which cor¬ 
responds to the present age of the child. This matter of 
milk modification was referred to in this department 
Aug. 6, 1910, page 504. When these important prophy¬ 
lactic measures have not been carried out with sufficient 
precision and the infant has become the victim of an 
attack of acute enteritis, the problem becomes a some¬ 
what different one. 

When called to attend an infant who has recently been 
attacked by diarrhea, the first question which arises m 
the mind of the physician is as to the propnety of 
administering some laxative in order thoroughly to clear 
out from the intestine the offending material whicli is 
believed to be present there and to be causing a continua¬ 
tion of the diarrhea. Almost all writer and teachers 
to-day agree that the treatment should be initiated by 
the administration of a laxative. They do not however, 
aerree on which of the different laxatives should he 
selected. Castor oil, calomel, the salines, and rhubaib 
all have their advocates. Perhaps most uwiters adimcate 
th<> use of castor oil. if it seems probable that the 
stomach is in a condition to tolerate 
advised to administer castor oil at a considerable 
val as two hours, after any nourishment has been taken 
LtllelmacWarf .0 rrirain from 
nourishment foivtwo hours more. In case the lirst cio. 
s Xm, a secoiKidose may be given an hour later K 
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vomiting, and will act speedily and effectively, and from 
its after constipating effects will prove doubly useful 
both clearing out the offending matter from the intes¬ 
tine, and tlien checking a further tendency to diarrhea. 

If calomel is selected as the cathartic, it may be given 
in doses of from 1/20 to i/t grain, repeated at intervals 
of half an hour until six or eight doses have been taken. 

Or a single large dose may be given with milk of mag¬ 
nesia. This acts less, promptly than the castor oil, but 
is a favorite remedy with many practitioners. Otliers : 
prefer one of the salines, .especially sodium sulphate, 
which may be given ip dose of 10 grains to a cliild six 
months old, or 20 grains to a child a year old, as recom¬ 
mended by La Fetra. This depletes tlie intestinal circu¬ 
lation and at tlie same time clears out any fermenting 
food, bacteria or toxins which may be in ithe intestine. 
Another iisef 111 laxative is rhubarb, wliich may be com¬ 
bined with soda. This requires several hours for its 
action but, resembling eastor'oil, it has the advantage of 
having an after constipating effect, and so counteracts 
the continuance of the diarrhea. 

It should not be overlooked that there are still a few 
practitioners wlio, wlien called to a case of this kind, 
and finding that the patient has already had half a 
dozen or a dozen copious, loose movements from the 
bowels, are of the opinion that further stimulation of 
intestinal action is unnecessary, and commence the treat- ' 
ment with an_ opiate, administering it with the idea of 
checking the excessive action of the muscular coat of tlie 
intestine, and feeling tliat there is less danger from the 
absorption of products of fermentation in the intestine 
than from the weakening of the patient by the excessive 
intestinal action. 

After the intestine has been thoroughly emptied by 
the administration of a laxative, it is'enstomary to deny 
the patient any food at all for from twenty-four to 
forty-eight hours. Thirst will be a prominent and dis¬ 
tressing symptom, and to meet this it is enstomarv to 
give small quantities of water at frequent intervals. 
Some physicians, instead of giving simple ivater, srive 
barley water, feeling that they are giving some nourisli- 
ment in addition to the water, but the amount of nutri¬ 
ment so administered is veiy, very small. After from 
twentj'-four to forty-eight hours the feeding of the cliild 
must be resumed. The most generally useful food is 
milk, which should be modified, of course, to the age of 
the child and the power of digestion, if that can be 
learned. If the capacity of digesting proteins is im¬ 
paired, the proportion of proteins sliould be reduced. 

If, however, the capacity of digesting starchy _ foods is 
impaired, these should be reduced. Some believe that 
the digestive power of the individual can be learned bv 
observation of the feces; that when the feces have a 
fetid odor, the power of digesting proteins is impaired; 
when they have a sour odor, the power of digesting 
starch is impaired; and when they have a rancid odor,, 
the power of digesting fat is impaired. It will usually , 
he found desirable not only to modify the milk in pro- 
portion to the age of the child, but to give this modified 
milk diluted so as to render it easier of digestion. In 
many cases it will be of advantage to give the milk par¬ 
tially predigested by the use of pancreatih with tlie 
bicarbonate of sodium. For instance, the folloviing maj 
be used: 

Pancreatini . 

Sodii biearbonatis . 

il. et fac chartulus 24. 

Sig.: Use as directed. 
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Di==olve one powder in two. taWcspooufuls of water large doses, of from 15 to 30 grains bnt wliile some 
and add eisht tablespoonfnls of milk. This may l.e may hesitate to give doses of tins 

tradnallv warmed and siven to the child as soon as it able clmieal evidence favor of the usefulness of 

gains the S°;iha;s'eq?^^^ with bismuth 

to a temperatnre of J; f i, phenyl salicdate (salol . This often allays vomiting, 

may be continued for if it is present, often relieves pain, and unquestionably 

mg process is continued 7„7v\.Pomnp less nahtablo to diminishes fermentation and decomposition. It may be 
.will develop a bitter taste and become less in ^j. ,, ehild of one year, or 1 

the patient, although, of cour,=e, not less digestible ^ years,'repeated eveiy hvo liours. 

Hero, again, the therapeutic management of the chi d however, for more than ten doses 

may be varied aecording to the potation of le ei > readily causes phenol poisoning. If 

where he resides. Owing to the difficultv of gaming j j frequency of the dose should be reduced 

fresh milk in the largest cities it will often be found 

advisable to resort to coudeusod milk, riiirt) or forty Amain the question as to the adri.sability of giving 
years ago condensed milk enjoyed great popularity as a Qpi,nn arises. If. after the intestinal canal has been 
food for infants became it received the recommendation thoroughly cleared out the frequent loose movements 
of specialists in tJie diseases of children who lived in the continue, it will generally be found that small doses of 
largest cities and who realized the difficulty of securing Qpj^,„j prove useful. The best preparation for chil- 
an adequate supply of fresh, uncontaminated rnilk for jg probably the tincture of deodorized opium. The 

their poorer patients. Condensed milk became almost a proper dose.of this for a ehild of from 1 to 2 years, is 
craze, and the craze passed on from the larger cities to j drop, and for a ehild of 6 months it is 14 drop. With 
the smaller cities, and even to the country districts, hut ^j,jg drug mav be combined various aromatics. Many 
a few years sufficed to prove that children who were physicians still use some combination of bismuth and 
bronglit up on condensed milk were not so well developed opium, as: 

as children who were fed on fresh cows’ milk, and tlie Gm. or c.c. 

pendulum swung the other way and condensed milk fell Bismutlii .subnitr.vtis . C] 3ii 

into disuse. However, in manv instances, in the larffe Muolaginis acacia- (fresli) . 2.51 or A-si 

cities, for brief periods of time, as for instance' dmne Iq^^danTmonir .'.!!!!!!; :ad 10o| ad lSv‘” 

tlie hot summer months of Jul}' and Au^just, it ■will be ^ 1 ^ Sig.: A tcaspopnful, in Avater, every two hours. 

, found a most useful adjuvant in the feeding of cliildrcn. Shako, 

If deemed adHsable. one of the many artificial foods , , , . 

nmv be tried for a sliort time. has been sboun in tlie laboratory that the bismuth 

Beef juice, beef tea. and other meat preparations mav fcan altlioiigh it is e.xeeedingly rare that it 
sometimes prove useful temporarily, but their impor- ^es, cause a n tie irritation and nitrite poisoning. The 
tanoe is so little compared vith that of milk that their subcarbonate can never do any barm; therefore 

discussion need not detain us lonser. * ® to always give the subcarbonate of 

1 ,1 I i. j. i T -1 bismuth rather than the subnitrate. Also, it seems not 

7 ehild should ever be trea ed for any acute disorder | prescription-writing to put bismuth an insoluble 
wi bout the physieiau aseertam.ng its temperature, ^renaration, into a solution which must be shaken, and 
When, in these cases the child is found to have smne „.,„-eh the amount of bismuth in one dose may not 
fever, active efforts should be made to combat it. Tlie represent tlie amount in another dose. It is munb bettei-, 

Tinfl 1 “'l r f therefore, to order bismuth in powder and have this pu 

of tepid or cool baths m connection with fresh air and into milk, or wJiatever nutriment the ehild is receiving. 

emeohdlv a eh^hr^T ^ ®ick child, and ft can be put into a teaspoon of milk, and the ehild will 

iiiLnri •I'hr.m u -+1 1 ^ readily sip it dowu. It may be ordered alone or in com- 

. , . , . handling and tossing up and dorni bination witli phenyl salicylate as above suggested. A 

u 1 Cl Ignorant people are so fond. IS or should he prescription for a child one year old would be as follows: 
be wheeled long distances in a baby carriage, which also ‘ ■’ 

imparts a continuous series of jolts to the little invalid f. • k i T’' 

He should be laid on a bed or on a pillow and kept as charTul7 C . ' 

quiet as possible. He should, especially if he has pain, Sig" A powder every two iours. 
have warm applications, made to the abdomen. These Or : 
may be a small rubber bag partly filled with warai water 

a hot poultice, a spice paste, or simplv hot flannel drv . 

or moistened with alcohol and water."^- _ ' . * 

Ida'MDg discussed thus in detail the most important Sig.: A powder every tAvo hours, 
part of the treatment of the child, there remains now to Tt ■ i i ij. 

speak of the less important part, the medicinal treat- • better to order the deodorized tincture of 

■ _ment. The most popular dniw in this class of ea=e.s' is alone and administer a drop or more, as deemed 

bismuth. The notion that nianv phvsicians have that three or four hours, depending on 

subnitpate or subearbonate of bismuth coats over flip 'i ^rowsv or not. If less than one 

mucous membrane of the intestine and so relieves mrita- W required, it is easy for the nurse to put a drop 

tion and inflammation is probablv <renerallv a deinrion two teaspoonfuls of water and give the ehild one of 

Whether it acts as an antiUptic-in Wagonizinwdiom: T’ represent % a drop of the prep- 

poiition and fermentation of the intestinal contents has i, A i ^ , 

.nemi™ „s tl„ M.stinc, it A bem KSe'eV™* doS “ 
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SATURDAY, dUNE 10, Dill 


GROWING ANEMAL TISSUES OUTSIDE OF THE BODY 

Wolilei' in 1828, by syntliesizing urea, pcrfonnetl what 
np to that time M’as considered to be im])iossiblo, namely, 
the artificial production of an organic substance from 
mineral matter. Since then up to the present time there 
have been few advances in biology wbieb seem so slart- 
ling as do those which have been made in recent years. 


Joun. A. M. A 
June 10,1911 

Lambert and Hanes have studied the' question of 
cancer immunity by the method of cultivating tissues in 
vitro. TJiej have found that “sarcoma cultivated in 
plasma from immune animals grows quite as vigorously 
as in plasma from normal and tumor-bearing animals, 
thus affording further proof of the absence of specific 
cytolytic substances in the body fluids of animals 
immune to transplantable cancer.” Although animals 
niay lie successfully inoculated with sarcoma cultivated 
ill vitro, there is evidence of diminished virulence. The 
duration of life of sarcoma cells grown in plasma seems 
de])endent only on a renewal of the medium. 

At Carrell’s suggestion, Euth has studied, also by this 
means, the phenomena which occur in the cicatrization 
of wounds, developing principles outlined earlier by 
Carrel]. For the purpose Euth used small fragments 
of tlm skin of guinea-j^igs and frogs in the centers of 
which he made a rectangular wound. The skin of the 
guinea-pig developed in most instances connective tissue 
cells alone; but the skin of adult frogs generated epith¬ 
elial cells almost exclusively. He states that repair of 
such wounds consists of three mechanisms, as follows: 
1. Sliding of the epithelial edges of the wound toward 


resulting in the establishment of a technic whereby 
animal tissues may be made not only to live, but also the open central spaces, a process which occurs during 
actually to grow outside of the body. the first six or twelve hours. 

Harrison,^ working at Johns Hopkins, in 1907, was 2. Ej)idermization, a stage during which there is a 


the first actually to cultivate tissues outside the body. 
He found that the embrymnic tissue of frogs, when 
transplanted into coagulable lymph, would develop nor¬ 
mally. Burrows- in 1910, ■working under Harrison at 
Yale, was the first to grow normal tissues of •«'arm- 
blooded animalshe used chick embryos in his experi¬ 
ments. Finally Carrel and Burrows^ at the Eockefeller 
Institute, in. September, 1910, succeeded for the first 
.time in cultivating mammalian tissues. Eecently they* 
have published a complete account of their technic and 
results. It was found that almost all the adult and 
embryonic tissues of tbe dog, cat, chicken, rat and 
guinea-pig could be easily cultivated in vitro. Tbe life 
of these tissues varies from five days to about twenty 
davs; but it may be prolonged by secondary and tertiary 
cultures. This property of growth in vitro is not limited 
to tissues of the lower animals, but is a characteristic 


wandering out of epithelial cells from the edges of the 
shifted epithelium, either as isolated cells or as a thin 
continuous layer. These processes grow towards each 
other from opposing edges at a rate of about 0.06 nun. 
per hour, so that a ■wound of about 0.82 by 0.32 mm. 
may be completely covered by epithelium about ten hours 
after the preparation of the culture. 

3. Progressive contraction of tlie original edges of the 
wound, with the result that the space between the edges 
diminishes and the epidermized surface may finally be 
less than one-fourth of the original area of the wound. 
On the basis of Jacques JLoeb’s discovery that in cei'tain 
mai'ine aniiijals growth is accelerated by a slight dimi¬ 
nution and retarded by a slight increase in the osmotic 
tension of the surrounding fluid medium, Euth found 
that tbe rate of growth of new epithelium was increased 
by a diluted medium both in vitro and in vivo. Thus, 
he Avas able to retard or to accelerate the rate of growth 


also, at least to some extent, of human tissues; for these epithelial cells by injections into his animals of hyper¬ 
investigators succeeded in cultivating two liuman tumors, solutions or distilled water. 

a sarcoma of the fibula and a carcinoma of the breast. technic employed by these various investigators 

In this connection it is interesting to note that a tumor essentially in placing small pieces of living tis- 

grown outside of the body may also retain its malignant plasma which will coagulate immediately, 

features; for a culture in vitro of the Eons foivl sarcoma maintaining the growth at the proper temper- 

when inoculated into a chicken caused the development observations are then made by keeping the 

of a sarcoma. cultures on a warm stage of a microscope. In a dis- 

--;- - ' Bio, Med., 1907 , iv, 140 . ~ cussion of their methods Carrell and Burrows state that 

2. Buriows,'>nt;ose Tile Cultivation of theoretically the technic is very simple and that it is 

.r ’ Montrose T. •' Cultivation of not at all difficult to obtain at least some growth of a 
AauU the Body, The Joeknae ^Urg. ______ 

, “ - S'. 
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By modifying their technic somewhat Carrel and 
Burrows have made the very important observation that 
certain laws of growth discovered by Jacques- Loeb in 
lower organisms are true also for higher organisms; and 
in this respect their results arc in agreement witli those 
of Ruth previously mentioned. On the assumption that 
the blood is not the best possible medium for the growth 
of tissues they attempted to discover as nearly as possible 
what constitutes an optimum medium. Their reasoning 
in this connection is very interesting. “If the blood 
were the best possible medium, the cells would grow 
without restraint, the organs and tissues would lose their 
relative size and morphology and the whole body would 
become monstrous. Therefore, it may be assumed that 
the power of growth is kept under constant restraint, 
that every organ is compelled to follow the morphologic 
plan of the organism and that normal plasma is far from 
being the optimum medium for the culture of normal 
colls.” From their experiments, which consisted chiefly 
in altering the osmotic tension of the plasma, they 
conclude that each tissue has probably its optimum 
medium. In general, hypertonic solutions retarded and 
hypotonic solutions accelerated the growth of tissues. 
For the spleen (of a chick) the optimum medium seemed 
to be three volumes of plasma to two volumes of distilled 
water. 

It is difficult to estimate the importance of this new 
work. It lays bare practically a whole new field for 
experimental attack on many of the most fundamental 
problems in biology and the medical sciences. For 
example, as Carrel states, the artificial growth of such 
glands as the thyroid may be the means of attacking the 
problems concerned with the various internal secretions; 
and the extension of such work as Ruth has inaugurated 
may lead to the possibility of artificially hastening the 
repair of surgical wounds. The importance of the work 
from the standpoint of the cancer problem is obvious. 


THE ADVrERTISERS’’ PROTECXn’E ASSOCIATION 

Probably every newspaper and magazine in the United 
States has received, within the last week or ten days, a 
circular letter from an organization calling itself the 
“Advertisers’ Protective Association” or, more briefly, 
the “A. P. A.” No office address is given, but merely a 
post-office box number in New York City. The secre¬ 
tary of this association is Frederick W. Hooper, who 
asserts that this organization “is composed of manu¬ 
facturers of foods, beverages and drugs, representing 
an investment of $400,000,000.00, whose advertising 
ex-penses are annually over $100,000,000.00.” The cir¬ 
cular letter is addressed “Dear Mr. Editor,” and the 
opening paragraph reads: 

“During the past five years, the Bureau of Chemistry of 
tlie Department of Agriculture, has made a number of verv 
vicious and uncalled-for assaults on foods, beverages and 
drugs, greatly to their injury, as well as damagiug to the 
Press lehwh has hcen carrying the advertising contracts tii 


these lines. Jinny publications have, no doubt, felt the effect 
of these nssauHs hg a rcfhiction in amount of ddyertising 
patronage from the manufacturers of foods, beverages and 
patent medicines. We are, therefore, presenting the follow¬ 
ing facts, to show why the earning power of your publication 
has been, or will be, diminished in these lines, unless these 
attacks are stopped.” [Italics ours.—En.] 

Then follows a scurrilous attack on Dr. lVile}g chief 
of the Bureau of Chemistry, because of his activity in 
repressing frauds in foods and drugs. The implication 
is made that Dr. Wiley tvas rewarded by the Kentucky 
whisky distillers because he fought the vile concoctions 
that are frequently sold as whisky; that he got some 
material benefit from Heinz, the pickle manufacturer, 
for his attitude against the use of sodium benzoate and, 
finally, that “in the fight on proprietary medicines, the 
American Medical Association, better known as the 
‘Doctors’ Trust,’ furnishes the sinews of war.” The 
Advertisers’ Protective Association tells the papers: 

‘Tf tills condition of affairs is not changed, it will result 
in greatly eutting down the support you receive from the 
manufacturers of almost numberless Foods, Beverages and 
Proprietary or Patent Medicines, and the question presents 
itself: Will you and your influential paper stand for such 
a condition? We think not!” [Italics again ours.—E d.] 

The papers are then instructed: first, to bring pressure 
to bear on the Secretary of Agriculture and their con¬ 
gressmen and senators to curb the activities of the 
Bureau of Chemistry; second, “to take the matter up 
in the editorial columns” of their papers and show how 
Dr. Wiley is “squandering” the people’s money “to 
advance the interests of . . . his particular friends.” 
Tlie letter closes by again urging the papers “to let your 
senators and your congressmen know your attitude in 
this matter,” and it promises that if this is done “you 
will be rewarded ... by an improvement in your 
[advertising?] business.” 

It is evident that the “Advertisers’ Protective Asso¬ 
ciation” is but a new alias for the “patent medicine” 
interests. Apparent!}', this eircular is a final desperate 
attempt on the part of the nostrum-makers to retain 
their grip on the press of the country. It remains to be 
seen whether the American newspaper editor will jump 
at this crack of the whip or whether he has emancipated 
himself from tlie thraldom of “patent medicine” slavery. 

It is significant that this wide-spread attempt to con¬ 
trol the editorial policy of the newspapers of the 
United States by the promise of bribes in the form of 
advertising contracts should have been made at this 
time. In Collier’s excellent series by Will Irwin on 
“Tlie American Newspaper” the influence of the adver¬ 
tising department over the editorial policy of newspapers 
was being discussed at about the same time that the 
“A. P. A.” sent out its eircular letter. 

We shall watch with interest the attitude of the press 
of the country in this matter. Will it maintain a “con¬ 
spiracy of silence” and refuse to publish any. matter- 
Riat, while of vital interest to the public, may be 
inimical to the interpts of its advertisers? Will it i-o 
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further and aggressivelj' attack tlio admirable work that 
has been and is being done by the Bureau of Chemistry? 
We believe that it ivill do neither, but that it will assert 
itself as a free press should and, by exposing the methods 
of the “patent medicine” fakers and their attempt at 
intimidation and bribery, retain the prestige and influ¬ 
ence which some of our American newspapers seem to 
have lost. 

INACCURACY IN THYROID I\IEDICATION 

Attention has again been called to the inaccuiacy 
which characterizes much of the thyroid medication. In 
a recent publication, Beebe' discusses especially the wide 
variations in the iodin content of the thyroid most fre¬ 
quently used for medicinal purposes (that of the sheep), 
and advocates the use of an extract containing a stand- 


Although the varjdng amounts of iodin in the thyroid 
preparations constitute an important element in the 
inaccuracy of th^yroid medication, a far more general 
source of inaccuracy is the uncritical way in ivhicli 
tliyroid tablets are used. It may be that the tablet is 
the best and most convenient form of administering the 
drug (if tbe tablet is well chewed), but the use of tablets 
has led to great confusion and haziness as to dosage. 
This results in part from the fact, as pointed out by 
Hunt and Seidell, that different manufacturers express 
the weight of their tablets on different bases.' Thus one 
firm’s “5-grain tablet” means a tablet weighing 5 grains, 
but containing 2 grains of dried thyroid, or the equiva¬ 
lent of 10 to 14 grains of the fresh gland; another 
firm’s “5-grain tablet” means a tablet containing dried 
thyroid equivalent to 5 grains of the fresh gland, etc. 
A still more 'confusing practice, which unfortunately 


ard amount of iodin. 

There can be little doubt that the therapeutic effi¬ 
ciency of thyroid is largely determined by the iodm con¬ 
tent, although, as Hunt and Seidell- pointed out three 
years ago, the clinical evidence for this, while very con¬ 
vincing so far as it goes, is not extensive. These authois 
found that the iodin content of most of the commercial 
dry thyroids on the American market ranged between 
0.1 and 0.2 per cent, and suggested that it would per¬ 
haps be desirable to fix a standard of not less than 0.12 
per cent, iodin for the official preparation. Since that 
hue one firm has adopted a standard of not less than 
0.2 per cent, and it is quite probable that the standard 
suggested above is too low. Whether, however, a stand¬ 
ard as high as 0.2 per cent, for sheep thyroids would be 
feasible in this country seems open to doubt; with one 
exception the normal fresh sheep thyroids, the analyses 
of which are reported by Beebe, fell below 0.04 per cent 
(which is equivalent to about 0.2 per cent, in the dried 
eland) There would probably be no difficulty in main¬ 
taining m standard of 0.2 per cent., however, if manu¬ 
facturers were permitted by tbe Pharmacopeia to use the 
a‘o /s ot hogs oBd beeves; aeoording to the analyses 
“rot Hunt and Seidell, and ot Beehe. the tl.yro.ds o 
thL' animals eontain a higher average of todm than 

‘’‘Beehe"s aat if an'ertraot eontaining a deflnite 
. anfot pHodin vere adopted the gnestion of the sonree 

the material sUll turt^^^^ 

3^0.1™ —r i;: 
:'’:reS:Penrer 

one extract, apparently piacuca j 
needs, 1 ^ hnt witli a smaller 

tieal «'ith European market 

percentage oluod n has >.e 

_- 

-- , . Am Touh Pliavmacy, 1011. P- „ o p H, and 

1. Beebe; Am. .louu 4,^ XJ. o- ^ . 

•2. Hunt and SddA ID^; M.7., Oct. 24, 1008. p. I080. 

M.-TT. S., 1008 ; the JouJ\>ae A. 


has become very prevalent among pln^siciaus, is that of 
speaking of unspecified “tablets.” A physician of some 
experience can frequently, although by no means alwaj's, 
guess at the size of the tablet meant, but the possibilities 
of error are obvious from the following example: One 
firm lists tablets of various sizes ranging from ^ to 5 
grains, meaning that tlie tablets contain dried thyroid 
equivalent to from % to 5 grains of the fresh gland. 
As 1 part of the dried gland represents from 5 to 7 
parts of the fresh gland, the weakest of these tablets 
contain but about 1/10 of a grain of the dried gland. 
A 2-grain “tablet”- of one of tbe firms which base the 
weight on the amount of dried gland would thus con¬ 
tain twenty times as mucli of tlie drug. When it is 
further considered that the thyroid in some of tliese 
tablets contains four times.as much iodin as that.in 
otlier tablets, wbicli presumably makes it four times as 
active, it is evident that one “tablet” maj' have the 
physiologic effect of eighty other “tablets.” Although 
it is improbable that such extreme confusion happens 
often (the weakest tablets being prepared usually for 
special purposes), there is a distinct possibility of its 
occurrence. 

Of course such a condition of affairs as to the dosage 
of a powerful drug like thyroid would ordinarily be 
intolerable, but the redeeming feature is that thyroid 
medication must of necessity be peculiarly individual; 
the correct dose is determined by the degree of thyroid 
deficiency to he met, and this can be determined only 
by repeated trials. But after the correct dose has boon 
determined it is highly desirable that treatment be con¬ 
tinued with a preparation of uniform activity; tins 
especially important if tbe treatment is to continue for 

months as is sometimes necessary. _ _ 

These difficulties would be oliviated if pbysician.s 

would ahvujB tase thoir dosage ou the 
the Pharmaeopeia; a fnrtl.er improvement 
. tubU he L adoption by the latter o£ a standard 

iodin content. 
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THE EMASCULATED FOOD AND DRUGS ACT 
Tlie federal Food and Drugs Act, rinder the interpre¬ 
tation recent!}’ given it by the Supreme Court of the • 
United States, has become practically a dead letter so 
far as it affords protection against the fraud and cruelty 
connected n-ith the exploitation of “patent medicines.” 
As was noted last week, the court has decided that the 
national pure food law does not prohibit false state¬ 
ments on labels or medicines so long as such statements 
are confined to curative effects and not to composition. 
To the average quack and “patent medicine” vender, 
such an interpretation will prove a priceless boon. 

It should be borne in mind that the Food and Drugs 
Act does not require the composition of any “patent 
medicine” to be printed on the label; it does not even 
require the presence of any but a very few of the most 
powerful and dangerous drugs to be made public. A 
preparation may contain strychnin, prussic acid, arsenic 
or any one or more of a hundred equally dangerous and 
violent poisons and no mention need be made of the fact 
on the label. The “patent-medicine” faker cares little 
about restrictions regarding the composition of his nos¬ 
trum; all he asks is permission to make any assertion 
that he sees fit regarding the curative effect of his prep¬ 
aration. The Supreme Court’s decision means that that 
permission now exists under the federal Food and Drugs 
Act. 

A weak solution of sugar or common table-salt in 
water, or for that matter a bottle.of plain water, may 
now legally be labeled: 

CAKCEKOID 

A Positive axd Nevee-Failixo Cure for Caxceb, Tuber¬ 
culosis AKD All Othep. Diseases 

Guap.axteed by Dr, Quack Uxdeb the Food and 
Drugs Act. 

Such a label, while a tissue of lies, is not illegal 
under the present pure food law. Hundreds of 
nostrum venders, when the Food and Drugs Act went 
into effect, had to discard their “sure-cure” labels 
because Dr. Wiley held that the law prohibited lying 
“in any particular.” How they can resurrect their old 
stock and send out their preparations labeled with the 
same unblushing falsehoods that were so common before 
the advent of the pure food law. Every “cancer-cure” 
faker, every “consumption-cure” swindler, every medical 
humbug of any kind or description can now resume his 
miserable trade with a feeling of perfect security, pro¬ 
viding he is careful to make no misstatement recardino- 
the composition of his wretched fraud. And he is not 
required to say a word about the composition of his 
nostrum unless it contains alcohol, morphin, acetanilid 
or one of the other eleven drugs or their derivatives that 
are specifically mentioned in the act! 

From what has been said, it is evident that an amend¬ 
ment to the Food and Drugs Act is imperative. The 
law was passed, after years of opposition on the part of 
food dopers and “patent medicine” fakers, for hut one 


object—the protection of the public health. As it now 
stands it fails to protect the public in a most vital par¬ 
ticular, namely, against the cruelly fraudulent claims 
of the “sure-enre” school of swindlers. Tlie law should 
be changed at the very earliest moment so that it shall 
specifically prohibit every hind of false statement 
regarding foods or medicinal preparations. Tlie amend¬ 
ment, moreover, should he broad enough to prohibit 
lying regarding medicines and foods not only on the 
labels, blit also in all advertising matter dealing with 
these special products. 


SOME COXSIDEHATIOXS REGARDING THE USE 
OF DIPHTHERIA ANTITOXIN 

There is no difference of opinion among unprejudiced 
observers as to the great life-saving value of diphtheria 
antito.vin. Carefully prepared and impartially analyzed 
statistics show that the average mortality from the dis¬ 
ease prior to the introduction of the antitoxin as a thera¬ 
peutic measure has been reduced one-half or more under 
the emplonnent of this agent. In addition, the duration 
of the individual attack is shortened and its severity 
lessened. Among other things, unpleasant sequels, such 
as the paralysis resulting from peripheral neuritis, have 
become less frequent. Moreover, through the employ¬ 
ment of prophylactic injections the spread of the disease 
has been cheeked and in numerous instances local epi¬ 
demics have by the same means been brought to an end. 

It was recognized even early in the history of the 
treatment that the procedure was not unattended with 
possibilities of danger. Perhaps the first death in the 
sequence of an injection of diphtheria antitoxin was that 
of the child of a German ph 3 'sician. The cause of the 
untoward result in this ease, as well as in others that 
have since been reported, is involved in some obscurity, 
although it was supposed to reside in the condition of 
lymphatisni, attended with persistence of the thiTnus 
gland and hyperplasia of lymphatic structures in various 
parts of the body. Less severe complications, such as 
articiilaT swelling and pain, cutaneous e.xanthemata and 
other constitutional phenomena also have been observed. 
These have been referred to the serum in which the anti¬ 
toxic principles are contained. The reactions noted are 
at the present time comprehended in the term “anaphyl¬ 
axis,” and are looked on as expressions of hypersuscept¬ 
ibility to specific protein substances. The phenomenon 
has been carefully studied by numerous investigators, 
and much has been learned with respect to its occurrence, 
but no satisfactory means of preventing it has yet been 
discovered. 

Next in importance to the acceptance of the specific 
therapeutic value of diphtheria antitoxin is its early 
routine employment, for it has been demonstrated 
beyond question that the good results from its use are 
directly proportionate to the promptness with which it is 
administered. As the antitoxic principles are themselves 
innocuous, there is no rigid limitation as to the dosage 
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of the senim apart from the effect to be seoiirod. Accord- 
the practitioner has no choice in the presence of 
a case of actual diphtheria. lYlicn, however, the nature 
of the disease is doubtful or merclY suspicious, or in case 
of exposure to infection, tlicre may l)e a question as to 
the wisdom or tlie necessity of injecting antitoxin, in 
view of the possibility of vnforeseen coinplicatiom dcvel- 
oping. An interesting discussion of this phase of the 
subject is presented by Dr. E. bV. Goodall' in a recent 
communication based on an experience with diphtheria 
for eight years prior to the introduction of the antitoxin 
treatment and for the sixteen years that have elapsed 
since. As he points out, the symptoms due to the serum 
itself, consisting of fever and rash—urticaria or ery¬ 
thema—and observed as well when similar treatment is 
'employed in cases of tetanus, streptococcus infection and 
typhoid fever, occur in aliout 35 per cent, of the cases, 
while in 3 or 4 per cent, there occur ,'ilso articular mani¬ 
festations of an inflammatory character. These phenom¬ 
ena set in from one to three weeks after the injection. 
lYliile unpleasant, they are unattended with danger, and 
they constitute no contra-indication to antitoxin treat¬ 
ment. In other cases, however, particularly when a 
second injection is given, the symptoms attain a greater 
degree of severity, and they may set in after the interval 
nientioned or after a shorter interval—from twelve hours 
to six days—or even within a still shorter interval— 
■from a few minutes to six hours. In addition to the 
rash, which may involve a large area of the caitaneous 
surface and probably mucous membranes also, the tem¬ 
perature becomes elevated, the skin cyanotic and rigors 
occur. T-here may also be collapse or convulsions and 
drowsiness. These phenomena develop, however, only 
when the second or subsequent injection is given later 
than ten days after the preceding one. In one instance, 
the interval Avas as long as seven and one-half years. On 
the other hand, the reaction does not appear in every 
case of reinjection. In yet a small number of cases grave 
symptoms—intense d,yspnea, with failure of respiration 
and collapse—appear after a primary injection of serum. 
Many of the patients in this group have been sufferers 
from asthma or some allied disorder or possess an idio- 


ncrasy to horses. 

Therefore, great care and discrimination should be 
ercised in the prophylactic administration of diph- 
e’ria antitoxin. 'Not only may a person so treated prove 
'persensitive, but he would be rendered so in the event 
a subsequent injection becoming necessary for reme¬ 
al purposes. In cases of doubt or suspicion antitoxin 
eatment should be given only vdien the larynx is 
volved. In cases of undoubted diphtheria, antitoxin 
ould be administered without delay or hesitation except 
the presence of asthma, and then a decision will have 
be reached from tlie gi-avity of the symptoms. The 
;r]ier the treatment is instituted the smaller will be the 
ise-required and theUess, therefore, the danger of 

ction. , __ 
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VOLUNTARY CLOSING OF iMEDICAL COLLEGES 

Out of -the ten medical colleges in Missouri, the 
University Medical College of Kansas City was one of 
four which were listed among acceptable (Class A) 
medical colleges liy the Council on Medical Education 
in its classification publi.shed last year. The position of 
this school has been maintained under many difficulties, 
dcjiendent as it was on the tuition fees received from 
its students supplemented by gratuitous services and 
personal sacrifices on the part of its faculty. And now 
the trustees and facult 3 ' have decided to close the doors 
of the college permanently at-the end of the present 
session. According to a statement published elsewhere 
in this issue—a statement which should be read by all 
who are interested in medical education—the college 
was closed in recognition of the marvelous progress 
which has been made in medical science in the last 
quarter of a century; a progress that has made necessary 
not only higher preliminary qualifications for those who 
are to stud}' medicine, but also the possession by the 
medical college of thoroughly equipped laboratories, of 
more extensive clinical facilities and of a corps of 
teachers—trained specialists in their various subjects— 
some of whom, at least, must devote their entire time to 
teaching and to research. 

The faculty fully realized that an increase in the 
standards of admission would mean a reduction in the 
number of students and a corresponding reduction in 
the already seriously limited income of the medical 
school; nevertheless, at the beginning of this its last ’ 
session, a higher entrance requirement, a year of college 
work, was made effective. To make other needed 
improvements, to obtain the additional laboratory equip¬ 
ment and the expert instructors, it was recognized that 
funds from some source aside from students’ fees were 
absolutely essential. A larger enrolment of medical 
students and a greatly increased tuition fee, which might 
have enabled the college to make the desired improve¬ 
ments, were out of the question since there continued 
to exist many less particular medical colleges which were 
ready to accept students with almost any preliminary 
education. After a long and fruitless effort to secure 
the needed funds, therefore, the trustees and faculty of 
the University Medical College preferred to close tlie 
doors and to retain the college’s good name rather than 
to continue it other than as a first-grade and an hon¬ 
orable school. 

But while honor is due to the men who arc willing 
thus to sacrifice their personal interests and ambition in 
order that the future physicians may be well educated, 
it is to be regretted that one of the medical schools of 
the better grade is thus closed while scores of schools 
much inferior to it continue to exist. The faculties of 
tlie latter schools will probably welcome the closing of 
this conscientious competitor, since, of course, they will 
gain in numbers—and dollars—thereby. These inferior 
schools will doubtless continue to sing their own praise? 
and to accept the fees of unqualified students so long 
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as inadequate or unenforced legal requirements will 
permit. Medical colleges of the better class may be 
depended on to keep abreast of the progress in medical 
education or voluntarih' to close their doors j those that 
are purely commercial will continue in the old rut. It 
is high time, not only that medical students should be 
warned regarding the handicap that goes with a diploma 
from a low-ffrade medical school, but also that thcpublic 
should be safeguarded against the ill-trained output of 
these institutions. 


Current Comment 


PUBLIC PARKS AXD THE PHYSICIAK 

The value of public parks and playgrounds to the ' 
great mass of city dwellers is now generally recognized, 
but in the rapid growth of our cities timely provision for 
parks is usually overlooked until business and material 
interests have so much encroached on the available 
spaces that their conversion into parks is so e.vpensive as 
to be almost prohibitory. As a consequence, these lungs 
of the cities are, too often, utterly inadequate. MTiile 
it is true that the health of the workers in a city is one 
of its most valuable assets from a purely material point 
of view, as conducing to efficiency and increased output, 
yet it is a matter of stow and difficult progress to bring 
the business portion of the community to realize the 
direct importance of a matter, which, at first sight, 
seems to affect them so remotely. The movement for 
parks and playgrounds belongs to preventive medicine, 
in the modern conception of that subject. It is, there¬ 
fore, the opportunity and the duty of the phj'sieian, as 
a public-spirited citizen, to exercise foresight in this 
matter, and to use his influence in securing adequate 
parks, plaj'grounds and breathing-spaces for the people. 
Physicians hare not been entirely remiss in this matter; 
on the contrary, in many places they hare been the 
leaders in this work, as they should be everywhere. 
Many American cities hare realized the value of parks 
and playgrounds and have spent large sums of money in 
providing them. Some are splendidly equipped in this 
respect; so much so that in the recent meetings in 
Europe, concerning the town-planning and eit)- beautifi¬ 
cation movement, some of our cities were cited as models 
to be imitated by the older urban centers of Europe. 
Berlin is one of these cities that has recently taken up 
the matter of providing a system of forest reserves or 
parks just outside the city, as well as several within the 
city limits, to give greater opportunity to the people for 
outdoor air, exercise and recreation—a receptaculum 
orygenu, as they have been termed. Tlie chairman of a 
committee having in charge this park promotion enter¬ 
prise in Berlin recommends that the physicians, with the 
architects, should be the leading spirits in the hysiene of 
the masses, and says that it is a matter of reproach that 
millions are spent on sanatoruums for the treatment of 
tuberculosis, while no adequate provision is made for 
giving the masses the air and light and opportunity for 
recreation which would largely lielp to prevent the con¬ 
dition wh?ch these sanatoriums try to cure at such o-reat 
expense. ^ 


THE DOIilESTICATED SERPENT VERSUS THE 
DOJIESTIC CAT 

The domestic cat has been sentenced to banishment by 
the modern hygienist because of the alleged fact that 
she harbors germs in her long hair and is subject to 
diphtheria and, perhaps, other infectious diseases which 
mav be communicated to human beings, chiefly the 
chiidren who play with her. The faithful dog, par¬ 
ticularly the house-dog, with his long hair and his 
repertoire of wheezes and distempers, due largely to too 
much pampering, is also under suspicion. Thus, two of 
our most cherished and time-honored associations are 
{hreatened by the ruthless hand of science. The faith¬ 
fulness and cheerful companionship of Fido, and the 
purring domesticity of Tabby are to weigh as nothing 
against the teachings of preventive medicine. The 
alleged rat-killing habit of the cat, even in the face of 
the demonstrated fact that rats convey plague, is not to 
be considered as a mitigating circumstance in her favor. 
Professor Sambon, a London authority on tropical dis¬ 
eases, including the various forms of plague, is against 
the cat and suggests a substitute rat-catcher and vermin- 
exterminator in the form of a wriggling, gleaming, non- 
venomous snake. He cites history in support of his 
contention that the snake is the proper substitute for 
the cat. He calls attention to the ancient practice in 
Egypt and elsewhere of keeping domesticated snakes to 
rid the premises of vermin and suggests the revival of 
this practice for the e.xtermination of rats. The snake 
has no long hair; he is, in ‘consequence, alleged to be 
somewhat more hygienic. And, indeed, in some tropical 
and seraitropical countries to-day, snakes are tolerated, 
if not domesticated. The value of snakes in ridding the 
fields of rats and mice which destroy the farmer’s grain 
was referred to in an editorial on birds* last week. 
We are reminded that the caduceus with the twining 
serpents has constituted the sy^mbol of medicine from 
the time of .dSscuIapius, or even before, and is a recog¬ 
nition of the sanitary significance of the snake. Can it 
be that in this day of the turning topsy-turvy of many 
traditions the despised snake is coming into his own 
again, and that the modern science of hy'giene and sani¬ 
tation will accord him his ancient and honorable place 
in medicine ? Are we to say, Vale the infectious eat and 
dog, and Salve the snake? 

THE IVHITE RACE IN THE TROPICS 

The evidence given by Dr. Gorgas of the healthfulness, 
under proper sanitation, of the tropics for white men -is 
supported by that of Dr. Victor G. Heiser, chief of the 
health department in the Philippines. He finds the 
death-rate there among government employ'ees for the 
past year to be at the astonishingly low figure of 5.82 
per thousand. Even after allowing for the selected 
character of the employees and the absence of younc 
children and very old people among them, this rate, he 
says, is still lower than that of the civilian population of 
any other tropical country. He also adds that, in liis 
opinion, if the simple essential rules of hygienic living 
were more closely observed the death-rate could be still 
further lowered. It has been said that Americans tend 
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to become enervated and lazy in tropical conntrics, but 
this has been contradicted. It is asserted by others’that 
a'reasonable amount of active exercise under proper con¬ 
ditions is as essential to health in tropical as in temperate 
regions. 1die.se facts and vievrs are not in agreement 
^vith those expressed by Woodruft and otliers, ivho hold 
tliat the -white race necessarily degenerates in hot regions 
and is at its liest only in a cool and cloud}' climate. 
However this may be, it must be admitted that the 
tropics have not lieen fairly tried by the white race. In 
the past this was impossible, as we have only lately 
acquired some of the more important data needed to 
guide us in our utilization of tropical regions. One 
point may be mentioned, however, on which there is still 
some difference of opinion; this is the need of alcohol as 
a protection against some of the dangers incurred in 
those regions. There has been a rather wide-spread 
notion, rvhich is still somewhat supported by medical 
authority, that the moderate use of alcoholic drinks is a 
prophylactic against some ti’opical diseases. The best 
authorities, however, give this notion little support. A 
recent German writer (Riegel), summing up the data 
from the military history of operations in tropical and 
subtropical countries, emphatically condemns tlie use of 
alcohol in any expedition in tropical regions. Many’ 
■ft’hite men carry drinking habits into warm countries or 
acquire them there under the impression that alcohol is 
a defense against the deterioi-ating effects of the climate. 
With our more recently acquired knowledge of tropical 
diseases many of the old arguments in favor of its use 
certainly fail. The idea of the general deterioration of 
the white race in warm countries will possibly become as 
obsolete as those formerly held concerning many of the 
tropical diseases have become. Even the so-called tropical 
neurasthenia may prove to l)e avoidable. Tlien, if we 
realize our sanitary ideals, the pressure of population, as 
Hr. Gorgas has pointed out, will demand the full utiliza¬ 
tion of these most productive portions of the earth. 


PANA^MA AN OBJECT-LESSON TO CnTLIZATION 

The report of the Department of Sanitation of the 
Isthmian Canal Commission for the month of March, 
just issued, indicates that the Canal Zone, formerly 
swept by disease and pestilence but now policed by 
Colonel Gorgas and his sanitary inspectors, is as safe a 
place as any on earth for a white man or woman to live. 
During the"month of March, there were only forty-three 
deaths from all causes among 47,935 employeeji. Six¬ 
teen of these deaths were from violence, and twenty- 
seven were from disease. Of these victims twenty-three 
were colored and four were Italian or Spanish. Hot a 
single white American man died of disease. Still more 
striking are the figures for white emplo 3 -ees and their 
families from the United States. In this class, there 
are, at present, 10,299 persons in the Canal Zone. Out 
of this number, equivalent to the entire population of 
an average American city, there were only ten deaths. 
Of the=e three white-employees from the United States, 
out of a total number of 6,017, died as the result of 
accident; none died as Hie result of dieeaee Out of 
4 282 white women and children from the United State-, 
there were only seven deatlil An analysis of the causes 
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of these deaths is especially instructive. One woman, 
aged 81, died of chronic nephritis. One infant-lived 
only two and a half hours, as the result of premature 
birth; three women, aged 22, 27 and 41, died as the 
result of complications due to pregnancy. All of tliese 
deaths can be regarded as, in a measure, unavoidable. 
Only two cases of death of white Americans from pre¬ 
ventable disease remain; one woman, aged 32, and one 
child, aged three years, both of whom died of pneu¬ 
monia. . And this out of a total number of white women 
and children of over 4,000 and a total number of white 
Americans of over 10,000. Has any such record in tlie 
elimination of disease ever before been established or 
even di-oamed of? The present population of the Canal 
Zone, is, it is true, composed of young, vigorous and 
carefully selected persons, and some allowance must be 
made for this fact. Yet as good results can be secured 
in any community in the United States, if the intelli¬ 
gent, painstaking, scientific methods followed by Colonel 
Gorgas and bis subordinates are only adopted. - If the 
Panama Canal should serve no other purpose than that 
of an object-lesson in sanitation, it will be worth to the 
United States and the civilized world far more than its 
total cost. The world has been shown that preventable 
disease is the result of ignorance and indifference and 
that in view of our present knowledge of the causes and 
methods of prevention of disease its continued existence 
is discreditable to modern civilization. 


Medical News 


CALIFORNIA 

Medical Officers Entertained.—On Jlay 18 the San Diego 
County Medical Societj' and the Physicians’ Club of San Diego 
entertained the medical officers of the army and na\'y', on 
dulj' at and near San Diego, at an informal smoker at the 
University Club. 

Personal.—Dr. Robert 0. Moody, San Francisco, associate 
profe.ssor of anatomy in the University of California, has been 

given leave of absence for the first half year.-Dr. J. Ci. 

Fitzgerald has been appointed associate professor of bacteriol- 

ogy^’in the University oi California.-Dr. Lyman H. Case, 

Santa Monica, who has been seriously ill with inflammatory 

rheumatism, is reported to be improving.-The house of Dr. 

Joseph K. ,Swindt, Pomona, was destroyed by fire, Jlay 20, 
with a loss of $ 0 , 000 . 

COLORADO 


Medical Institute Caught.—The Dr. Rliodes Institute, Den¬ 
ver, an advertising concern, and “Dr.” Richard J. Brown, con¬ 
nected with the institute, are said to have been declared 
wuilty of fraud and ordered to pay damages of .$4,000 to S. 
A. Combs by the district court May 20. It was alleged that 
Combs bad been treated by Dr. Brown for hernia by paraffin 


njections. 

Mortality of 1909 .—According to Bulletin 108 of the State 
Soard of Health, there was a slight increase during the year 
a the death-rate which is due, probably, to tbe increased num- 
ler of tuberculous patients who have gone to Colorado in an 
■dvsinced stage of the disease. The bigbest mortality at all 
i«es occurred in jMfirclj, nnd the lowest in June. Both of 
hese agree with the figures for tbe entire registration area. 

Children’s Pavilion at Children’s Hospital.—The Chihlren’.s 
’avilion Association of the. Denver County Hospital has 
bandoned tbe plan of having a pavilion in the grounds of the 
’ounty Hospital and will unite with the Children s Hospital 
tssoeiation. The hospital will be enlarged and will receive, 
it the expense of the county, all children who would other- 
vise be sent to the County Hospital. Tbe association cleared 
11,300 for its Easter ball. 
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DISTRICT OF COLUMBIA 

Tuberculosis Camp Opened.—Tlie Red Cross Tvibcrculosia 
Diu- Camp rvas opened Jlny 2 and four tents have been erected 
ami fitted up for tlie ■accommodation of additional patients. 
Tile camp is being operated under tlic auspices of the District 
of Columbia Red Cross Chapter. During last year more than 
eighty patients vrorc admitted to the camp, 

Supervisors Sued.—The District of Columbia Medical Board 
of Supervisors, which lias the power of granting licensc.s to 
practice medicine, has been" sued for reciprocal license by Dr. 
Thomas V. Hammond wlio claims reciprocal license by reason 
of a license he holds from the State of Maryland. The board 
is said to be exceedingly careful in the matter of issuing 
licenses as there arc at ’present more than 1.500 physicians 
registered in Washington, all of whom are supposed to be 
en^ged in active practice. 

ILLINOIS 

Tag Day in Lake County,—Lake County celebrated its 
annual tag day. .Tunc 3. The proceeds, estimated at about 
$5,000. wifi be divided between the Lake BlulT Orphanage, the 
Lake County Tuberculosis Institute (which maintains a tent 
colony), and the .lane McAlister Hospital. Waukegan. 

Personal.—Dr. Robert S. McCaughey and family, Hoopcston. 

have sailed for Europe.-Dr. Charles True, Kankakee, is 

reported to be seriously ill as the result of cerebral Uemor- 
rhao^e.-Dr. Harry S.’ Oylcr, Lincoln, sustained painful in¬ 

juries in a runaway accident, in which his buggy was demol¬ 
ished, ?ilay 27.-Dr. Lewis H. Skaggs, Ellsworth, is reported 

to be seriously ill. 

Chicago 

Personal.—Dr. Frank Edward Simpson has returned from 

abroad.-Dr, Duncan B. McEaehern has been appointed 

temporary superintendent of the Contagious Disease Hospital. 

-Dr. Rudolph Vlach sailed for Europe, May 30. 

Gradle Memorial Collection.—The e.vtensive private medical 
library of about 5,000 volumes, collected by the late Dr. Henry 
Gradle, has been presented by Mrs. Gradle and ber children 
to the trustees of the Crerar Library and will be known as 
the Henry Gradle ilemorial Colleetio'n. 

Hyde Memorial Services.—Services in memory of Prof. 
James Kevins Hyde will be held in the upper amphitheater of 
Rush liledieal College, June 12, at 11 a. m. The medical pro¬ 
fession is invited to participate in these services. The 
memorial address will be by Dr. J. B. Herrick. 

Another Tuberculosis Hospital.—At a meeting of the Jew¬ 
ish Consumptive Relief Society, recently, it was decided to 
erect a tuberculosis hospital to cost $7.5,000. A sinking fund 
of $3,000 has been set aside and on June 4 a vaudeville per¬ 
formance is to be given at the Colonial for the benefit of this 
worthy charity. 

Intern Examination.—The deputy warden of Cook County 
Hospital states that the figures as given in the news item in 
The Jol'kxal of May 27, regarding tiie result of the intern 
examinations were incorrect, and that, of the first fifty places 
on the eligible list of interns of Cook County Hospital", North¬ 
western University Medical .School received 17, Rush Medical 
College 10. the College of Physicians 10 , Bennett Medical 
College 0, and the Chicago College of Medicine and Surgery I, 

-One hundred and seventy women piiysicians of Chicago 

gave a dinner, June 1, to the three women who passed the 
recent examinations for interns at Cook Comity Hospital. 

The New Health Commissioner.—Mayor Harrison has se¬ 
lected Dr. George Bright Young, United States Public Health 
and JIarine-Hospital Service, as health commissioner of Chi¬ 
cago, succeeding Dr. IVilliam A. Evans, who has made so 
distingnisbed a record in that office. The mayor’s choice 
meets with general approval. Dr. Y’omig was born in New 
Orleans, May 12, ISGO. In 1870 his family moved to Char¬ 
lottesville, Ya., where be received bis academic education at 
the University of Virginia. He took the first year of Ids 
medical course at the tfniversity of Virginia and completed it 
at the University of Maryland, Baltimore, from which he 
graduated in 1887. Jan. 30, 1890, he entered the United 
States Marine-Hospital Service as Assistant Surgeon; in 1894 
he was made Passed Assistant Surgeon, and, on Dee. 10. 1905, 
was promoted to Surgeon. Dr. Y’onng has an enviable record’ 
of service. For tliree years he was in cliarge of the national 
quarantine at Delaware Breakwater. During the prevalence 
of cholera in Europe in 1893 Dr. Young was one of the officers 
sent by the service to take charge of the shipment of emi¬ 
grants .and cargoes from the various ports. He Iiad char<»e of 
all traffic from Sontliern Italy and the Island of Sicilv “with 
he.acViarters at Naples. This duty continued for a’bout a 


year! One of its results was to demonstrate the sufficiency 
of the national quarantine regulations, for it so happened tliat 
while vessels were leaving for United States, other vessels of 
exactly the same character and carrying passengers and 
cargoes of identical origins were leaving for various ports in 
South America, and wliile not a case of cholera developed on 
any vessel from Naples after the regulations wore put in force, 
everv vessel not handled by Dr. Young bad severe outbreaks 
of cbolcrn and lost from 25 to 200 passengers. During tlie 
yellow fever outbreak in 1897 he had charge of interstate 
quarantine in portions of Tennessee, Mississippi, Alabama and 
Arkansas, at vvliicli time he established the first extensive 
system of train inspection. In 1898 he was detailed in tlie 
o'diec of the surgeon-general for duty in connection witli the 
supervision of the general quarantine operations of the ser¬ 
vice during the epidemic of that year. In 1905 he bad cliarge 
of the operations of tlie service in a considerable portion of 
tlie Foutli. including the supervision of tlie work done during 
tbc outbreaks in Natclic!!, Miss., Lake Providence, La., and 
Hiunbiirg. Jliss., and tiie interstate quarantine controlling 
train inspection and similar matters in a territory embracing 
nearly all of Jlississippi, portions of Louisiana, Alabama, 
Tennessee and Kentucky. During the past six years Dr. 
Young has been stationed in Chicago where he has been active 
in sanitary work, in addition to bis service ns superintendent 
of tlie U. S. Marine Hospital. For several years lie lias been 
a member and is now president of tbe Lake Micbigan Water 
Commission, be was a member of tbc City Milk Commission 
and is a member of the City Club’s committee on insect 
pests. He lias represented tbe United States Public Health 
and Marine-Hospital Service in tbe House of Delegates of tlie 
.Ymcrican Medical Association for tbe last four years, and in 
its Conneil on Medical Legislation and Council on Sledical 
Education. Tlie appointment of Dr. Young is an augury for 
cflicicnt service, unlmmpered by political pledges or promises. 

INDIANA 

Hydrophobia Fund.—More than $1,200 lias been accumulated 
by the auditor of tlie state for tbe care of indigent persons 
affected with liydropbobia. The last legislature passed an act 
providing that 5 per cent, of tlie surplus dog fund in every 
county should be turned over to the state for this purpose. 

Personal,—Dr. Nelson J. Shook, KendallviUe, fractured his 
clavicle and was painfully cut about the face and hands by 
the overturning of his antomobile while making a professional 

call. May 27.-Dr. Charles L. Dreese, Goshen, was attacked 

by an insane patient, Jlay 22, and seriously injured.-Dr. 

William H. Johnson, Indianapolis, who has been seriously ill, 
is convalescent and has resumed practice. 

IOWA 

The State Society—Dr. Lawrence W. Littig, Davenport, 
was elected president of the Iowa State Medical Society at 
the last meeting. Dr. IVilliam B. Small, IVaterloo, the treas¬ 
urer, Avas reelected, and Dr. Granville N. Ryan, Des Moines, 
is the new trustee, Dr. Thomas E. Powers, Clarinda, hold¬ 
ing over. 

Woman’s Hospital Planned.—The Iowa State Association of 
Medical Women and tiie City Federation of Women’s Chihs 
of Des jMoines plan the ekablishment of a hospital for 
Avomen in Des Moines. The clinic maintained during the last 
year for Avomen and children has been far more successful 
than AA-as expected and the necessity of a hospital to »ive 
care exclusively to Avomen and cliildre'n not able to pay for°the 
regular hospital care is apparent. 

LOUISIANA 

State Society Meeting.—The thirty-second annual meetino 
of the Louisiana State Medical Soci'ety was Iield in SlircA-e’^ 
port. May 30-Jiine 1, under the presidency of Dr. EdAvin J. 
Graner, NeAv Orleans. New Orleans As-as selected as the nla'-e 
of meeting for 1912 and the fotlOAving officers Avere elected- 
president. Dr. Richard 0. Simmons, Ale.vandria; A'ice-presi'- 
dents. Drs. James C. Willis. Shreveport, Benjamin A. Ledbet¬ 
ter. NeAv Orleans, and E. Otis Edgartoii, Arcadia; secretary 
Ur. Joseph Denegre Martin, New Orleans (reelected); treas¬ 
urer. Dr. Charles C. Bass, Nbav Orleans (reelected); delegates 
to the American Medical Association, Drs. Charles Chassamnac 
New Orleans, and Oscar Dowling. SlireA-eport, and alternates’ 
the secretary and Dr. Robert H. Blackman, ilonroe. 

MARYLAND 

Hospital Changes Hands.—The sisters of charity iiave pur¬ 
chased for .$20,000 and taken possession of the ^lleMienv 
Hospital. Cumberland. Tbe capacity of the institution will 
be doubled. 
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Personal. Dr. Jeptlia E. Pitsnogle, Hagerstown, has been 
appointed health officer and Dr. William D Campbell as-sistant 
health officer of Washington County.-^Drs. Thomas C. Bus¬ 

sey, Tox.as, .and Frank H. Ruhl, Laiisclownc, ivho recently had 
cerebral hemorrhages, are reported to he improving. 

Psychiatrists for Social Service Work.—The M.aryland Psy¬ 
chiatric Society is raising a fund of $2,.500 to employ a trained 
■ psychiatrist to do social service work. This will embrace 
c iorts for the prevention of insanity and for the after-care of 
those discharged as cured. He wili vi.sit state liospitahs and 
.study the patients. He will also visit tiie homes of discharged 
patients^ aiid^ endeavor to find snitahlc occiipatioiis for them. 


Joiin. A. 3 f. 

Ju.vE 10, mi 


The society is preparing tlie first issue of a publication to be 
known as “The Jfaryland Psychiatric Quarterly.” 

Baltimore 

Addition to Institution.—A large addition is to be made to 
aiouut Hope Retreat, a private institution for nervous and 
insane patients, under the care of Roman C.rtholic sisters. 
Two additional wings are to be built, two stories high, and 
the improvement will cost about $00,000. 

Personal.—Dr. Julius W. Scldieder is reported to be scrioiislj’ 

ill with septicemia, due to an operation wound.-^Dr. John 

McP. Berglaiid is to he resident pb.ysician at Biddefmd 

Pool, Me., this summer.-Dr, William Simon, Catonsvillc, 

is convalescent after typhoid fever.-Dr. Lewcllys P. B.u'ker 

has recovered from his recent operation and resumed practice. 

-Drs. Hugh H. Young, Emil Novak and Anton G. BjTina 

will spend tlie summer abroad.-Drs. Leo J. Goldhaeli and 

Herbert E. Laroquo have sailed for Europe, 

MASSACHUSETTS 

Personal.—Dr. John M. Martin, Boston, lias been appointed 

a school physician vice Dr. John L. Ames.-Dr. Albert M. 

Dunlap has been’ appointed a member of the faculty of 
Haiward Medical School recently Gst.ablished at Shanghai, 
China, and will sail for his now post of duty this month. 

County Medical Society Meeting.—•Hampshire District Med¬ 
ical Society held its .annii.'ii meeting in Nortiiampton, May' 12. 
"Dr. George B. Shattuck, Boston, president of the Massachu¬ 
setts Medical Society, delivered an address on the work of 
that organization. Dr. Nelson C. Haskell, Amherst,, was 
elected president; Dr. iSIauricc W. Pearson, Ware,'vice-presi¬ 
dent; Dr. Albert M, Belden, Northampton, secretarj^; Dr. 
Justus G. Hanson, Northampton, treasurer, and Dr. William 
J. Collins, Northampton, librarian. 

New Hospital.—Plans have been perfected bj’- many plij’’- 
sicians and business men of Boston to supply that city with 
a large private hospital providing the best of medical treat¬ 
ment to patients willing to pay for private rooms and special 
care. The hospital will be incorporated with a capital stock 
of $500,000 and the board of directors includes the following 
physicians; Drs. Arthur T. Cabot, William T. Councilman, 
Reginald H. Fitz, Joseph D. Good.ilc, Francis B. Harrington, 
Henry Jackson, Robert W. Lovett, John L. Morse, Edward 
Eej'iiolds, Maurice H. Richardson, Frederick C. Shattuck, 
Edward W. Taylor, Paul Thorndike and John Collins Warren. 

MICHIGAN 

Names School for Physician,—One of the two nen* grade 
schools of Pontiac is to be known as the Jolni P. Wilson 
School ill lionor of the practitioner of that name who was one 
of the prominent men of the city during and after the Ci\il 
War. 

Antitnberculosis Societies.—Dr. Fred R. Waldron has been 
elected president of the Ann Arbor Society for the Prevention 
of Tubercii!osi.s. vice Rev. Carl S. Patton, resigned. H was 
reported that there are now three patients at Camp Lookout 
and it was decided to hold an annual tag day during the last 

weelc in October.-^Tbe organization of the Adrian and 

Lenawee Antituberculosis Society was perfected at a meeting 
held, Jsfay 24. Dv. Esii T. Morden was elected -secretary- 
treasurer 01 the Association. , . . 

Personal.—Major John V. Frazier, Lapeer, has been detailed 

to the maneuver camp at San Antonio.-Dr. Elizabeth AI, 

Hooper, Port Huron, was the guest of honor at a dinner given 
ill Des Moines by the examiners of the Ladies of the Macca¬ 
bees April 29.-Dr. Philander B. Wright has resumed prac¬ 

tice ’at ^Grand Rapi^ after an absence of three years^—-Dr. 
David Ralston has been appointed health ofiicer of CadilJao 

foi the eight]! coii-seVtive term.-Dr. and Mrs. Penam B. 

ITardv Tecumseh, sailed for Vienna, June 24.- Dt, 

M Mather, Detroit, Iwas painfully injured m a ” 

hetu?en iS motor ciK- and a trolley car, May 
H DcMay has been biected health officei and Dr. R } 
Cbivers secretary of the Board of Health of Jacksoa. 


MISSOURI 

Mecting.-At the ann„a! mccthw 
of the State Board for the Prevention of Tuberculosis, held in 
Jelfeison City, M.ay 31, the following'officers were elected- Dr 
Herman E. Pcarse, Kansas City, president, and Drs R m' 
Fimkhmiser, George W. Henman and James Stewart St 
Louis, Edward H . Scliaufilor, Kansas City, Gustave Ettmii’eller 
:^eflorson City, and WiJli.am S. Alice, OJean, memberg of the 
e.xceiitive committee. 

f^"®^s.City.-Mr. R. A. Long has endowed 
the Chnstian Church Hospital in Kansas City with $200,00a 
in addition W tlie .$150,000 .already pledged in popular sub- 
.-cnptions. Dr. Hilham E. Afinor and the arcliitect have 
leturned after a visit to the hospitals of the chief cities of 
the East and Afiddle West. The chief aims in the constnic- 
tion of tins liospital are to be plenty of ground room, a build¬ 
ing fieeJy equipped with roof gardens, sun parlors and sleep- 
iiig povches. The construction of the new hospital is to hc^in 
early in 1012, "" 

Personal.—Dr. and Mrs. Joe Carter Weston liai'c started for 
Europe. Drs. D, R. Russell. E..A. Pond, Ralph A. Shiras 
Joseph L. AfoDorniott, Darwin De Lap and David Robinson 
have been appointed ambulance surgeons by the Hospital and 

Health Board of Kansas City.-^Dr. Calvin C. Deeper, Brav- 

mer, has been reappointed president of the board of control 

of the State Industrial Home for Girls, Cbillicotbe.-Dr. 

Albert J. Campbell, Sedalia, has been elected a director of the 

Alissouri Association for the Relief of Tiibercnlosis.-Lieut. 

Laurence C. Cook, M. C., N. G. Mo., Webb City, has been 
detailed to duty at tlie maneuver camp on the Te.xas frontier. 

St. Louis 

Wins Damage Suit.—Dr. George Tracewell, St. Louis, who 
entered suit against the United Railway Company of St. 
Louis for $20,000 actual and $10,000 punitive damages, on 
account of damages said to have been sustained by bis forcible 
e.xpulsioii .from a Wellston car in 1900, was awarded $.5,000 
actual damages and $1,000 punitive damages by the supremo 
court, May 24. 

NEW HAMPSHIRE 

New Head of Department—Dr. Frederick P. Lord, Iowa 
City, formerly connected with the department of anatomy of 
the State_ University of Iowa, College of Aledicine, has been 
secured as the bead of the department of anatomy of Dart¬ 
mouth Aledieal School, Hanover. Dr. Lord assumes his new 
duties at the beginning of the next college session. 

New Hospital Dedicated.—The Bigelow Memorial Hospital, 
North Conwaj', erected for the use of the public by Airs, 
Helen Bigelow in memory of her parents, was Jormally dedi¬ 
cated, Alay IS. Tlie liospital is located midway between 
North Conway and Intervale. It is on the cottage plan, witli 
all wards and'operating departments on the first floor, and has 
accomodation for twenty patients. 

NEW JERSEY 

Bequest.—By the will of the late George A. Bertin, who 
died in Tunis, in December last, $100,000 is bequeathed to the 
Children’s Seaside Home, Atlantic City. 

Money for Preventorium.—Tbrougli the cfl'orts of Airs. J. 
Borden Harriman, a friend lias contributed $50,000 toward the 
completion of the proposed additions to the buildings of the 
Tuberculosis Preventorium for Children, Fariningdale. Jt is 
said that $23,000 is still needed to bring up tbo capacity of 
the institution to its proposed 15S beds, and that .$5.5,000.a 
year, of which' .$30,000 has already been pledged, will be 
required to support the institution. 

Health Officers’ Association Organized.—The Health Officers’ 
Association of New Jersey met for organization, Alay 24, at 
Newark, thirty-three health officers, inspectors and members 
of local health boards being present. The objects of the 
association, as stated, arc the advaiicemeitt of iniowlcage 
relating to public health and sanitation, and the promotion of 
social intercourse among health officials. The active incmbeis 
include employees of local and state boards of health, that ia 
to say, liealth officers and sanitary inspectors, while members 
o'f the State Board of Health and local boards of liealth iwc 
elimble to associate membership. The ofliccrs_ of the associa¬ 
tion are as follows: president, Chester H. Hells, Montelinr; 
vice-president, John O’Brien, Jr., Plainfield; .secietar^- c.a ^ 
urer, J- Scott AlacNntt, Orange, and chairman 
committee, Dr. Edward Guion, Atlantic City. 
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NEW YORK 

New Hospitals.—Tlic »ccc.=sary capital lias been subscribeil 
for a town liospital for tlic town of Union to be located >ii 
tlic Bible Scliool building. Lestersbire, wliicli will be remodeled 
for the purpose. Tbc bos])ital will have accommodation for 
at least thirty patients and is expected to be ready for 

oecupanev bv Ausiust.-Dr. Prank At*. Sears. Bingbainton. 

announces that bis ]irivalo bospital will be ready to receive 
patients .Tune 1.1. Xbe institution is to be knoun as tbc 
Terrace Hospital. 

Objection to Hospital Clause.—Tbe State Cbarities Aid 
Association lias submitted a brief to tbe senate eitie.s com¬ 
mittee opposing those parts of tbe now charter for New York 
which would abolish the trustees of Bellevue and the allied 
hospitals and the board of inebriety and create a department 
of hospitals. The association says that the trustees of 
Bellevue and the allied hospitals have succeeded in cstablish- 
inc: ]iublic confidence in Bellevue and it would be unwise to 
dismiss them in the midst of their work. The brief also 
opposes the proposed department of hospitals on the ground 
that it would not in reality be a department of hospitals, 
as much of the hospital work would fall under the department 
of public charities. 

New York City 

Personal.—The following sailed for Europe on June 3: Dr. 
David J. Dickson. Dr. and Mrs. Alfred .T. Newman, Dr. and- 
!Mrs. Juli'us R. Fabricus and Dr. and Airs. William G. Wylie. 

-Dr. Ernest Sachs has been appointed associate in surgery 

at Washington University. St. Louis. 

Brooklyn Hospital to be Rebuilt.—Plans are in preparation 
for the rebuilding of the Brooklyn Hospital on DeKalb Avenue 
and Raymond .Street. Twelve new buildings will be erected 
at a cost of about .$1,000,000. A gift of $100,000 has already 
been received for the construction of a dispensary in memory 
of the late Willi.am H. Harriman. 

New Official for Bellevue.—^Dr. Walter H. Connolly has been 
appointed first deputy medical superintendent of Bellevue and 
the allied hospitals. This position was vacated in February 
when Dr. Winford H, Smitli went to Johns Hopkins and Dr. 
George O’Hanlon. Kings Park, was advanced to fill the vacancy. 
If the Municipal Civil Sen-ice Commissioh approves the 
appointment Dr. Connolly vMll succeed Dr. O'Hanlon, 

Boy’s Health League Exhibit.—The Dc Witt Clinton High 
School has an association called the De Witt Clinton High 
School Health League, having about l.GOO members, which is 
holding an exhibit to show w-hat they have accomplished in 
foirr months. They have been so successful and the power 
of the coming generation in bringing about better health con¬ 
ditions is so generally conceded that an effort will be made 
during the coming summer to organize all high schools 
throughout the country into a national league. It is proposed 
to send the exhibit out to other schools as a model. 

Prevention of Infant Mortality.—The Health Commission 
announces in the Bulletin of May 23 the outline of the plan 
of the department to reduce the mortality of infants with 
especial reference to diariheal diseases. Since May- 1 the 
nurses detailed to schools in the congested districts w-here the 
death and birth rates are both higli have been visiting the 
houses where the greatest number of births have occurred 
since June 1. Each nurse devotes half a day to this work 
and is required to have under her care seventy-five babies, 
niaking visits to each at least once in ten days, and keep¬ 
ing and forwarding daily reports and case records. After 
June 13 each nurse will he required to hare 150 babies under 
her charge. Nine infants’ milk stations have been opened in 
the city, at each of whicli a nurse is in attendance, and four 
more stations will be opened at an early date. During May 
lectures were given in the public schools to all girls over 12 
years of age regarding the care of infants, and, w-hcre the 
need seems evident. "Little Mothers” leagues have been 
formed. Lecture centers for conferences with mothers with 
instruction as to tbe care of well babies and medical attend¬ 
ance for sick babies will be cstablisbed in the recreation 
centers, recreation piers and play-grounds. 

NORTH CAROLINA 

Lightning Strikes Hospital.—St. Agnes Hospital at Ralcmh 
was struck by lightning recently setting fire to the btiildinw 
.Olid resulting m a loss of more than $3,000 to the structur^ 
lortunatcly no lives were lost. 

College Notes.—^AVork has begun on the new buildin" author¬ 
ized by the legislature for tlie medical department of the 
umvcr.sity at Ciiapel Hill, and it is expected the building 


will be ready in September. Tlie legislature appropriated 
.$37,000 for tlii.s purpose. 

Hookworm Hospital.—Dr. John A. Ferre!, Kenansviiro, 
assjsfaut secretary of tlic State Board of Health for Hook¬ 
worm. anuouiiecs that a sjiccial field hospital will bo cslab- 
lislied for tlie reception and treatment of cases of hookworm 
in the sontlioastern section of the state. 

large Endowment for Hospital.—The “Moses II. Cone 
Memorial Hospital of Greeii.shoro” was incorporated by the 
secretary of state last week to build a mainiiiotli hospital in 
Greensboro to cost $1.0(10.000 as a mcinorinl to the most 
wealthy citizen of that town u-Iio recently died. AA*ork will 
begin shortly. An auxiliary hospital will also be built at 
Blow-iug Rock. 

OHIO 

Tuberculosis Educational Contests.—Pri-/.es were recently 
given to tbe scliool cliildrcii of Cincinn.iti for tbc best tuber¬ 
culosis alphabet. Through the cooperation of the Cincinnati 
Thncs-Slar, the Cincinnati Antituherculosis League was able 
to make the cam])aigu a great .success from an educational 
jioiiil of view. Cardinal principles about tuberculosis were 
cmjilinsizcd in the minds of tlionsands of young persons, and 
the results will be better licaltli. The answer considered the 
best of nil was: “A is for Alcohol, wliich men should not 
drink. It w eakens tlieir systems and makes their lungs a prey 
to the consumptive germs.” Another letter from the prize- 
winning alphabet is: "F is for Fight. The only way to get 
rid of tuberculosis is to figlit it and figlit it hard.” An alliter¬ 
ative contribution is found in the letter D: “D is for Deter¬ 
mined Doctors, wlio tight damp, dusty, dirty dw-elling-lioiises 
ami deadly public drinking-vessels, w-bicb de.stroy, diminish 
and detract from domestic iiappiness and inercase the death- 
rate from tbe dreadful disease, consumption.” M.ayor Schwab, 
who acted ns one of the judges in the contest, praises the plan 
ami .says that it accomplished .a vast amount of good in tliat 
it helped spread among the youth information regarding one 
of the worst plagues of the race. Tbc complete prize-winning 
alphabet is printed in the Jountal of the Outdoor Life for May. 

PENNSYLVANIA 

Legislature Thanks Mrs. Dixon.—In a resolution passed by 
tbc legislature, Mrs. Samuel G. Dixon, wife of the state com¬ 
missioner of health, is thanked for the donation to the com- 
monwcaltli of the Union Chapel at the Pennsylvania .State 
South Mountain Sanatorium. Alount Alto, as a place of wor¬ 
ship for the tuberculous patients at the sanatorium and the 
attendants. 

Testimonial to Health Commissioner.—^Tlie board of health 
of the city of Erie has given a strong testimonial to the 
efficient work done by the .State Department of Health in 
assisting the local health authorities to put down the recent 
typhoid fever epidemic in that city. The board especially 
commends the promptness of the response for assistance, the 
baste with which the body of assistants was dispatched, the 
thorough method of tlieir work, and the efficient and com¬ 
petent work of tbc two nurses who were sent by the com¬ 
missioner. City councils of Erie also adopted resolutions of 
thanks and appreciation for tlie excellent w-ork accomplisiicd 
by tbe State Department of Health. 

Alumnae Meet.—The thirty-sixth annual meeting of tli« 
Ahmin.-e Association of the AA’cmen’s Medical College of Penn¬ 
sylvania w-as held at the college building in Philadelpliia, Juno 
1-2. The fellowship fund of $500 for six months’ study 
abroad was completed, by the alumnae during tbe session and 
was awarded by the recommendation of tlie faculty and the 
consent of the alumnae present to Dr. ilartlia Traev, Piiil- 
adeiphia. 1901, associate professor of chemistry and director 
of the laboratory of chemistry. An endowment fund com¬ 
mittee was appointed w-itli Dr. Blanca H. Hillman, 1905, 
chairman. This committee intends to raise $500,000 to equip 
more fully the laboratories, to increase in.adequate salaries, 
and to aid in research work. 


Ffiitadelphia 

Southwark Medical Library.—The contract has been awarded 
for the erection of the Southwark Branch of the Public Libarv 
System of Philadelphia. The Committee on Medical Libraries 
of the Philadelphia County Medical Societv hopes to have 
plans completed to install a medical book .and maf^azine sec¬ 
tion when the building is finished. 

College Additions.—Plans for the new five-storv addition 
-aO by 150 feet to be built on the south side of CheVrv Street’ 

one-storv di'spensarv 
GO by ISO feet lor the Mcdico-Cliirurgical College have bceii 
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. presented by tlie nrcliitect.-Plans are being prepared for 

alterations to the University Hospital, Tliirty-Foiirtli and 
bpruce Streets, and for remodeling the Nurses’ ‘Home. 

College Commencenients, The tlftv-nintli annual coinnience- 
• ineut of tlie Women’s Hedical College of Pennsylvania was 
lield May 31. Dr. Harvey W. Wiley delivered tlie address and 
tliirty-two women received the degree of doctor of medicine. 

Pile oiglity-sixtli amlual graduation exercises of .Tetfer^^on 
jMedical College were held June 5. The valedictory address 
was delivered by Surgeon-General Charles F. Stokes of the 
United States Navy, and 117 meii graduated. The Corinna 
Borden Keen Research Fellowship was awarded to Dr. Warren 
B. Davis (Class of 1010). This carries an award of .$1,000 
and a year's study and research in Europe or elsewhere. 

Swimming for Public School Children.—With the consent of 
Alfred S. Eisenhower, chief of the bureau of city propertj', six 
of the city’s free bath houses will be devoted'to the use of 
public school children on certain days of each week during ten 
weeks beginning June 22 and ending August 31. Men° and 
women teachers of swimming will be engaged and free lessons 
given to the boys and girls of the four grades. William A. 
Steelier, director of physical instruction, is responsible for this 
movement as lie pointed out to the committee that the report 
.of the coroner showed that 143 persons were drowned last 
summer. 


Wholesome Food and Backward Children.—The Universit 3 ’ 
of Pennsj’lvania will conduct a psychologic clinic this summer 
and the effect of wholesome food on backward and nientallj' 
deficient children will be one of the special studies of the 
course. IMrs. Louise S. Brj’ant, of the Russell Sage Founda¬ 
tion, New York, who has made a special study of dietetics, 
will conduct these experiments. Working with ]\Irs. Brvant 
in the school attached to the clinic will be Uliss Elizabeth 
Farrell, in charge of the ungraded classes in the New York 
public schools, and two specialists in the training of back- 
wai'd children, ^liss Walsh and IMvs. Pfeifer, of the Rvxssell 
Sage Foundation. Beside the work in the clinic and school, 
the parents of tne children will be visited and instructions 
as to the selection and proper preparation of food will be 
given. 

Personal.—Dr. James C. Wilson has resigned as professor of 

practice of medicine in Jefferson Jlcdical College.-Drs. W. 

M. Late Coplin. Edward T. Reichert and J. Nicholas Jlitchell 
have sailed for Europe.-Dr. jMiehael T, Prendergast is ser¬ 
iously ill in Ocean City, N. J.-Dr. George J. Holtzhausser 

sailed for Europe ^la^' 24.-Dr. Louis Fisher of the staff 

of the Mount Sinai Hospital was the guest of honor at a 
banquet given bx' the members of the staff of that hospital 
at Mosebach’s Casino on IMaj^ 20. Dr. Fisher has sailed for 

Europe.-Dr. Edwin A. Jerecki, chief resident of the Jewish 

Hospital, was given a testimonial dinner at the Mercantile 
Club, May 20, by the hospital staff and board of officers prior 

to his departure for Europe, Jlay 27.-Dr. Alfred Stengel 

sailed for Europe June 8.-At a meeting of the medical 

staff of the Jewish Hospital the nomination of Dr. IMj'er 
Solis-Cohen and Dr. Hervey L. Bates were forwarded to the 
board of trustees to fill the two vacancies of pediatrist in 
the hospital staff. Both are chiefs of the children’s dispen¬ 
saries at the hospital.-Dr. George W. Norris has been 

elected visiting phvsician to the Episcopal Hospital, vice Dr. 

David L. Edsall, resigned.-Dr. John Henry W. Rhein has 

been elected professor of diseases of the nervous system in the 
Philadelphia Polyclinic and College for Graduates in Medicine. 


VIRGINIA 

Elections.—At the annual meeting of the South Piedmont 
Medical Society, held in Lynchburg, the following officers 
were elected: Jiresident. Dr. James S. Haile, Chatham; vice- 
presidents, Drs. Adam T. Finch, Chase City; Henry W Dew. 
Lynchburg, Henry C. Beckett, Scottsburg, and Wni 0. Smith. 
Altavista; and secretary-treasurer. Dr. George A. S , ‘’’j 

South Boston.-The Staunton Post-Graduate Medical School, 

at its meeting May 10, elected Dr. Hunter B. fPenceU dean; 
Dr. Walter F. Hartman, Swoope, vice-dean; Di. Alexaiidei 
J. Burkholder, recorder, and Dr. John F. Armentrout, treasurer, 

Personal.-Dr., George W. Brown, Saluda, 

Oli'ver C. Briink, jesigned, as superintendeiR of the Lastein 

Hosnital, Williamhburg.-Dr. Albert S. Pnddj’, Keysrille, 

has been elected suWhitendent of the epileptic colony, Lj'iic 
; "„Dr joLp^Oe Jariiette has been reelected superin- 
tiiP Wes^-ii State Hospital. Staunton, and Di. 

S'Z' S™Unv]fe'vn”si»t.'H.spiW. Marl™.—ft-. 


Schuj ler B. Moon has been appointed to succeed the late l)r 
Adolph G Hoen as director of the Pasteur Institute of Vir¬ 
ginia at the University College of Medicine, Richmond 


GENERAL NEWS 


National Antitubercnlosis Association to Meet.—The seventh 
aiinual meeting of tlie National Association for the Study and 
Prevenrion of Tuberculosis will be held at the Brown Palace 
Hotel, Denver, Colo., June 20 and 21, and on the latter day a 
meeting will also be held of the Southwestern Conference on 
Tuberculosis under the chairmanship of Dr. William M; 

Antonio, Tex. The work of the association 
Will be under three sections; pathologic, clinical and sociologic. 
The subject for discussion in the advisory council is “Official 
Responsibility in the Tuberculosis Problem.” 

Ashford’s Work in Porto Rico.—^The astonishing record made 
by Major Bailey K. Ashford, ]\Ied. Corps, U. S. Army, in his 
fight against the hookworm in Porto Rico was testified to by 
Gov. George R. Colton, of that island, who arrived in New 
York from Washington on April 26 on his way back to San 
Juan. According to the Army and 'Navy Journal, he said that 
300,000 cases of the hookworm had been cured in the island, 
and that the disease has been virtually eradicated in the 
towns and lo\v countrj’', though still prevalent in the' coffee 
district and hill countrj^, where about three-fourths of the 
population is affected, reducing the value of labor 50 per cent. 
Governor Colton considers the island ideal for a winter resort, 
and expects to see it soon become a Mecca for northern tour¬ 
ists in the cold months. Last j^ear the island was visited 
bj' 8,000 tourists. The exterior trade of the island has grown 
from $17,000,000 in 1901 to $68,000,000 in 1916. The health 
and sanitation service has been conducted by the municipali¬ 
ties, but Governor Colton has been in Washington seeking 
congressional authority to designate an officer of the Medical 
Corps, U. S. Armj% as director of sanitation, e.xpecting to 
appoint Major Ashford to that position. 

Elections in Special Societies.—The American Dermatological 
Association, at its thirtj'-fifth annual meeting held in Boston, 
Maj' 25-27, selected St. Louis as the next place of meeting 
and elected Dr. Grover William Wende, Buffalo, as president; 
Dr. James Sullivan Howe, Boston, vice-president; Dr. James 
MacFarlane IV infield, Brookl}^, N. Y., secretary and treasurer, 

and Dr. William Allen Pusey, Chicago, councilor at large.-- 

The thirty-third annual meeting of the American Laryngolog- 
ical Association was held in Philadelphia, May 29-31 ;'the fol¬ 
lowing officers were elected: president. Dr.'James E. New¬ 
comb, New York Cit.y; vice-presidents, Drs. Frederick C. Cobb, 
Boston, and Burt R. Shurl.y, Detroit, Mich.; secretary and 
treasurer. Dr. Harmon Smith, New York Citj', and librarian. 

Dr. Joseph H. Bryan, Washington, D. C.-The American 

G.vnecologieal Societj' held its annual meeting in Atlantic 
Citj', M.aj' 23-25, and elected the following officers: president. 
Dr.'Howard A. Kellj', Baltimore; vice-presidents, Drs. Richard 
R. Smith, Grand Rapids, Mich., and John A. Sampson, Albany, 
N. Y.; secretary, Dr. J. Le Roy Brown, New York City 
(reelected); treasurer. Dr. J. Wesley Bovee, Washington, 
D. C. (reelected) ; and councilors. Drs. Reuben Peterson, Ann 
Arbor, Mich., Franklyn S. Newell, Boston, and Walter W. 
Chipman, Montreal. Baltimore was selected as the next place 
for meeting. 


Yellow Fever Bulletin.—Although yellow fever seems to 
liave been practically eliminated from the United States, Cuba 
ind the Canal Zone'bj' the measures adopted since the denioii- 
strations of Reed anil Carroll and their fellow workers con- 
•cniiim it, vet the disease is still a serious one in many parts 
Ilf the" world. In some of the West Indies, in Central ami 
^outli America, and especially in Africa, the disease is poe¬ 
tically always present. In West Africa, which is being rapidly 
ripened up to settlement and exploitation, the disease is a 
■lerious handicap to the development of the country. In 1919 
there were extensive epidemics on the west coast. Recoginziug 
the importance of this disease the Liverpool School of Trnp- '• 
cal Medicine has begun the publication of a monthly bulletin 
Icvoted exclusivelv to yellow fever. The first number has 
iu.st appeared and its forty-four pages contain •"tcrestii 
review of the yellow fever situation in all parts of the norl . 

It contains a number of papers on this disease and 
liv eminent men at the last meeting of the Society of pop > 
Medicine and Hygiene; abstracts from other journa s ■ 
iditorial comment and a bibliography of G'O ‘ iji jjg. 

rellow fever during 1910 and 1911. This pWiography auH oc 
mntinued and it ,is hoped to form a complete ° 

mbject of yellow fever. The School of 7«-0P^«’ 

Icserves commendation and encouragement for this < 
ivcajion in the fight against yel-ow fever. 
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Antivivisectionists’ Prayers.—TUc following vraycr lias been 
circnl.otcil widclv in England: *'0 God of mercy, send J'lnd 
death to thv dear dnmb creatures, left tortured and ngomzing 
in ti e laboratories, when the viviscctors go home to dine and 
sleep.’' The petition is entitled “My Last Prayer at Xigbt, 
and is signed by one C. L, Perkins, captain of the ro%al na’sy. 
Eecentlv an attempt of the New England Antivivisection 
Society'to get the clergymen of Xcw E:\gland to offer tins 
prayer e.alled forth the following spirited letter from one of. 
them, which appeared in the Boston f7crafd, ^lay 1:: What 
a delicions paradox this is! Here is a man wliosc only 
' business is. in time of war. to maim and slaughter his fellow- 
men, praying eyerv night against those whose profession is 
to save human life’, I think I see him at one momont urging 
his gunners to rake the enemy's decks fore and aft, yelling 
like an Ashanti. ‘Give 'em h—1, boysl’ and several hours 
later, kneeling in pink pajamas before his berth, slobbering 
a few maudlin tears over the cats and dogs and rabbits 
which he thinks the viviscctors have left in their misery. 

• You have asked me, Captain Perkins, to adopt your daily peti¬ 
tion as my own. I am almost willing to say yes, but on one 
condition.' Will you offer a prayer of mine, not every day. 
but once in a while, at least? This is the prayer which I 
wish you, captain, and all others of your rank might offer: 

‘0 God of nations, send kind death to thy poor soldiers and 
sailors left mangled and moaning after the battle, while the 
captains and the kings sit down to celebrate their victory in 
wine and song. Bemembcr, we beseech Thee, the widows 
and little children made desolate by brutal conflicts of greed 
and plunder, brought on too often by an insensate thirst for 
glory and reward. Save us, our Father, from all who in 
their blindness foment jealousy between nations and hatred 
among races, and most of all from those who for the sake of 
t gold would plunge their country into tlic hcllisliness of war.’ 

' But perhaps I have taken the captain and bis prayer too 
seriously. The card is doubtless a new device in pampblcteer- 
ing, and a rather clever one. were it not for the stupid blun¬ 
der of giving the occupation of the writer. I cannot offer 
such a prayer as this. I know too well the blessings that vivi¬ 
section has brought to mankind. For my part, I prefer to 
offer a prayer which will include both sides: for the viviscct¬ 
ors, that they may ever be kept from c.ausing unnecessary 
pain; for tbe’antivivisectionists. tb.at they may be given that 
. due sense of proportion wbicli will turn them from misdirected 
sentiment and set their moral cntlmsiasm free for attacking 
the really great and sinister evils that beset society.” 

Permanent Commission fox International Medical Congresses. 
—^Tbe offices of the permanent commission are at The Hague, 
but the first meeting of the commission was held at London in 
April with Dr. F. W, .Par-y in tlie chair. Among the points 
considered was the request to include Spanish and Esperanto 
among the official languages of the international medical con- 
-- gresscs. This request was voted down, it being considered 
inadvisable to add another to the official languages already- 
adopted; in regard to Esperanto, it was stated that it is .a 
language still too little known, to be taken into consideration. 
The International Federation of Dentists bad requested that 
dentists not possessing a medical degree might participate in 
the congress, but this was also voted down, the commission 
believing tiiat it is necessary- to maintain the general principle 
that only qualified physicians are eligible to membership in 
the congress. At the same time the commission calls atten¬ 
tion to the statute m the regulations to the effect that scien¬ 
tists presented by national committees or by- the executive 
board can be admitted to membership in tlie congress. The 
request of Canada and Poland to he allowed the right to be 
represented in the international permanent commission was 
denied, the commission having made it a principle that repre¬ 
sentation in the permanent commission is to he restricted to 
delegates from strictly- national committees. The organized 
profession in lower Austria had petitioned for the creation of 
a section for medical economics, but tiie commission declined 
to consider this in view of the fact that all the congresses 
previously held have been of a purely- scientific cliaractcr and 
the commission desires to maintain this character. 

One of tile principal features of the work of the permanent 
commission is to keep in touch with the hoards of interna¬ 
tional societies and congresses so tliat coincidences of time, 
place .and subjects may be avoided, and the study of questions 
requiring international cooperation may be promoted and 
conimittcc.s appointed for the purpose. I't was voted that the 
permanent central offices for the international specialist med¬ 
ical congresses can be installed at the central office of the 
permanent commission. The president or secretarv of the 
permanent hoards of the iiiteniational specialist congresses 


niav be invited to attend the conferences of tlie permanent 
commission, and tlie .secretary- of the latter may- bo invited 
to nttend tlie meetings of the permanent boards of the 
specialist congresses wlicn subjects of mutual interest arc 
to be discussed, but witliout tlie right to vote. Tiic^ mem¬ 
bers of tbc permanent commission iucluac ex officio the 
presidents and gocrctarics-gencral of tbc last and tbc 
approaching intenintioiial medical congress, a secretary-gen¬ 
eral and assistant secretary, the president of the interna¬ 
tional nssociation of tbc medical press, ox officio, and a dele¬ 
gate from each national committee, tbc delegate to be elected 
by tbc other members of the national committee. 

‘The date for the next medical congress was appointed as 
Aimust 6 to 12, 1013, tlie interval between tbc congresses 
having been lengthened to four years. The secretary-general 
is Dr. W, P. llcrfiiiglmm, 40 Wimpolc Street, London, W. All 
suggestions and demands in reg.ard to the international med- 
iciTl congresses should be made to the secrotary--general of tbc 
pcrnianeiit commission. Prof. H. Burger, londclstraat I, 
Amsterdam, or to the office of the permanent commission, in 
charge of P. M. van dor Haer, assistant secretary, Hugo de 
Grootstrnat 10, The Hague, HoUaud. Fuvtlier particulars 
were given in The Joukxal, April S, 1911, page 1074. 

CANADA 

New Sanatorium.—A new sanatorium is to be erected on 
tbc bank of the Red River in Elmwood, Winnipeg, by a 
company headed by Dr. A, D. Carscaddeii. Tbc building will 
be four stories and a basement in height, 54 by So feet, and 
will cost $70,000. 

Donations to Library.—Dr. Ca.soy- A. Wood, Chicago, has 
donated to the McGill Univer.sity Medical Library a collec¬ 
tion of rare works on diseases and surgery- of the eye. Dr. 
Gordon W. Byers. Montreal, has added to this, 2,500 valua¬ 
ble reprints on oplilbalmology. Dr. Win. Osier and Sir Lauder 
Brmiton bnvc receiiUy sent out a series of magnificent engrav¬ 
ings for the new borne of the library at Montreal. 

Personal.—Dr. .John T. Fotheringham, Toronto, is in charge 
of the medical services of the coronation contingent from 

Canada.-Dr. Roger Doyen, son of Professor Doyen of the 

Doyen Institute, Paris, France, is establishing a dispensary 

for tbc cure of tuberculosis cases in Montreal.-Dr. Ridley 

Mackenzie, Jloiitreal, lias returned from Europe.-Dr. Cliarles 

Kirk Clarke, superintendent of the Hospital for the Insane, 
Toronto, has been appointed superintendent of the Toronto 
General Hospital, vice Dr. John N. E. Brown, retired. 

Dominion Anti-Tuberculosis Association.—The Canadian 
Association for the Prevention of Tuberculosis met in London, 
May 17 and 18, under the presidency of Dr. J. George Adami, 
Montreal. It was reported that the death rate from tubercu¬ 
losis bad decreased in ten years in Ontario from 11.8 per 
cent, to 7.C per cent. A feature of the meeting was the report 
on the work of the “Hygienic Nine,” bands of women of nine 
who conducted educational classes through the medium of 
hy-gieiiie lectures. Municipal liealth officers were criticized 
for their laxity in promoting campaigns with regard to 
tuberculosis. Dr. J. George Adami was reelected president 
and Dr. George D. Porter, Toronto, secretary. The next 
meeting will take place in Toronto. 

Hospital News.—Toronto is to liave a new private hospital 
with accommodation for sixty to one hundred patients. Dr. 
John N. E. Brown, late superintendent of the Toronto General 
Hospital, is to be in charge.-^Dr. Charles K. Clarke, super¬ 

intendent of the Toronto Hospital for the Insane, has been 
appointed superintendent of the Toronto General Hospital. 
Dr. Clarke is dean of the medical faculty of Toronto Uni¬ 
versity. This will bring the two institutions into closer rela¬ 
tionship.-Dr. William C. Barber, late of tlie Rockwood 

Hospital for the Insane at Kingston, is to establisu a lar"e 

private sanitarium at Orillia, Ont.-^Dr. J. M. Forster, 

superintendent of the Hospital for the Insane at Brockvilie,’ 
has been appointed superintendent of tiie Toronto Hospital 
for the Insane.-Dr. John C. Mitchell of the Hamilton Hos¬ 

pital has been appointed superintendent of the Brockvilie 
institution. 

Society MeeUngs.—Alberta liledieal Association met in 
Edmonton the last week- in April and elected Dr. Park, 
Edmonton, president: Dr. Frank W. Crang. .Strathcona, vice- 

president, and Dr. George McDonald, Calgarv, registrar._— 

The fourth annual meeting of the Toronto Academv of Medi¬ 
cine ivas held in their new quarters in Queen’s Park and the 
following fellows were elected as officers and council: president 
Dr. Newton A. Powel: vice-president. Dr. Richard A. Reeve: 
past president. Hr. Harley Smith; honorary treasurer. Dr. 
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A. Young; cliairmen of sections—medicine, Dr Gra¬ 
ham Cliambcrs; surgery, Dr. Herbert A. Bruce; pediatrics, 
Dr. Jolin T. Fotberingliam; pathology, Dr. John J. McKenzie; 
oplithalmology. Dr. Chas. Trow; state medicine. Dr. John S. 
McCullough, and elective members, Drs. John Ferguson, Will¬ 
iam J. IMalloch, Herbert J. Hamilton, James F. W. Ross, 
Patrick W. H. McKeown, Alexander McPhedran, Fred N. G. 
Starr, and Edmund E. King. 

Meeting of Ontario Medical Association.—The thirtieth 
annual meeting of the Ontario Medical Association was held 
in Euagara Falls, Ontario, IMay 30 to June 1, under the 
presidency of Dr. Henry E. Casgrain, Windsor, Out., Dr. F. 
Arnold Clarkson, Toronto, acting as general .secretary. The 
address in medicine was delivered by Dr. Thomas B. Futcher, 
Baltimore, who took for his subject “The Relationship Between 
the Ductless Glands and Carbohydrate Metabolism,” and the 
address in surgery, by Dr. Alexander E. Garrow, Montreal. 
A resolution was adopted calling for provision to be made 
at each general hospital in the province for the care of tuber¬ 
culosis ca.ses. It also recommended that any general hospital 
refusing to provide wards for such eases should be reported 
to the provincial government and have their annual grant 
withdrawn. Another discussion receiving considerable atten¬ 
tion was that of infant mortality, the ?hief health officer for 
the province recommending that mothers should be recom¬ 
pensed with a small sum when each of their children reached 
live years of age. The report of the special committee on 
the revision of the constitution was adopted whereb}’ the 
Ontario [Medical Association would become a branch of the 
Canadian Medical Association. The following officers were 
elected: President, Dr. Herbert A. Bruce, Toronto; vice- 
presidents, Drs. Frank E. Wilson, Kiagara Falls, William 
Hall, Brampton, Frederick P. Drake, London, George H. Field, 
Coburg; treasurer. Dr. James H. Jlullin, Hamilton; and gen¬ 
eral secretary. Dr. F. Arnold Clarkson, Toronto. 


LONDON LETTER < 

(From Our Regular Correspondent) 

; London, May 27, 1911. 

The National Insurance Bill 

The medical profession, which is notoriously difficult to 
move in p'olitical matters, has been thoroughly roused by the 
national insurance bill, which tiireatens it with an economic 
revolution unprecedented in its histoiy. Jleetings to consider 
the bill are being held all over the countiy and a special rep¬ 
resentative meeting of the British Medical Association will be 
held in a few daj’s. Both the medical and the lay press are 
deluged with letters from doctors protesting against the bill. 
The total conversion of practice among men with incomes 
below .$800 into contract practice is viewed with dismay. 
The contract practice of the friendly societies is tolerated by 
the pi'ofession as a necessary evil because many of the mem¬ 
bers are not in a position to pay the regular fees and it has 
always been considered a grievance that patients who can 
afi'ord to pay fees should be admitted into such societies. 
Under the present bill this would occur on a large scale, as 
many men with incomes from .$500 to $800 can afford to pay, 
and do pay, fees. Moreover a large disadvantage, the magni¬ 
tude of which is difficult to gauge, will be introduced by the 
admission of all persons, however weak or subject to disease. 
Under the friendly societies a medical examination has to be 
passed before admission. A strong feeling exists in the pro¬ 
fession that paj’ment should be made for work done and not 
by capitation fee. But this is open to the grave objection 
that it would encourage malingering, as the shortening of ill¬ 
ness would be in the interest of neither doctor nor patient. 
It is also felt that no person with an income of .$400 should 
be eligible for medical benefits. If payment is to be made by 
capitation fee, the one proposed, $1.25, is considered inade¬ 
quate and a fee of $2 is suggested. The appearance of the 
bill has already anected doctors injuriously as practices are 
becoming unsalable. Many men are bitterly complaining that 
a practice for which a few years ago they paid $5,000 is quite 
unmarketable. It also seems that the bill will have a most 
iniurious effect on the funds of the voluntary hospitals, az 
present much money is derived from contributions v 

employers and workmen. It is thought tl.at ''’hew the 
becomes law the employers will not be so willing to contribute 
to the hospitals as they will already be compelled to con 
tribute toward t^ie sickness benefit of the men. The atte 
will also be less \illi!y or less able to pay, as a compul.o j 
deduction will bp-^ade\from their wages under the bill. 


The Census 

A preliminary report has been made on the census which 
was taken at the beginning of this year. The population of 
England and Wales is found to be in round numbers 30.000 - 
000—an increase of 3,500,000 over the last census in looi. 
The percentage rate of increase is 10.91, which shows a 
diminution of the rate of the previous decade. In 1881 the 
percentage was 14.30, in 1891 11.05, and in 1901 12.87. The 
population of London is now 7,250,000, but this increase has 
taken place entirely in the “outer ring,” where it amounts to 
33 per cent. The development of tube railways, motor bus 
services, and electric transit g nerally has offered great facili- J 
ties for getting out of the crowded centers. Hence there has [ 
been a great movement of population not only from the 
centers, but also from the inner to the outer suburbs. The 
population of Ireland, as in the past, shows a decrease. In 
the ten years this amounts to 70,824, or 1.7 per cent. The 
population now is 4,381,951. There are onlv three towns 
with a population over 50,000—Belfast, 385,492; Dubliii. 
309,272, and Cork, 102,274. 

Is a Doctor a Workman? 

An interesting legal point under the Workmen’s Compensa¬ 
tion Act has arisen in consequence of a doctor who had been 
house-surgeon at the Kidderminster Infirmary claiming com¬ 
pensation for injuries arising out of his employment. His 
salary was .$500 a year with board and lodging. When he 
first took office there was no x-rny apparatus but after a time 
one was installed which it was decided to use in some eases 
of ringworm. Before doing so, after consultation with one of 
the honorary surgeons, it was decided to try the apparatus ■ 
on the house-surgeon’s arm to test the effect of the treatment. / 
Though the application lasted only fifteen minutes the results j 
were so serious that he had to submit to an operation on 
the arm and the w’ound took six weeks to heal. The applicant ' 
stated that the experiment was carried out for the benefit of 
the patients. Medical witnesses said that it was his duty tO' 
submit to experiment, although they admitted that his duties 
were prescribed-by the rules of the institution which had not 
been altered since the apparatus was introduced. In giving 
judgment the judge said that it did not follow because a 
new knife was introduced a house surgeon should allow the 
knife to be tried on his body. According to the terms of the 
applicant’s contract with the infirmary it was clear that the 
question of a dangerous experiment did not arise on his 
appointment. He accordingly dismissed the application but 
gave leave to appeal. The question whether the doctor was a 
“workman” within the meaning of the AVorkmen’s Compensa¬ 
tion Act Was not definitely decided by the judge but the 
point on which he gave judgment and the leave to appeal indi¬ 
cate that he regarded the applicant as'such. 

PARIS LETTER 
(From Our Regular Correspondent) 

Paris, ilay 19, 1911. 

Vital Statistics in France in igio 

The Journal Officiel will soon publish statistics for the 
population of 1910. The following are the esseiiti'al figures, 
with a total population of 39,901,945. 


Number of living births.774,358 

Number of deaths.703,777 

Number of marriages.309,289 

Number of divorces. 13,049 


The births exceed those of 1909 bj' 4,389, but the advantage 
; very slight; the number is practically the same as that 
f the three preceding years, during which it was lower tliaii 
; had previously been for more than one hundred years. In 
859, there were in France 1,018,000 births, and this figure 
as just about maintained up to 1808. Then it fell to 948,000. 
roni 1808 to 1880 the figures began with a 9. After 188/ 

, was reduced to 899,000 and continued to be written witli 
n initial 8 until 1900. For four years it has fallen to the 
giire 7, and the year 1909 also confirms this decadence. 

The death-rate was extraordinarily low in 1910,_ but on 
lose inspection’ not much reason for congratulation is fouiR ■ 

F there are few deaths that is due, in great 
ret that there are few births. In fact, there were in H 
nly 90,000 deaths of children of 1 year of age .ami iimicj. 
his figure, when compared with that of the births I"'*’''!./' 
epresents a mortality of 12 per cent. In 1900 the mor a 
■as about the same (14 per cent.), but as there 
irths (807,000) this mortality produces Jof 
0,000 more than to-day. Consequently, (he diminishing 
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tlio inimbcr of infantile deatlis is due, not to improvement, 
for tlie clmnces of dc;\t!> remain about tlie same, but to tbe 
constant decline of the birlb-rato. ■, 

Can this lamentable situation be improved’ Dr. .dacquca 
Bertillon. bead of tbe municipal statistics of tbc city ot 
Palis, believes that it can. In support of bis view be cites 
tbe increased number of marriages wbicb be attributes to tUc 
iiiniienco exercised bv tlie bnv of 1007, rvbicb bas simplilicd 
tbc foviiiaiitics of marriage. The foiiowing are tbc number 
of marriages in Franco: 

' Before the law of June 21, 1007: 

First Second 
Semester Semester 


^902 . 102,000 

ln03 . 102.380 

loot . 152,4r)4 

ino.-; . 103,812 

1000 . 154.800 

1007 . 1.74,081 


141.800 

143.010 

140.207 

14S.8U 

151.087 


to tbc bcaltbv ecllnlar cleineiils or to tbc geiicr.al condition 
of tbc experimental animal. Tiiese experiment.s Imvc siiown 
tbc iiarniU'ssnc.sa and tlie legitimacy of tbi.s new mctliod of 
radiotberiipy. The application of these experimental data 
to tbc treatment of neoplasms has already fiirnisbcd Dr. 
Ilarct about ten observations, of rvliicb tbc most important 
coneeriiod a large sarcoma of tbc sboiikler-blade in a yoiiiig 
rvoimin of 27. This sarcoma, after having dimiiiisbcd con- 
sidorably in volume under the iiifliienco of Roentgen rays, 
romaiiic'd stationary rvitb persistent pains, but after several 
treatments uitli radium introdiieed by electrolysis, tbe pain 
ceased, tbe tumor diminisiied and finally disappeared com¬ 
pletely. Althongb this iicu method of radiotherapy has not 
always been followed with such favor.ablc results, Dr. Beclere 
believes that it justifies serious liope.s. Up to tbc present, it 
bas been employed alone, but it may he predicted that it will 
often be coiiibincd ndvaiitagcoiisly with radium irradiations 
and that the domain of tbc application will be extensive like 
tlial of tlie Roentgen rays. 


After tbe l.aw of .lune 21. 1007 

First Second 
Semester Semester 

in07 . 3C0.S22 

IPOS . 10.2,40.7 . 1.73.43.3 

1000 . 150,204 171,0.77 

1010 170,781 ];72,72S 

In Belgium a similar law 1ms exercised an analogous iiijlii- 
ence; marriages have become more numerous and c.irlicr, 
-while illegitimate births have become rarer and legitimate 
births have increased. Likewise, in Bavaria, a similar law 
has had important consequences on tlie birtii-ratc and tlie 
increase of tbc population. Dr. Bertillon believes, tliereforc, 
that there is no reason to say that tlie legislator is impotent 
against a moral evil. There is, be believes, no adequate 
physiologic or economic reason why France should not increase 
like all other countries. 

Memorial to Dt. Mesny 

The cominission charged witli tbe administration of the 
Carnegie Foundation for recompensing acts of licroism. lias 
just awarded tbe golden medal with a gift of $5,000 (23,000 
francs) to SIme. Gerald Mesny as a memorial of her husband, 
whose heroic death in JIanchnria has been mentioned (The 
JovnsAL, March 18, 1011, p. 828). Moreover, the members 
of the international conference on tiic jilague assembled at 
Mukden, visited the tomb of Dr. Mesny at Harbin in a body 
and Dr. Broquet, delegate of tbe French government, made a 
touching speech. 

Hew Director-General of the Vaccine Institute 

On May 16, the Academic de raedecine nominated a new 
director-general of tbe Institut snperieur de vaccine to suc¬ 
ceed Professor Kelsch, who died last February. Dr. Robert 
Wurtz, agrege professor at tbe Faculte de medeciiic do Paris 
and physician of tlie liospitals. was unanimously chosen. He 
is a son of the illustrious chemist who was one of the most 
distinguished professors of the FacnltO de mC-decine de P.iris. 
Dr. Robert Wurtz is known especially for his works on bac¬ 
teriology, bygicnc and epidemiologj'. He was, for a long time, 
in charge of the mission at Abyssinia, where he was on various 
occasions, called to give attention to Emperor Menelik. Some 
weclcs ago, he visited Guinea and the Congo to study sleeping- 
sickness and other exotic diseases. 


Diet in Typhoid Fever 

At the same session. Dr. II, Vaquez. piiysicinn of the hos¬ 
pitals of Paris, called the attention of the academy to recent 
changes in the ideas with regard to the .diet of typhoid 
patients. .8omo Russian and German phy.sicians have not hesi¬ 
tated to depart from the strict milk diet, and Dr. Vaqiicz has 
followed their example by instituting various regimes of 
which milk still constitutes a part, but in wbicb porridges, 
eggs, purees, crenins and raw and rare meat are also used. 

Some have considered tins diet imprudent at least. It bas 
been aeensed of causing grave complications, siicb ns intes¬ 
tinal perforation and bemorrbage. and of augmenting tbe 
cliaiiccs of relapse. To these nltogcthor tlieoretieal criticisms, 
Vaquez opposes facts. Varied diet in connection witli sys¬ 
tematic balneotherapy in ICO eases has resulted in fifteen 
deaths, of which three were caused by intestinal perforation. 
He has had only eight cases of intestinal hemorrhage, of 
whieli only two were serious. There were twenty-two 
rcinpso.s. These results are not materially different from those 
of the host statistics obtained with treatment by other meth¬ 
ods, It sliould be added tliat tlie duration of typhoid fever 
was miieh shortened, and that, in particular, the period of 
descending oscillations was remarkably shorter. The fall of 
temperature often occurred, not as lysis, but abruptly, as in 
pneumonia. Complications connected with secondary infec¬ 
tions were very exceptional. They were confined to four 
cases of phlebitis, tJireo of pt'clonephritis, one of cholecystitis, 
one of otitis and one of subentaneons .abscess. 

Dr. Vaquez concludes, therefore, that varied diet in typhoid 
fever does not produce the ill effects which have been attrib¬ 
uted to it, but that, on the contrary, it is cap.able of facilitat¬ 
ing the favorable outcome of the disease and of protecting tbe 
patient from the secondary complications which so often make 
the prognosis unfavorable. 

Personal 

On May !), tbe Academie de medecine elected a member in 
the section of pathologic anatomy to replace Dr. Laneereau.v, 
who died last October, Dr. Achard, wlio was elected, was born 
in 1800. He was formerly a pupil of Professor Lannelongiie 
and collaborated with Professor Debove in editing .several 
manuals of medieine. He was physician at the HOpit.ai Heeker, 
and hast year urns appointed to the chair of general pathology 
at the PaoultC de medecine de Paris, where he succeeded 
Professor Bouchard. 



A New Procedure in Radiotherapy 

At the same session, Dr. Bt-clere read before tbe AeadC-mie 
dc tuOdecine a report on tlie work of Dr. Haret, assistant in 
radiotherapy at the HOpital Saint-Antoine, tbe introduction of 
the radium ion into patliologic tissues witliout breaking the 
■skin. The procedure consists in employing electrolysis to 
nmke the radium, under the form of ions, penetrate tbrou'»h 
the skin into tbe cellular elements of tbe neoplasms. The 
technic is as follows: application on tbe diseased region of 
the positive electrode composed of a compress saturated with 
a solution of 10 micrograms of radivun bromid; passage of a 
current of 10 milliampcres for tliirty minutes; three sittings 
a week. Dr. HarePs therapeutic attempts along this line have 
as a scientific base a whoie scries of e.vperimental researches 
on rabbits and young cattle. Tiiese re.se.arelies have shown that 
electrolysis causes the radium ions to penetrate throuMi the 
unhroken skin into the subjacent tissues, aponeurosis, muscle 
periosteum and bone, and that it reaches tlie depth of at 
least 0 cm. (about 31-7 inches). accumulates there in heaw' 
doses and rcniains for more than fifteen days without injury 


BERLIN LETTER 
(From Our Iteffiilar Corrcspoitileiit) 

Beklix, ilay 18, 1911. 

Personal 

Surgeon-General Dr. Villaret. a military surgeon of hie-h 
rank, died May 9, aged 64. Villaret rendered a not inconsid¬ 
erable serr-ice to the development of militarv sanitation and 
also showed, a manifold literary activity, ‘being especially 
widely known as the editor of the dicti'onarr of univer.s.'i] 
medicine (ffandicortcrbuch dcr gesamten Median). 

Increased Municipal Hospital Facilities 
The deputation for municipal hospitals determined at a 
recent session to rebuild and e.vtend the municipal hospitals 
to the extent that seems necessary as .soon as possible A 
hospital is to be erected for prostitutes and one for infectious 
diseases at the Urban Hospital and also a hospital for chil¬ 
dren in the south part of Berlin, in which nursling and 











THE PROPAGANDA FOR REFORM 


Joseph T. Pindell, M.D. University of Maryhiiul, Baltimore 
1805; a medical cadet in 1804 and tlieti for two rears snr-reon 
in the army; at one time a member of the council and mayor 
of Wellsville, Kan.; died at his home in that city, Jlay 22 
from nephritis, aged 81. . . > 

John H. Dennard, M.D. Atlanta (Ga.) Jledical College, 
1S03; a member of the Medical Association of Georgia and at 
one time mayor of East Point; local surgeon of the Seaboard 
Air Lino; died at his home in East Point, May 21, from 
heiiiorrliage, aged 38. 

John H._Whitenack, M.D. Medical College of Indiana, Indian- 
ajiolis, 1874; superintendent of the pharmaceutical department 
of a wholesale drug house of Indianapolis; was stricken with 
apoplexy, Alay 23, and died in an ambulance while bciim 
taken to his liome. ° 

Andrew Guffin Cooper, M.D. Indiana University School of 
IMediciiie, Indianapolis; of .Scirclcville, Ind., intern in the 
Indianapolis City Hospital; aged 29; was almost instantly 
killed in a collision between the hospital ambulance and a 
street car. May 14. 

John D. McGirk, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1871; founder of ^McGirk’s Sanitarium at Philips- 
hurg. Pa., and a member of the borough council from 1805 to 
1808; died at his home in Philipsburg, May 25, from senile 
debility, aged 70. 

Clarissa Van Yeomans, M.D. Hahnemann Jledieal College, 
Chicago, 1870; for more than twenty years a practitioner of 
Clinton, la.; died at the home of her daughter in Grand 
Cro'ssing, Chicago, l\Iay 0, from senile debilitj’, aged 89. 

Dalton Stewart McCarthy, M.D. Trinity Jfedical College, 
Toronto, 1893; of Hemet, Cal.; a member of the American 
Medical Association; died at the home of his parents in 
Orangeville, Ont., May 14, from nephritis, aged 41. 

Robert Atkinson, M.D. University of Marjdand, Baltimore, 
18.54; founder and for thirty years president of the Atkinson 
Private School for Boys, Baltimore; died at his home in 
Baltimore, May 21, from pneumonia, aged 79. 

Peter Follman, M.D. Ecoie dc MOdecine, Paris, France, 1800; 
a practitioner of the United States since 1803, and a resident 
of Mankato, l^Iinn., since 1809; died at his home in that city. 
May 17, from cerebral hemorrhage, aged 84. 

Elbert C. Macy, M.D. Hahnemann Medical College, Chicago, 
1885; a veteran of the Civil War; for forty-five years a prac¬ 
titioner of Pleasanton, la.; died recently at his home, and 
was buried. May 13, aged 00. 

Alpheus Prince, M.D. Universit}' of Buffalo, N. Y., 1883; a 
member of the pension examining board of Byron, N. Y.; 
died at the home of his son in Ithaca, N. Y., May 18, from 
nephritis, aged 55. 

John Francis Baker, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1890; of New Haven, Conn.; died at St. 
Raphael’s Hospital in that city. May 21, after a surgical 
operation, aged 50. 

Albert Hamilton Hayes (license, Massachusetts, years of 
practice, 1894); of Boston; was overcome by heat in a sub¬ 
way station in Boston, May 22, and died a few moments 
later, aged 71. 

Pierre M. Fourguette, M.D. FacultO de Medecine, Paris, 
France, 1882; for several years physician of the French 
Society of New Orleans; died at his home in that city. May 
21, aged 53. 

William Burgess Brengle, M.D. Rush ;Medical College, 1879; 
a member of the Oklahoma State Medical Association; phy¬ 
sician of Noble County; died at his home in Perry, May 18, 
aged 58. 

William Robert Anthony Wilson, M.D. College of 
cians and Surgeons, New York City 1895 ; formerly of Peoua, 
Ill.- died at his home in Pittsfield, Mass., May 13, aged 41. 

William Protzraan, M.D. Cincinnati College 
Surgery, 1882; one of the oldest practitioners of Lincoln^-Neb., 
died at his home. May 23, from senile debility, aged 82. 

William McKee Eldon, M.D. Jeffer.son Medical Co.lle|e, 1888; 
fomW . member of the Amerienn Me,heal 
at his home in Roa.-iiig Spring, Pa., May ^ j ‘ S 

"';r 'S3:s 

lege, 1850; died atj.is i..^ome in Lockport, N. Y-, May z, 
arteriosclerosis, aged 82, \ 


■ .loon. A. M. A 
JUXE 10,1911 


George P. Shoemaker,- M.D. College of Physicinns ami 
gcons, Keokuk. la., 1882; died at liis home In Hendl'ey, ll', 


May 4, aged .58. 

Charles Henry Hamilton, M.D. Rush Medical Col]e«e 1873- 
a.md 08 28. from erysipelas, 

fMedical College, Gneago, 
IS/8, died at ins home m Elgin, ^lay 17, aged 58. 

William H.' Pickford, M.D. .Jefferson Medical College, 1881- 
died at his home in Philadelphia, May 15. ’ 


The Propiiganda. for Reform 


In Tins DEPAnxME.XT ArrEAii Reports of the Coexem 
ON Puaumacv and Chemistry and op the Association 
Laboratory, Together with Other Matter Tending 
TO .Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


tCONTRIBUTION FROM THE CHEMICAL LABORATORY OF THE AMERICAN 

Medical Association] 

PIX CRESOL . 

W. A. Puckner and W. S. Hilpert 

In a paper on “The Abuse of Chemical Formulas”' several 
examples were given of the various methods employed by 
“patent medicine” concerns to give standing to their products 
by assigning to them a chemical formula. In some cases tlie 
formulas given are impossible, in other cases they may repre¬ 
sent the chemical composition of only one constituent or it 
may be an attempt at both. To a chemist such formulas are 
absurd and on seeing a formula which he knows to be wrong 
he naturally thinks “Fake,” “Ignorance,” or both. Just such 
a formula (CjHcN.SO) applied to a product called Fix Cresol, 
manufactured by the “Pix Cresol Chemical Co., Kansas City, 
Mo.,” attracted our attention. No mention of such a formula 
can be found in such works as Richter’s most complete Index 
of Carbon Compounds, nor the three supplemental volumes . 
published, 1901-1905, by the German Chemical Society and 
Peilstein’s Organic Chemistry {3rd Edit.). This fact, supple¬ 
mented by inquiries from correspondents as to the composi¬ 
tion of the substance made it seem worth while to make a 
chemical e.Yamination of it. 

The e.Yamination was made and showed that the essentiaj,^ 
constituent was oxy-quinolin sulphate. As potassium sul¬ 
phate was also found it was concluded that Pix Cresol was a 
preparation containing a mixture of oxj'quinolin sulphate and 
potassium sulphate, which has also been known in the past 
under the proprietary name, “Chinosol.” At this time a letter 
was referred to the laboratory containing the report of an 
analysis of Pix Cresol, which showed the presence of oxyquino- 
lin sulphate but no potassium sulphate. As this indicated 
that Fix Cresol contained as its essential constituent the sub¬ 
stance now sold as Chinosol, the laboratory purchased a new 
specimen of Pix Cresol from the Chicago representatives of 
the Pix Cresol Co. The examination of this specimen sliowctl 
that it consisted of approximately 21 per cent, oxyquinolin 
sulphate, about 8.3 per cent, potassium sulphate and the 
remainder almost entirely milk sugar. 

It is evident, theil, that both the specimen of Pix Cresol y 
obtained directly from tlie manufacturers and also the 
purchased more recently from the Chicago agent, contain > 
as an essential constituent Cliinosol of the composition sold 
formerly. The substance now sold under the name Chinosol 
and described in New and NonolTicial Remedies is pure oxy¬ 
quinolin sulphate, and as the exploiters of Pix Cresol probably 
obtain their supply of oxyquinolin sulpliate from the Cliinoso 
Company, the sole American agents for Chinosol, it is to he 

1 Puckner, W. A.: Report ot the Chemlc.al Laboratory of tlic 
of tlbe laboratory. 
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expected that Pix Crcsol should change in composition. It is 
probable that tlie analysis referred to the laboratory deals 
with a more recent specimen than the trvo examined in the 
Association laboratory. 

Kqtei Tit view of tbc Council on Pharmacy ami 
Cliemistrx-’s findings,’ vir... that cliinosol is a powerful anti¬ 
septic but a feeble germicide and considering that Pix Crcsol 
contains but 21 per cent, oxyqninolin sulphate, the absurdity 
of the following claims made for Pix Crcsol require no further 
comment: 

‘Tix Crcsol Is an Absolutcl.v Sure and Yet Perfectly Safe, Never 
Faillns Dcstrover of Pus (Stnpli, Pi/oprnoi .■liirciis.)’’ 

“It is Bcrmlculal. bactcrlcUhal. bacilllcUlal. It is certain ns a 
microorganism destroyer, it destroys absolutely. 

"RUIdinK the blood of germs. It .aids in rendering It replete with 

oxygen-■” 

“It Kills the germs.” 

“No organism that Is c.ansatlvo of morbid processes c.an with¬ 
stand it.” 

“It destroys microorganisms of all kinds. It destroys them 
.absolutely.” 

“The germ’s tenacity of life docs not avail against Its action os 
germicide.’’ 

“It destroys the spores and toxins utterly." 

A further estimate of the pseudo-chemical company, hear- 
intr the name of this "strongest, safest, least expensive medi¬ 
cal antiseptic, disinfectant and deodorizer known” may be 
gained by a cursory glance at some of its “specialties": 

“Slaizinin compound. Positive Ci\ill and JIalaria Specific” 
the firm says, “prepares the parasites for execution by tbc 
leukocytes.” It is said to contain arsenic, while the name 
implies the presence of some plant drug. 

“Psora, the Syphilis Specific,” is a sliot-gun mixture said to 
he “the scientific combination of the soluble Triple lodids 
with the active principles of Echinacea, Cascara amagra, Per- 
beris aquif., and’ Phytolacca rad.,” and is claimed to make 
“the syphilitic lesions disappear and fail to return.” 

“Rcctoids—Cones for tlie treatment of all rectal trouble,” 
are said to be “a combination of Rectin (Pix) compounded 
from Buckeye, Collinsonia, Hammamelis, Belladona, Pix 
Crcsol.” 

"Tablets for the Female—Pix Cresol Uterettes,” it„is said, 
"for sanitary purposes may be continued forever ...” 

Wlien one realizes that this sort of pseudo-scientific twaddle 
is accepted by many physicians at its face value, the outlook 
for therapeutics seems dark, indeed. So long as tiie existence 
of such concerns is tolerated by the medical profession, so 
long will there be a crying need for a “Propaganda for Reform 
in Proprietary Medicines.” 


Correspondence 


Long Beach and the Bos Angeles Session 

To the Editor :—I was sorry not to see more in the Los 
Angeles Number of The Jourxai, about Long Beach, the 
largest (17,500 people) and most popular beach suburb of 
the convention city. The trolley service between here and 
tlie city is a twenty-minute one and the journey, 22 miles, is 
covered in forty-five minutes. It is a city of easterners 
almost entirely, nearly every state being represented. We 
Iiave good schools, including a $150,000.00 polytechnic hi»h 
school. 

While we have a “Pike,” and an 1,800-foot pier stretchinff 
out into tlie ocean, large hotels and apartments, amply able 
to accommodate enormous crowds, we have one distinction 
(our greatest asset, and that for which we are best known .as 
a 'pleasant place for a man to send his family); we have no 
s.vloons. 

Many physicians will be glad to know that they can brinw 
their' families to such a place and be with them at night 

3. Council on Pharmacy and Chemistry Reports. 1010, p. 47. 


without missing a single session and, furlher, tliat the family 
will he in good surroundings and on • tlio beach for tiieir 
recreation time instead of in tlic crowded city. 

We liavc Dr. Evans in our auditorium (seating 0,000, and 
on the pier), on June 2.3, on the subject of “The Great White 
Plague.” • 

TnoiiA,s L. Rooehs, Long Bcacii,' Cal. 

Secretary-Treasurer, Long Beaeli Medical .Society. 


Pilocarpin in Pruritus 

To the Editor ;—In your article on pruritus in The Joun- 
NAE (April S, lull, p. 1034), you omitted reference to tlie 
iiiternai use of pilocarpin in pruritus. It will be found of 
exceptional value in tlic pruritus so often accompanying 
inllucnz.n, tlie pruritus of jaundice and pruritus vulva;. Atropin 
comhiued with pilocarpin cliecks the sweating and s.alivation, 
which otherwise are liable to occur. 

Dose: 

Pilocarpin .gr. 1/4 

Atropin .gr. 1/100 

Give only when the pruritus commences. 

John J. Reid, M.D., New York. 


The Physician’s Opportunities in the Foreign Field 

To the Editor ;—In recent copies of The Joub.vae I noticed 
somctiiing in regard to medical mission.s. A beautiful picture 
in tile life of our Lord Jesus Ciirist while on earth is given 
by Luke the beloved physician in tlie fourth chapter of tlie 
Gospel according to Luke, verses 33 to 44 inclusive. I quote 
from it: 

“And Simon’s wife's mother was taken with a great fever; 
and they besouglit Him for lier. And He stood over lier, and 
rebuked the fever; and it left lier; and immediately she arose 
and ministered unto them. Now when the sun was setting, 
all they fJiat had any sick witli divers diseases brought them 
unto Him, and He laid his hands on every one of them, and 
healed them. 

“And devils also came out of many . . . And the people 
sought . . . that He should not depart from them. And He 
said unto them, I must preach the Kingdom of God to other 
cities also; for therefore am I sent. ...” 

China, Arabia, Biirmah, Laos, India, China, the gre.'it unoc¬ 
cupied fields of central Asia, Mongolia, Afghanistan, Turk¬ 
estan, Manchuria, the Philippines and many other islands of 
the sen, are all crying out to-day for the ministry of healing, 
and offer to the Christian physician a glorious field of service. 
Men like Livingston, Parker and Morrison have given luster 
to the medical profession. 

Tlie mission boards are calling for medical men now, some 
for my field, Korea. The first resident Protestant missionary 
to Korea was Dr. Horace M. Allen, who by ministering to the 
severely wounded prince in the early days, received the royal 
favor of the emperor of Korea, whose fai’orable attitude toward 
missionaries and mission work did mucli to open that land to the 
gospel. The needs of the people in these lands for intelligent med¬ 
ical service is indescribably great. They gladly avail themselves 
of the physician’s ministry. Medical supplies, instruments, 
tlie dispensary .and eventually a hospital are usually supplied 
the physician by tlie board he represents. Sometimes tliese 
hospitals are the gifts of tlie people on the field in apprecia¬ 
tion of the doctor’s sen-ices as in the case of Dr. Allen’s fine 
hospital in Madras, India. 

Diseases met in these lands cover a wide field; diseases of 
the eyes, skin diseases of children, difficult obstetric cases (the 
normal eases usually being seen by midwives), a wide field 
of surgieel cases, tuberculosis, and the diseases peculiar to 
those lands, leprosy, beriberi and many others, offer a field 
for special investigation and study for tliose who so desire. 
Above it all there is a terrible heart-rending cry of suffering 
going up from these non-Christian lands which' should reach 
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the. heart of the Christian: physician and cause him pra 3 ’erfully 
to consider his own relation to this call and the willingness 
to meet it, remembering the words of our Lord Jesus Christ, 
the great- physician-: “Inasmuch -as ye have done it unto one 
of the-least of these my hrethren ye have done it unto Me.” 

In addition to the actual work of the medical missionarj’’ 
there is a great field for medical teaching. The object of the 
medical mission, work is primarily to win the people to Jesus 
Christ using healing as a means to this end and in answer 
to our Saviour’s command: “Go ye into all the world and 
preach the gospel to eveiy creature.^’ 

In our own field in southern Korea there is a c.all now for 
two medical missionaries. Information as to this call ma}' be 
obtained by Avriting to, Dr. S. 11. Ciiesteh, Secretary Executive 
Committee on Foreign Missions, Southern Prcshj'^terian Church, 
First National Bank .Building. Nashville- Tenn. 

To those who are interested in further information, concern¬ 
ing medical missions, most helpful and interesting information 
maj’ be obtained from the following sources: 

^Icdlcal Missions, b.v Wanloss, price 25 cents. 

Murdered JllHions, by Dowkont, price 15 cents. 

Tile .Siiprenie Decision, b.v George .Sherwood Kdd.v, price 10 cents. 

The Work o£ the Medical Missionary, price 15 cents.- 

These and others can.be obtained from Mr. W. B. Smith, 
Candidate Secretarj’, Student Volunteer T.Iovement, 125 East 
Ttventj'-Seventh Street, Ncav York Citj*. 

W. H. FonsYTHE, j\I.D., Mokpo, Korea. 


Queries and Minor Notes 


Axoxymous Comsicxicatioxs will not lie noticed. Every letter 
must contain tbo writer’s name and address, but these will be 
omitted,, on request 


SPOROTniCIIOSIS 


To -thc Editor :—I have recently noticed articles in Tub Jourxai. 
on sporotrichosis. I can find nothing in the text-books on the dis¬ 
ease and am anxious to know where I can find something on the 
subject fully setting -forth just what it means. 

.S. C. Broadstrkbt, Mt Ple.isant,' Texas. 


AxsweB:- —Sporotrichosis is described in recent books on 
skin diseases {Stelwagon, Hj’de, Pusey, etc.). In his paper 
“A Case of Sporotrichosis in Man” (The Joukxai., May C, 
1911, p. 1312), Dr. H. J. Harker gives a bibliographj' Avhich 
includes the principal contributions on this subject in English 
literature. Reference maj’^ also be made to the article by Dr. 
E. L. Sutton (“Sporotrichosis,” The Journal, Sept. 17, 1910, 
p. 1000) AA’hich gives a rather full bibliography. 


BACTERICIDAL EFFECTS OF ALCOHOL AND CHLOROFORM 
To Vie Editor: —1. How long will it take 94-per cent, commercial 
alcohol to kill the ordinary pus-producers? 

2. Which win kill a germ most quickly, 00 pei cent, or 04 per 
cent alcohol? (a) on the skin.and (b) in glass bottles. 

,S ’ Ho'^u’ long^ will it take an anesthetic, such as ether oi chloio- 

. form,, to kill pus-producers?^ Hottendoui-, M.D., Randolph. Utah. 

ANSWER.r-1. Several hours. Ten per cent, alcohol restrains 
the growth of bacteria, but an alcohol of nearly absolute 
sti-en|th is required to L-ill bacteria, and even this is not elfi- 

The'stronger alcohol is more efiicient, both on the skin 

"i ,vitl. regard to the 

activitv of ether. Cliloroform is active m 1 per cent, solution. 

A considerable period of contact would he required. 


Joiiu. A. M. A. 
JO.VE 10,1(111 


IS one Irom winch all actinic rays h,avo-beon e.vclilded. 

This dark-room is not without-light, hut its-light-is of a’qual- 
ity whieli m no way aficcts'the plate.” As red objects owe 
J'. they transmit only that part of 

the li^ght whose combined effect on the eye is red, it follows 
that the ultr.aviolot or actinic rays,, which lie at the other end 
of the spectrum, will not .casily pass through the orantre-red 
material. For a full discussion of the principles of li-rfit and 
heat absorption and radiation see “Elementary Treatise on 
Phj-sics." by Ganot, tran.slated from the French by E. Atkin-' 
son. Wm. \\ood.&. Co., New York, 190G;- For further elabora¬ 
tion and application of these physical laws to the point'in 
question see “Effects of Tropical Light on White Men," by 
IMajor Charles E. Woodruff, U. S. Army, Rcbman Publishing 
Co., Ncav York, 1905. 


The Public Service 


Medical Department, U. S. Army 

Changes for the week ended Juno 3, 1911. 

Wolfe, Edwin P., mrijor, granted'ono month's leave of absence to 
take effect about July 1. 1911. 

WoivcD. F. Homer, D.S., reported for temporarv duty at Fort 
Wllllnm H. Seward. Alaska.. 

Lowe, Thomas S„ M.R.C., left from temporary duty at Fort 
Apache en route to Dougins, Ariz., for field duty. 

Clark, John A., captain, leave of absence extended twenty days 

Carter, Charles S., C.S., reported, for duty at Fort Morgan, Ala. 

Kunckel, George.I., D.S.. ordered to temporary duty at several 
posts in the Department of the Gulf. 

Phillips, Hiram-A., liout., reported on ton davs' leave of absence. 

Lynch. Charles, major, ordered to Boston on special business per¬ 
taining to the American Red Cross. 

Ballard. James C., M.R.C., reported for temporary duty at Fort 
Miley, Cal. 

Wales, Philip G.. major, ordered to Washington, D, C., for e.xam- 
inntion for promotion. 

Ashford, Mahlon, lieut., granted leave of absence for two months 
with permission to apply for extension of one month. 

ICinard, Kerwin W., M.R.C., recently-appointed, ordered-to active 
duty and assig-ned to station at Fort Ethan Alien, Vt. 

Hughes, Leonard S., Ist-lieut., relieved from duty with maneuver 
division and ordered to Fort Clark, Te.vns, for dut.v. 

Boyer, Perry L., captain, relieved from duty at Fort Clark, Texas, 
and ordered to Chicago, Ill., for dut.v as attending surgeon, head¬ 
quarters, Department of the Lakes. 

Hail, James P., captain, relieved from duty as attending surgeon, 
headquarters. Department of the Lakes, Chicago, and ordered to 
Fort -Strong, Mass., for duty. 

Lombard, Jiarion S., M.R.C., recently appointed, ordered to active 
duty and assigned to duty with troops at target range, Ashland, 
Neb.; on completion of this duty assigned to him will stand relieved 
from active duty in M. R. C. 

Heilehower, R. C., Rent., left Fort Bayard, N. M.. on twenty days' 
Ica-i'o. 

Hoff. John Van R., colonel, ordered to make inspection of medical 
departments at several posts in the Department of the East. 


Medical Corps, U. S. Navy 

Changes during the week ended June 3, 1911: 

Berryhill, T. A., medical Inspector, detached from the marine 
-ccruiting station. New York, and ordered to the naval medical 
lupply depot, Brooklyn. . , 

Brownell, C. D, surgeon, detached .from .the naval hospital. Las 
Lnimas, Colo., and ordered to the Naval Medical School Hospital, 
Vashington, D. C., for treatment.. 

Stepp, J.. surgeon, ordered.to the Missouri. 

Moran, C. L., P. A. surgeon, commissioned passed assistant sur- 
:eon from Feb.’ 10, 1911. 

Hough F. P. W.. and Rhoades, G. C., P. A. surgeons, commls- 
loncd'’p.asscd assistant,surgeons from April 11. 1911. 

Smith W B P. A. surgeon, detached from.the naval hospital, 
innapolis, Md.,’and ordered to the Naval Academy. 

Ilavden R. P. A. surgeon, detached from the Naval Medical 
School Hospital, Washington, D. C., and ordered to the Naval 

^*^SmitlL C. W.. asst.-surgeon, detached from the Duhuquc and 

**^Mackc'nzief'E.^^.!"p.^*^A. surgeon, commissioned passed assistant 

‘"woodli[irE°‘'E.,"and^'’Ledbctter. P. B asst.-surgoons, comrals- 

’‘Xlkir a^M^^acTing ^a/Su^e^^ to the navy recniit- 

Dg station, Baltimore. 


RED CLOTHING AND ACTINIC RAYS- 

..The 

J?Orange4-ed‘'undm-clothing .and h^ II"'ac{'iMrrays“Sr\he 

ine tills underclotlnng. and liat-lininga is 

saJ.a-tUat.ual, a ro.» 


U. S. Public-Health .and Marine-Hospital Service: 

Changes for the seven da.vs ended May 31.. 1911. 

Limsden, L. L., P- A. surgeon, granted fifteen days leave of 

‘"’^B"h?onbu™g.'L;^^^Lf A. surgeon. gTanted one month’s leave 

”^ESVGS.rgrP..' a'A.^ snrgeon, granted thirty da.vs’ leave of 

“uufT surgeon, granted eighteen d.ays’ leave 

"'’ThriLmTwif phL'i: surgeon, granted ten days’ leave of 
abscnce-from May 24, 1911. 
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Medical Economics 


This DErAUTMcxT E.miiopiks the Soh.tects op I’ost- 

GUADUATE WOltK, COXTKACT PRACTICE, LEOISIATION, 

Mepicai, defense, and Other Medicoeegal and 
Economic Questions or interest to ITiysicians 


THE LEAGUE FOR MEDICAL FREEDOM 

Colliers IVccAfi/. June 3, prints tlie following editorial niulcr 
tlic caption: “Liberty”: 

Protests from readers have greeted our criticism of the 
League for :Mcdical Freedom. Also a protest is telegraphed 
from the California branch of the league. In the minds of 
most of those who protest, the principal objections arc to the 
following positions taken by us: 1. That the league contains 
the kind of men who opposed the pure food act. 2. That the 
activities of the league are against public welfare and fre- 
quentlv surreptitious. Our answer follows: 

I. B' 0. Flowek, one of the nine founders of the' league, and 
now in his second term as president of it, was Phesidest 
OF "THE R. C. Flower Medicine Cosipany” from ISS.a to 
ISOn. R. C. Flower is the notorious quack and general hum- 
bu" whose latest arrest was as late as 1908. B. 0. Flower 
wrote the league’s pamphlets on “Bubonic Plague” and “The 
Compulsory Jfedical Inspection of School Children.” His 
views on patent medicine are often expressed. For instance: 

1 believe that a great majority of the proprietary medicines arc 
infinitely less dangerous to the public than the majority ol reguiar 
doctors’ prescriptions. 


2. C. W. Miller, second vice-president of the league, was 
also one of the founders. In his newspaper, which publishes 
patent medicine advertising, he has constantly fought the 
medical profession. Last year one of his addresses against 
what he calls a “doctors’ trust” was delivered to the Dairy 
Association in Baltimore. We may say in passing that 
Collier’s does not believe in freedom to sell tuberculous milk 
any more than it does in freedom to sell tuberculous meat. 

3. JIrs. Diana Belais, a director and also a founder, has 
appeared before in this paper as president of an anti-experi¬ 
ment society, a well-meaning, ignorant, reckless, and muddle- 
headed agitator. We are oflicially informed by the chairman 
of the “committee on publicity and education” of the league 
that Mrs. Belais was made a* director “because of her cour¬ 
ageous efforts to secure a higher law in New York State than 
the doctors’ cruel theories and professional arrogance.” Here’s 
to anti-experiment, meningitis, diphtheria, and freedom! 

4. Dr. C. S. Carr, who is on the advisory board, edits a 
pseudomedical sheet. Collier’s long ago printed a letter 
signed “The Peruna Drug Company, per Carr.” As editor of 
“Jledical Talk for the Home,” he carried advertisements of 
many of the medicines exposed in Colliei-’s in our series on 
“The Great American Fraud.” He is now editor of the 
Columbus Medical Journal, which he at once turned from 
an ethical sheet into a sheer fraud. Look at the issue of 
May. 1909. On the front cover is a picture of Carr himself 
writing; “All drugs are poison. All druggists are poisoners.” 
On the reverse side is an advertisement beginning; “Prescribe 
Antikamnia and Codein tablets in la grippe, headaches, etc.” 
Hurrah for freedom and Peruna! 

5. George P. Englehard, who is on the advisory board, 
has for a long time in his journals [Medical Standard and 
lycstcrn Druggisf] defended the patent-medicine interests, 

G. Charles Huiin, also a member of the board, is a promi¬ 
nent officer in a cooperative patent-medicine concern. 

7. Anotlier founder was a member of the advertising agency 
which is now spending for the league the money which it’puts 
into its advertising campaigns. 

The league says it did not oppose any “sanitary or quar¬ 
antine laws.” This statement requires some hardihood, as 
the hearings of the Senate Committee on Health, and more 
especially of the House Committee on Foreign and Interstate 
Commerce, show. It would interest us to know whether the 
league can point out a single health bill introduced in Con¬ 
gress which it has not opposed. When the leaders wish to 
oppose a sanitary or quarantine law they do it on the ground 
that sv\ch a law would indirectly “lead to compulsory and dis- 
crhiunatory legislation*” 

The. league was nominally born recentlv, but those who 
make it up had already as individuals, and' even ns organiza¬ 
tions (such as the Colorado League for Medical Libertvl 
opposed State and Rational legislation. A pamoblet mlh 
hslicd by the Colorado branch singles out Collier’s for attack 
and was written by i> notorious quack doctor. In (California’ 


which was the special theme of our former editorial, if the 
league should prcv.ail. t!;o next threat of bubonic plague 
would be carried out, instead of being suppressed like the last; 
sinall-pox might again become a serious epidemic; school 
children would bear their ills ns best they might. A bill was 
introduced ordering that the Board of Health bo composed of 
two “allopaths” (a school which does not exist but is a. 
hostile term for regular physicians), two homeopaths, two 
“eclectics," two ostcop.aths. It did not pass! 

Some leading homeopathists and osteopathists, be it said, 
arc in favor of a national health bureau and strongly against 
the agitations of the league. Dr. Francis B. Kellogg, presi- 
dent of the California State Homeopathic Society, in an 
address recently said: . . . “In my opinion there is an effort 
being made to' exploit the homeopathic profession by influ¬ 
ences and interests which arc indirectly but radically’ opposed 
to the welfare not only of practitioners of medicine in general, 
but to that of humanity itself. I refer to the efl’ort to enlist 
homeopathic support for the so-called National League for 
Medical Freedom.” 

Plato compiained that in his day’ doctors made too sharp 
a di.stinction between the body’ and the mind. In our day 
the best class of physicians frequently’ recommend faith cure 
and Christian Science, and the Emmanuel movement is an 
indication that it is possible for science and religion to work 
together in healing. Feiv mere observers rate the benefits 
that 'Christian Science has brought to the community more 
highly than we do. A belief which so frequently brings 
about an actual improvement in character, disposition, bodily 
health, and mental atmosphere, desen-es the most serious 
recognition, even by those who regret its hostility’ to the pro¬ 
gressive science of medicine. It is possible at times, for 
clever designers to use members of any’ faith for disastrous 
purposes. When R. C. Flower was at the height of his 
career, in 1907, as manufacturer of diamonds, vender of fake 
mining stock, wearer of most ingenious disguises, traveler 
under assumed names, and general artist in gold bricks, he 
conceived the idea of play’ing for profit upon the earnest 
beliefs of tne followers of Mrs. Eddy. One of his accomplices, 
a woman, who also used an assumed name, worked the game 
with him, and when Dr. Flower, alias Mr. Cortland, took 
up the cudgels in defense of Christian Science, without being 
requested to do so, he said: 

Not that I am one of Its disciples, but I like to see every one 

FRER TO PRACTICE MEDICINE AS HE WISHES. 

Here we have the very’ words themselves from old Doc 
Flower. Up with freedom! 

Every'body who believes in “freedom” in medicine is within 
his natural and political rights in supporting this league. 
Collier’s, not believing in this species of “freedom,” is also 
within its rights in treating the league as a menace, the 
make-up, bias, and purpose of which ought to be fully 
understood. 


THE TUBERCULOSIS BILL IN COLORADO 

The Denver (Colo.) Yeics for May 18 says, regarding the 
bill passed by the legislature requiring the registration of 
patients suffering from tuberculosis: 

The bill for the registration of tuberculosis is a bill to 
recognize facts, and deal with them as facts. It is a fact 
that tuberculosis is an infectious disease. It is a fact that 
every case of tuberculosis is caught, directly or indirectly, 
from some other case. It is a fact that the careless con¬ 
sumptive is-a source of serious danger to the community. It 
is a fact that this danger to the community can be almost 
absolutely abolished by attention to a few simple rules of 
conduct; rules which make for the patient’s comfort as well 
as for the community’s health. 

The bill recognizes these facts. The bill seeks to safeguard 
the public health from the greatest and deadliest diseiTse in 
tlie world. . . 

The opponents of the bill act as if it were a new thing in 
American legislation, and predict all manner of dire results 
which will flow from it, if it becomes a law. As a matter of 
fact, the bill is not new. . . . [It] is practicallv identical 
with the laws now in force in eighteen states; and some of 
these the most progressive states. California, Connecticut 
Iowa, Illinois, Kansas, ilaine, Massachusetts, Michigan, yiin- 
nesota, Missouri. New York, New Jersey, New Hampshire. 
Pennsylvania, Rhode Island. Vermont, Washin"ton and Wis- 
consin have this law now. So has the District of Columbia. 
All told. 49,(84,000 persons, or 54 per cent, of the entire 
population of (lur country-, are.living now under this law — 
and finding no inconvenience from It whatsoever. Talk about 
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the oppression the law rvill cause is idle in face of the fact 
that a majority of the American people have already tested 
tlie law, and found no oppression in it. 

And whcroYcr it has been in force for any considerable 
tune, tuberculosis is beginning to retreat. 

_ The liberty to transmit a wasting and destructive plague 
is hardly one of the sacred and inalienable rights of mankind. 


MEDICAL LEGISLATION IN ILLINOIS 

Since proposed medical legislation was reviewed in this 
department of The JounxAL, May 13, the Illinois State Legis¬ 
lature has adjourned, after passing the following bills; 

S. B. 174, to create a sanitary inspection board to be 
appointed by the state food commissioner, to regulate sanitary 
conditions of creameries and food factories. 

S. B. 235, to enable the State Board of Health to issue 
temporary licenses to senior students in colleges havinf' a 
course e.xtending over five years. ° 

S. B. 203, to appropriate $20,000 per year to the State 
\\ater Survey for the purpose of investigating. the public 
water-supply. 

S. B. 204, to increase 4110 number of state factory inspec¬ 
tors, and to provide for an additional physician on occupa¬ 
tional diseases. 

S. B. 422, to abolish the common drinking cup. 

S. B. 475, to prevent goods, wares and merchandise’delivered 
to any house in which contagious disease exists from being 
returned at any time to the seller of such goods,- wares and 
merchandise. 

H. B. 53, to provide compensation for municipal ofBcers who 
furnish: burial permits on certificates of death. 

H. B, 55. to prohibit city councils from enforcing the tuber¬ 
culin test on dairy herds. 

H. B. 140, to provide for the equipment of a state surgical 
institution for children under 14 years of age. 

H. B. 250, to provide for the protection of the public health 
by minimizing the causes of occupational diseases.- 

H. B. 434, to allow counties to erect and operate branch 
county hospitals. 

H. B. 4G0-C1, to empower the Chicago Board of Education 
to establish and maintain schools for deaf, dumb, • crippled, 
blind, subnormal, dependent and delinquent children. 

H. B. G42, to make an appropriation of $00,000 per year for 
the equipment, maintenance and e.xtension of the College of 
Medicine of the University of Illinois. 

The bill to establish a state sanatorium for consumptives 
failed to become a law; although a bill passed the senate 
carrying an appropriation of $100,000, and one passed the 
house, with an appropriation of $25,000. 

H. B. 493, to proride for adequate registration of births 
and deaths, died in the house. Three attempts were made 
to pass this bill without success. Further consideration was 
postponed to a later day. 

H. B. COS, which authorizes boards of education to appoint 
one.,or more school - nurses .“to have general oversight and 
supervision of the health of pupils in the public schools, to 
visit the public schools for the purpose of examining into the 
condition of health of pupils and to consult with teachers and 
parents regarding.means of improving the health of pupils 
and the sanitary condition.s of the public schools and to make 
recommendations to the board of education or the^boaid of 
school directors concerning .the result of such investigations,’ 
passed both houses but Governor Deneen has been asked by 
the State Board of Health to veto it. 


Me^iCciJ Education and- State Boards of 
Registration 

COMING EXAMINATIONS 

DELrwvnr,.:- State Society and Homoopathic, Dover and Wilm^g- 

■ tom June 20. Secretary of the Medical Counci), Dr. H. W. 

; Coliseum -tnnex, Chicago, June 13-15. Sec., Dr. James 
Grund, Kansas City, June -13. Sec., Dr. H. -V.' 
1211 Cath^-’Vl,St., Baltimore, June ,20. Sec., Di. J. 

n‘Harison,-504 -IVashington Arc.aV> BetroU. 

MixxESOTX: Statc.^ University ^mnoapohs Ju^e -0 Sec., 

tV.-S. Fullerton, 214 Scivsiri” St. Louis, June 


EDUCATION 


Joun. A. M. A 
Juxu 10,1911 




xrenton,'June -2(>21. 


oec.> ur. ii. 


G. Norton. 

MSion, Albany 

HavrOvfo?^-'''''• Ul>arIotte, June 14.- Sec.. Dr. Benjamin K. 

Enr?o^Boozcr!°‘''^''' House,-Columbia, June 13. Sec., Dr.-A. 

TE.V.I.S : Austin, June 27-20. Sec., Dr. J. D. MitcUoU Fort Worth 
VincixiA; rUchinond, June 20-23. Sec., Dr. R. S. MarUn, Stuart! 


Medical College Voluntarily closed 
The following letter has been received from Dr. J. M. Frank- 
euburgev, dean of tbe University Medical College of Kansas 
City: “At the last meeting, of tbe Board of Trustees of, tbe 
University Medical College, the following resolution was 
adopted. We dislike very much to close our doors but think 
it best to do so at this time, while we are in good .standing 
in every respect.” The following is the resolution: 


“The University Medical College, during the thirty years of 
its e.xistence has endeavored to teach medicine according to 
the most approved methods and has.always kept in the fore¬ 
front of all advances therein. It has therefore been favored 
to a remarkable degree with the confidence of the medical 
profession, and points with ranch pride to the general char¬ 
acter of excellence of its graduates and to the marked success 
and standing which they have held. 

“Medicine in the past generation has probably made greater 
advancement toward tbe goal of scientific e.xactitude-'than any 
other of the learned professions, and to it has been added a 
greater wealth of increased knowledge than has been achieved 
in centuries before. With these-great achievements has arisen 
the necessity for much more highly educated men capable of 
mastering these enlarged fields of knowledge, and correspond¬ 
ing revolutionary advances in the standards and demands of 
medical education. Great laboratories with trained specialists 
in research lines who devote their exclusive time to research 
work and teaching have become an essential in the equipment, 
of institutions which expect to remain in the forefront of 
future progress. These laboratories require vast sums • of 
money for their equipment and maintenance to sa}- nothing of 
the necessarj’ salaries of expert teachers who in this work 
are shut oil’ from tbe emoluments of private practice. In 
consequence the expense of educating a modern physician has 
in many of our leading institutions been found to run as high 
as $l,obo-per year for each student. The tuition fees how¬ 
ever are in few schools more than $250 a year, and in the 
University Medical College are only $100. To maintain its 
position in advanced medical education therefore it is evident 
that no school can be self-maintaining on the basis of its 
tuition fees as its only source of income. Such education is 
only possible where endowments are available.- Such endow¬ 
ments are lacking in the University Medical College. Up to 
tbe present time our work lias been equal to the best and 
to-day we are recognized by the Association of American 
Medical Colleges and by the Council on Medical Education of 
tlie American Medical Association, as one of the four stand¬ 
ard schools of the State of Missouri. 

“Such a rank and;standing however can obviously not be 
maintained long in the future progress of medical education 
without endowment. Therefore be it resolved: That the 
trustees of the University Iiledical College of Kansas City, 
]\Io., proud of its past, loyal to its many high-class graduate.?, 
and devoted to the highest interests of a grand profession, 
rather than sufi'er a lost prestige or accept any lessor position 
among the medical schools of America, do now in view of 
future necessities, and in the assurance of its present high 
rank, and for the good of future progress -in medical educa¬ 
tion in Kansas Citv; and the State of Missouri, announce that 
with the end of the present teaching year it shall surrender 
its dearly loved privilege to those institutions financinliy able 
to meet the demands' of future education in medicine.” 


The Anesthetist.—The anesthetist should be tliorouglily 
killed in local, venous, spinal, rectal and general ancstliesia. 
[e should be conversant with the minutest details in connoc- 
ion with- all its branches, and be competent to carry them out. 
. special studv should be made of the different drugs cm- 
loved, more Especially of the newer preparations l e v’, 
hen be in a position to teach the student a 
f the utmo.st.importance to the public at large. L. . ' 

1 the Practitioner. 
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The SociiE evil in Cuicago. A Stmly of Existing Comlltlons 
nilli Ucfonimpndatlons by tlie Vice Commission of 
Mimicipal Hotly Alipoliitcd by tlie Mnyor anil t’lo City Count 11 of 
Ibc Cilv of CbVcngo) and Submitted ns Us Itoport. Clmlrman. I'e.m 
Walter’ T. Sumner, IIT North I'coria Street, CUlengo. Pniier, 

I'p. ties. 


It is largely owing to tlie clTovts of the mctlical profession 
that a new 'interest has been aroused regarditig tpicstions 
relating to sexual vice and a new sense of danger to the public 
welfare from the institution of prostitution has been excited. ^ 
The problem is seen not only to involve a relaxation of public 
morals, but to threaten even the existence of the race. A.s n 
consequence of this increased interest, the so-called vice com¬ 
mission was appointed by the mayor of Chicago to investigate 
conditions in that city. In this investigation tlic medical 
aspects of the question were given duo consideration and the 
commission contained in its membership five physicians whose 
advice and special knowledge were of great value. The gen¬ 
eral as well as the medical public naturally await with great 
interest the conclusions of this body wbicli after long delibera¬ 
tion has now presented its report. This report is a book of 
3,aS pages containing the conclusions of the commission with 
detailed statements of the facts on which these conclusions 
are based. 

The commission availed itself to some extent of the work of 
previous investigators, but also gathered information as to 
local conditions at first hand by statistical and detective work, 
carefully verified, so that the conclusions arc believed to be 
reliable. While the exact figures are chiefly of local interest, 
the estimates and conclusions which have been very, eon- 
sen'atively drawn, cannot fail to be of value to other students 
of the problem. The vice conditions are essentially similar 
in all cities, but the vice of the large city draws so extensively 
on smaller cities and villages for support and patronage that 
it becomes, to a large extent, the vice of the country as well, 
and the disease engendered by this disgrace of civilization is 
spread throughout the land. Especially to the country phy¬ 
sician who must often meet and care for the results of city 
vice, this distribution of the evil must be of special interest. 

The practical conclusions of tlie Cliicngo investigation are 
summed up in a program which is expressed as follows: con-' 
stant and persistent repression of prostitution as tlic imme¬ 
diate method, absolute annihilation as the ultimate ideal. For 
carrying out this program two agencies are proposed: the 
appointment of a morals commission and the establishment 
of a morals court. 

The report deals in detail witlr the present conditions in 
Chicago, The exploitation of vice is shown to be a vast 
commercial enterprise involving about 5,000 regular prosti¬ 
tutes with a larger but imknown number of semiprofessional 
and clandestine prostitutes. The profits of this business are 
estimated at at least i^lo,000,000, annually of which a huge 
share goes to, the disorderly saloons, a eonsideraWe p.irt to 
men who control and live on the unfortunate women, and a 
portion at least is used to secure protection from the law 
and influence political action. The relations of the evil with 
saloons, the police, economic conditions, especially the influ¬ 
ence of poor wages, long working hours, and fatigue on the 
moral stamina of women, and the manner in which various 
places of amusement are made accessory to vice and contribute 
to the downfall of girls, are the topics of detailed discussion. 
Among the remedial measures the commission includes the 
treatment of venereal diseases, the better supervision of 
homes, a revision of the criminal law, more skilful treatment 
of semidelinquent women, more rational treatment of' the 
cases of arrested women, of the occasional prostitutes, of 
imnmrriod mothers, and more adequate provision for profes¬ 
sional prostitutes. 

In the report of the commission the medical aspects of the 
soci.al evil ore .ippreeiated at their true value. It is not to 
be expected that such a work should afford any comprehensive 
treatment of this subject. The pathologic effects of the evil 
are plainly, but conservatively stated. The chief interest 
however, centers in the medical methods of control proposed’ 
These are: v f - - 


1. Registration of venereal disease. 

2. Segregation of the infections. 

3. Supervision of candidates for marriage. 

4. Regi.stration of births. 

6. Compulsory treatment of the eyes of new-born babes. 

(!. llospitnlizntion of infected prostitutes. 

7. Hospitalization of those innocently infected. 

8. A .stiidj- of ciigenic.s. 

In reference to venereal disease the discussion develops noth¬ 
ing new except the proposed extension of the powers of tbo 
liealth department and the apparent sanction of the com¬ 
mission to methods of individual prophylaxis. The report 
states; 

“Under the police powers now granted by the state, except 
where specifically limited by statute, the department of beallb 
could quarantine persons when notified of venereal disease in 
them by physicians. To secure proper enforcement of this 
right, it sboiihl be specifically guaranteed by statute.” “The 
bcnlth department should have the right to inspect prostitutes 
by a legal exten.sion of tlic right granted to it to inspect other 
persons exposed to contagions disease. This will requh'e an 
nnicndnicnt of the statute which interferes with the logical 
right of the health department in tins particular.” The report 
evidently intends tlmt these large powers shall be conscien¬ 
tiously ami thoroughly exercised. The following is the pro¬ 
gram of examination: 

“The examination, of infected persons by the department of 
health should include: (a) physical; (b) laboratory; (c) 
gonorrhea by niieroscope; (d) syphilis, by microscope and 
\Vas8ormann blood-test; (e) quarantine in hospital; (1) in 
homes when under age; (f) notifying of venereal disease to 
department of health; (g) names of all infected persons sup¬ 
plied to department of health.” 

That this is a large program cannot be denied. Logically 
it would apply to the infected male as well as to the female 
and it would be unjust and probably inefficacious to make a. 
discrimination. At any rate such a program needs thorough 
education of the people to the dangers of these diseases 
before such measures for their suppression can find sufficient 
support to render them effective. 

The apparent attitude toward medical examination of pros¬ 
titutes and personal prophylaxis after intercourse is striking. 
It miglit have been expected that the timidity or prejudices 
of the lay members of the commission would have prevented 
the discussion of this somewhat tabooed subject or secured 
some condemnatory statement. We are glad to see that this 
is not the case. No thorough discussion of the subject is 
undertaken and rigJementatioii is by no means officially 
approved. But there is evidently a fair recognition of the 
fact that prophylactic examinations may under proper reo^ula- 
tions effect a diminution in the amount of venerea! disease 
and the usefulness of certain methods of prophylaxis after 
intercourse is recognized. This is not to say that there is 
any minimizing of the value of moral and educational meas¬ 
ures of prophylaxis. 

The great importance of this report is hardly to be over¬ 
estimated. It should form the subject of careful study and 
it is to be hoped that by the early institution of some of "the 
measures recommended, the extent of the social evil may be 
considerably reduced. 


IHE ANATOMIC HISTOLOGIC PkOCESSES OP BRIGHT's DI.SEASE Avn 

THEm Kclatiox to the Foxction-.u.-Changes. Lccture.rDdh-ered 
in the Russc.l Sage Institute of Pathology, Citv Hosnital New Ynrl- 
during the Winter of lOOf). By Horst Oertel' Director'of the Bus* 
Pathology, New York. ’Cloth Price S5 
luio ’ >ll«strations. Philadelphia: W. B. Saunders Co , 

This is an unusually well-illustrated and well-printed book 
The illustrations are partly colored pictures of patliolome 
kidneys and partly reproductions of mierophotograplis. " 
The book contains lectures delivered in the'^Russell Saoe 
Institute of Pathology during the winter of 1009. They are 
interesting and give tlie results of extensive experience .and 
careiul thinking; they are purely pathologic or as the author 
puts it, have to do with the ‘‘morphologv of nephritis ” 

Ti-.e author deprecates the use of the terms ‘•parenchy¬ 
matous" “interstitial” and “diffuse.” He also re.mrds L 
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equally objectionable "tlic terms 'acute' and 'clironic/ for they 
not only do not describe Avilli any degree of precision the 
time limit of nephritis or the rapidity of its formation, and its 
progress but they have lost in the course of jiatliologic inves¬ 
tigations any definite significance with regard to a particular 
proces.s or group of processes.” His classification of kidneys 
changed by Bright’s di.sease may be summarized as follows: 
nc])hritis simplex is represented mainly by vaiying combina¬ 
tions of parenchymatous, degenerations and inflammatory 
edema but require no descriptive term such as “degencrativa”' 
“exudativa,” “hemorrhagica” and “jn-olifora,” which describe 
varieties. “When in such kidneys, Joss of parenolijmia occm? 
with connective-tissue growth and vascular changes the term 
'nephritis degencrativa et productiva' is used.” The term 
“nephritis productiva” is used as sjmonymous with “intersti¬ 
tial nephritis.” These forms. of nephritis are described in 
detail and illustrated fully and well. 

This book is interesting not so much for its descriptions as 
for its excursions into general pathology' and physiology, as 
applied to renal diseases. For instance, the second lecture is 
largely devoted to a discussion of the difl'eront views of the 
functions and their, relations to pathologic changes. 

The excursions into the field of general ])atl)ology consider 
such subjects as degenerations, edema, inflammation, cardiac 
Jiypertrophy and other heart changes; arteriosclerosis and 
their relation to nephritis. The history of our knowledge of 
these subjects and the varied views held by pathologists are 
fully given and judiciously considered. 

The author believes that many clironie cases of nephritis in 
middle and late life are due to degenerative changes in kidneys 
which were effected in early life by some infection and from 
which it was supposed that there had been perfect recovery. 
The possibility of the latter be doubts. 

He also believes that tube casts are not of definite uniform 
character and derivation. “Epithelial cells, by granular dis¬ 
integration and subsequent hyaline transformation can furnish 
material for their formation.” “A colloid secretion is furnished 
hy the epithelium and may produce casts or such a substance 
may be formed by degeneration and transformation of the 
cells and lastly both of these substances may fuse with an 
inflammatory albuminous exudate.” He does not believe that 
ej^Iindroids. have the same origin or significance as casts. 

Pathologists will enjoj' this book, though they may not 
agree with, its author in all tilings. Otliers wlio wish to 
inform themselves about pathology as applied to Bright’s 
disease can find nothing better or more up to date. 



This work, reviews the history of cholera epidemics, includ¬ 
ing the recent prevalence of the disease in Bussia. The caiis.a- 
tion, pathology and clinical description, including diagnosis 
and prognosis, are discussed in separate chapters, but the chief 
interest'of the work centers in the final chapter on treatment. 
The author sbo^YS. that the mortality lias maintained a high 
figure, approximating GO per cent, under all previous forms of 
treatment. This mortality has been reduced, according to 
Boo'ers, to 23.3 per cent, by the use of intravenous injections 
of hvportonic saline solutions and the administration of per- 
man'eranates by mouth. The book, while not of immediate 
practical-value to the majority of physicians, will be read 
with interest by those who desire special information on this 

subject. 


A Maxhai. of ■ 

Edin., F.K.C ■ 
Oat'i’at'cnLs, and . 


U” 'W'onjas Watts Eden, M.D., 
[’hyslci.an ivitli Charge _oi 
and Gvnecolog.v, Cliaring 
Pp. 6.32,' with 27-2 illustra- 


This book, while not complete, is a valuable <^«"tnbution to 
diagnosis and treatment in general gynecologic disorders Ti e 

eases m which the etioi o \ Unntevins especially in gonor- 
SrSu™', rrafe,,; «f „ro’d*.ti. to 


the questionable procedure-of ventral fixation, althoiinh mulcr 
the vaginal technic be describes tlie vaginal operation and its 
limitations. Eden gives the old Emmet technic for complete 
lacerations in detail but omits to mention the- advantii^r^'s 
which are gained by the Tait operation. The descriptioirof 
the operation for retroflexion is extremely valuable. The 
indications are given for conservative operative procedure, 
and the.symptomatology of uncomplicated retrodeviafions of 
the uterus are recognized.: The limitations for tlie.Ale.vander- 
Adams operation are definitely stated, and the advanced views 
on this subject arc given. 


n.. IlEIXE-MEDIXSCIln Kr..lNKnEIT 

1 rivatdozent am Karolinischen Institut zil 


This monograph of 108 pages is an unchanged reprint of the 
section with the same title from the “Handbuch der Neurol- 
ogic,” edited by M. Lewandowsky and published-by Springer. 
The various phases of the disease are considered carefully and 
fully, especially the symptomatology and the- cpideiniology 
and full notice is taken of the recent work on the etiology. 
This is probably the best discussion of the epidemiology that 
we have; the rule of abortive cases and healthy carriers in 
spreading the disease is clearly shown in the author’s study of 
Swedish epidemics. At the end is a good bibliography. The' 
name Hcinc-Mcdinschc Kranhhcit was suggested by IViokman 
some years since in order to include under one term all the 
forms of clinical disease-caused by the Virus of acute polio¬ 
myelitis; the spinal, the bulbar, the encephalitic, etc. It does 
not seem at all uecessarj- to introduce this name into Eiig'iiish 
literature. Indeed, it may be doubted whether its introduc¬ 
tion will ever serve any real useful purpose.- 


EAXDMAnKS AXD SUHrACE MAnKI.VG.S OF THE HCMAK BODY. Bv 
L. Bathe Bawling, JI.B.. B.C.. F.R.C.S., Surgeon with Charge of 
Out-ratients, Demonstrator of Practical and Operative Surgerv, 
Late Senior Dcmon.strator of Anatomy at St. Bartholomew's Hos¬ 
pital. Fourth Edition. Cloth. Price. .'52 net. I’p. OG, with 20 
illustrations. New York : Paul B. Hoeber, 1011. 


This is a very neat and comprehensive little volume of 
about 90 pages. IMost of the illustrations are from the justly 
popular retouched photographs, while certain necessary outline 
diagrams are added where they can better elucidate the sub¬ 
ject. The text is strictly limited to the scope expres.sod in 
-the title, and the author has sliown considerable restraint in 
carefully avoiding any suggestion of surgical application of 
the abundant material furnisliecl, contenting himself with 
adhering to the original special purpose and maintaining the 
handy size of his volume. It is a very convenient book for 
the student and the busy practitioner. 


JlAXUAr. OF Cystoscopy. By J. Eentloy SqiiScr, M.D., Professor 
of Geuito-Urlnary Surgery. New York Post;Grnduate .Medical School 
and Hospital and Henry G. Bngboe. M.D.. Inatructor in Gcrino- 
Urinary SiirRcry, .Vcw York Post-Graduate Medical School and Hos¬ 
pital. ‘Morocco. Price, not. Pp. IIT. with illustrations. Now 
I'ork; Paul B. Hoeber, 1911. 


This is an admirable primer of cystoscopy, worthy of rec¬ 
ommendation as a trnthwovthy guide to beginners in the 
inspection of the vesical walls. Both text and illustration') 
are instructive. 


Medicolegal 


ircumstances-Under Which a Patient Cannot be Ctaigea for 
Services Rendered at Another’s Request 

The First Appellate Division of the Supreme Court of Xew 
orlc in Edson vs. Hammond (127 X. Y. S. 359) reverses a 
id"ment for services recovered by the plaintifi and orders a 
ew trial It says that a brother of the defendant sought to 
ave him adjudged a lunatic. To take charge of the ,ncd.cn 
de of the case be employed an alienist, who employed o her 
ticnists. The defendant, after a hearing, was committed o 
ellevue Hospital, and was then transferred to a private 
mitarium. At the latter, he became-ill 
ad bis own physician, the latter was not notified to attend 
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him, but the alienist above mentioned called on the plninlifT to 
attend him professionally, he being informed that his new 
patient was accused of being a lunatic. The plaintiff found 
the defendant unconscious when ho called on him, and, having 
made his diagnosis, was told by the alienist to continue lus 
treatment of the case, which he did. The defendant remained 
unconscious about two days, and the plaintiff visited him pro¬ 
fessionally for about two’months, making two blood and four 
urinary examinations. 

It was conceded that the defendant never made any request 
that the plaintiff attend him. either to the plaintiff or to any 
other person, nor did the defendant promise to pay the plan- 
tiff for his services, nor make any payment on account of his 
bill. Liability was sought to be predicated on the theory 
that.'when, a physician is called by a third person to attend 
a patient in a serious cond.cion, he can recover from the 
patient when his services are accepted without objection, 
and that this is so even when the patient is unconscious and 
therefore not able to acquiesce. This proposition was sought 
to be sustained by two cases: Sceva vs. True, 53 N. II. (i27, 
and Cotnam vs. Wisdom, S3 Ark. GOl. The general rule deduc- 
ible from these cases is thus stated: “Where a physicr i 
renders services to a patient, either under an express employ¬ 
ment or with his consent, the law raises an implied promise 
on the part of the patient to pay him what the services are 
reasonably worth. So, also, where in a proper case a phy¬ 
sician renders services to a person without his request or 
consent, or where one is injured by an accident rendering him 
unconscious, the law will imply a promise from him who 
received the benefit of the services to pay for them.” 30 Cyc. 
1500. The last sentence quoted rests on the authority of the 
Arkansas case, and of Pray vs. Stinson, 21 Jle. 402. 

But in the case before the court even the doctrine of the 
Arkansas and Maine cases would not warrant a recovery 
beyond the services rendered on the two days when the 
defendant was unconscious; nor would it seem to justify a 
recovery for physician’s services rendered to one accidentally 
injured, even if rendered unconscious, where immediate atten¬ 
tion is not required, and particularly in a city where a free 
ambulance service exists, and where free hospital treatment is 
furnished by the municipality. The natural course there to 
pursue is to call on the gratuitous service thus provided, and 
the rule founded on the necessity and humanity of other cases 
does not apply. 

As to the other visits, liability was sought to be attached 
on the ground that the defendant did not protest against, or 
object to, the attendance of the plaintiff. To establish this 
liability, three things should have concurred: (1) The 
defendant should have known that the plaintiff was attending 
him professionally. (2) He should have been in such a con¬ 
dition, mentally and physically, that he was free to object 
or protest. (3) He should have either expressed his assent 
to the plaintiff’s attendance or failed to object thereto. 

As to the first requirement, it appeared that the defendant 
was constantly being visited at the sanitarium by physicians 
in the employ of his brother, engaged as alienists to examine 
into his mental condition. The names of nearly twenty such 
alienists appeared as having then visited and examined him, 
and the defendant said they all felt his pulse, looked at his 
tongue, examined the nurse’s record and talked with him, 
many of them leaving medicine for him, and most of them 
wanting him to take medicines. He could nqt protest against 
their presence, for he was in restraint and under observation, 
even though he was allowed to drive out with his own attend¬ 
ants. There was no proof that he ever regarded the plaintiff 
as anything else than one of these alienists, whose visits he 
was required to receive. There was no proof that the samples 
of blood and urine submitted for examination were obtained 
with his knowledge, or that he knew of the use to which they 
were to be put. On this record, it cannot be said that the 
defendant ever knew that the plaintiff was attending him 
professionally, ° 

As to tlie second requirement, the fact that the defendant 
\vas under restraint and that he was required to permit tne 
visits of all these physicians, as well ns his then mental con¬ 
dition, might furnish reason for liis failure to protest He 


was not told that his own physician was trying to visit him, 
nor did it appear that he had any knowledge that he was 
physically ailing. As to the third requirement, it was con¬ 
ceded that he never verbally ratified the plaintiff's employ¬ 
ment, nor Old he protest against the same, which is explained 
by the discussion of the two preceding requirements. 

The court is not now concerned with the question of who 
may be re.sponsible for payment for the plaintiff’s services, 
save in .so far as it is called on to determine that, on the 
record, the defendant i.s not responsible. Kor is the situation 
changed by cases holding that the professional privilege 
existed to a sufficient extent to prevent the divnlgence of 
information acquired by a physician called in by a third party 
to attend a person in a comatose state. 


Society Proceedings 


COMING MEETINGS 

AMEniCAx Medicai. Associatios, Los Angeles, June 27-30. 

Amcrlean Academy ot Medicine. Los Angeles. June 23-2G. 

American Climatological Association, Montreal, Canada, June 13-14. 
American Medlco-l'sycliologlcnl Association. Denver. June 19-20. 
American Ophthalmologlcal Society, New London, Conn., July 11. 
American Otologlcal Society. Atlantic City. June 20-27. 

American Proctologic Society, Los Angeles, June 20-27. 

American Surgical Association. Denver. June 19-21. 

Arizona Medical Association, Los Angeles, June 20. 

Conf, of Bd.s. of Health ot N. America. Los Angeles, June 30-July 1. 
Maine Medical Association. Augusta. June 28-29. 

Massachusetts ircdlcal Society, Boston. June 13-14. 

Nafl Assn, for Study and Prey, ot Tuberculosis. Denver. June 20-21. 
National Association for Study of Epilepsy. St. Louis. June 10. 

New .Tersey. Medical Society of. Spring Lake, .Tune 13-15. 

North Carolina. Medical Society of State of, Charlotte, June 20. 
Oregon State Medical Association, Los Angelos. Cal., July 10. 

South Dakota State Medical Association, Pierre, S. D., June 14-10. 


AMERICAN GYNECOLOGICAL SOCIETY 

Tliirtii-Slith Annual Meeting, held at Aitaniic City, N. d., ilau 
i3-25, mt 

The President, Db. Reubex Peterson, Ann Arbor, Mich., in 
the Chair 

Tbe Treatment of Placenta Prasvia at the Sloane Hospital 
for Women 

Dr. Edwin B. Cragix, New York: In the first 20,000 
deliveries, cases of placenta prmvia were treated by different 
methods: by Braxton Hick’s version and using tbe half breech 
as a uterine tampon, or by gauze tamponade of tbe cervical 
canal and vagina, or by dilatation of the cervical canal by the 
Voorbees bags. In the later cases the method consisted of dila¬ 
tation of tbe cervix and control of the hemorrhage with tbe 
largest Voorbees bag which could be introduced, i. e.. No. 3 or 4, 
and, after good dilatation was obtained, either a version was 
done and tlie child delivered by the breech, or if the placenta 
praivia was lateral, or even marginal, with sliglit hemorrhage, 
and the vertex was presenting, the membranes were ruptured 
and the head allowed to come down and exert pressure on the 
lower uterine segment and the edge of the placenta, the deliv¬ 
ery being expedited by the forceps, if necessary. This use of 
the elastic hag is extra-ovular, the membranes being kept 
intact until the hag passed the cervix and good dilatation was 
obtained. In the 5,000 later deliveries there were forty-nine * 
cases of placenta prmvia, fourteen complete, and thirty-five of 
the incomplete variety. There were two deaths among those 
of the complete variety, or 14.2 per cent., and two deaths in 
the thirty-five of the incomplete %-ariety, or 5.7 per cent. In 
the 20,000 cases there were thirty-nine eases of complete pla¬ 
centa prmvia with nine deaths, or 23 per cent., and 135 cases 
of incomplete placenta prmvia with eleven deaths, or S.l per 
cent. The total fetal mortality was 51 per cent, in tlie second 
and C0.3 per cent, in the first series. Regarding the question 
of placenta prmvia being an indication for Cesarean .section I' 
have never met a case in which I considered it indicated. 
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Placenta .Prjevia;. 

Dr. EmvARD p; Davis, Pliiladolphia: Of late our attention 
lias lieon clraini to tlio value of iutra-ovuiar pressure in pla- 
ceuta- prfcvia by inserting, with suitable forceps, a good-sized 
bag through the luciubrancs or placental substance, and by 
dilating this bag fully, thus»controlling hemorrhage tliroiigh 
pressure and hasteniug delivery.' In partial placenta praivia 
treated' with or without intra-ovular pressure by a .dilating 
bag, the maternal mortality is not high. The high fetal mor¬ 
tality- of placenta praivia, treated by vagimil methods, and the 
considerable maternal mortality, naturally suggest the pos.si- 
bility of delivery by abdominal section. The advocates of 
suprasyuijihyseal section urge its adajitability in these cases. 
In three cases of central placenta pricvia in whicb I operated 
as soon as the diagnosis could be made out, the mothers recov¬ 
ered witliout incident; one normal child at term did well; tlic 
second child was a monstrosity, the tliird child, which was 
premature, did not long survive. There is, I believe, a close 
analogy between ectopic gestation and central placenta pr.-evia. 
In both the cardinal dangers are those of hemorrhage and 
infection; in both palliative measures are insecure and unsat¬ 
isfactory; in both operative treatment is our..only reliable 
resource. In tlie present stage of our knowledge no method of 
treatment compares with abdominal Cesarean section in cen¬ 
tral placenta pra-via, if the lives of both motlier and child are 
to be considered. The mortality of abdominal Cesarean section 
in uninfected eases is now less than 2 per cent.- in a large 
number of -cases, and the fetal mortality in a considerable 
number is often nothing. A considerable amount of bright 
vaginal bemorrbage in a pregnant patient is always a danger¬ 
ous symptom; and during the latter months, of pregnancy, 
mother and child being previously in good condition, such 
hemon'Iiage should be considered as indicating a condition 
fully as critical as ectopic gestation. Such cases should be 
seen immediately by a competent obstetrician and a very care¬ 
ful examination made. Under favorable conditions delivery 
by abdominal Cesarean section sliould greatly improve the 
chances of both mother and child. 


Analysis of Forty Consecutive Cases of Placenta Prasvia 


Dr. J. Cr.iFTox Edgar. New York: Ten of these cases were 
central, nine partial, twenty-one marginal. Seventeen wei-e 
emergency ones. Seventeen were first seen at the onset of the 
bleeding; in twenty-three, the hemorrhage had lasted from a 
few hours to several days. Twenty-three cases only were 
exclusively treated by the hospital, the remainiug seventeen 
had received various treatments before entei-ing tliis hospital 
service. In twenty-nine eases the cervical dilatation was two 
fingers, or less wlien first seen. Treatment embraced cervical 
and vaginal gauze packing in thirty-two cases; de Eibes bags 
in three cases; Pomeroy bag in seven cases; bimanual dilata¬ 
tion as a primary measure in two, and following gauze pack- 
ino' in ten cases. Induction of labor in nine cases. The meth¬ 
ods of delivery were: version and breech extraction in twenty 
cases; forceps in six cases; simple breech extraction _rn five 
cases; spontaneous delivery in eight cases; making, with one 
case undelivered, forty cases. Post-partnm uterine tamponade 
'in forty cases, lilaternal mortality, 7.5 per cent.; infant mor¬ 
tality,'32.25 per cent. 


a Best and .Worst Methods of Treating, Placenta. Prmvia 

3r. Hkxtiv D. Fry, Washington, D. C.: The best and the 
est method to deliver a woman suffeving from placent. 
evia is pnrelv an obstetric problem and its decision should 
t with the expert obstetrician. Experience c early demon- 
ates that maternal interests are guarded best by evacuation 
the uterus as soon as the diagnosis.of placenta s 

idc Rapid dilatation of the cervix lias no place in 
-itmont if-placenta prievia, whether performed 
^ Boss! dilator, or by vaginal Cesarean section.’ ^ 

P nodalic method is never advisable unless uterine action 
^ ^ 7 oTiri dilated the eendv 'Snllieiently to insert the 
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version 1 ms been.accomplished; tbe legrbroecli and.hodv of the 
infant successfully plug the cervical opening and by pressure 
against the. area of iiteroplneental detachment prevents the 
furtbci- loss of blood. Bleeding being absolutely under control, 
ever}' cflort should be made by slow delivery to secure dila- 
tation-and therey prevent laceration of the lower uterine seg¬ 
ment. My rule is to discontinue ane.«thesia after having per¬ 
formed version and to hasten .uterine action ■ by rubbin^g the 
fundus of tliD uterus, and by encouraging the .patient to make 
use of her auxiliary muscles to supplement the.uterine force. 
The danger is not over with the successful termination .of 
labor. TJie motlier has yet to run the gauntlet of post-partum 
hemorrhage and sepsis.^ The proper application of the intr.a- 
nterine tampon of sterile gauze i.s a most valuable agent in 
preventing further loss of blood. Laceration of the lower 
segment of the-uterus is a frequent cause of fatality in pla¬ 
centa pnevia. The complication favors tioth Iicmorriiage and 
sepsis. The least dangerous ohstcti-ic interference is that nec¬ 
essary to perform bipolar version. The-fingers do.not come in 
contact with the danger zone but are passed througli the inter¬ 
nal os and dii-ectly within the ovular , sac. Abdominal Cesa¬ 
rean section in placenta pi-mvia is advisable in central.placenta 
praivia complicated by an imdilated cervical canal. Not only 
must the cervix be imdilated, but the tissue must he hard and 
unprepared for artificial dilatation.. This condition exists only 
in about 5 per cent, of all cases of placenta pr.-evin,, and is 
almost never met with in multipara. Contra-indications for 
abdominal Cesarean section are (1) excessive loss of blood 
before the opportunity arises for performing the operation, 
(-2) a soft and dilatable cervix, and (3) a partial or marginal 
placenta praivia. Previous attempts to dilate and deliver the 
case by the natural passages; the use of gauze tampons and 
rubber bags to control beniorrliage, place such cases on the 
undesirable H.st, and if subjected to surgical skill, a Porro 
operation should be substituted for Cesarean section. 


Mscussiot; 

Dr. Richard C. Norris. Philadelphia: There are oases in 
which placenta praivia is best treated by abdominal Cesarean 
section, hut the number will ahvaj-s be limited, pi-obably about 
5 per cent, of all cases of primiparfe. TJie idea! conditions for 
Cesarean section are a rigid cervix, a viable child, a mother 
who is a good sni'gical risk, and the diagnosis made at an early 
period. We must not, in order to save the child’s life, wdiich 
is problematical, sacrifice tlie life of the mother. The iiitra- 
utcrinc tampon-to prevent post-partum hemorrhage must not 
only be intra-iiterine but it must be placed firmly in the vagina 
so that the cnl-dc-sac is filled and upward pressure made to 
control bleeding. 

Dr. J. Wiiitbidge Williams, Baltimore: In cases requiring 
notiling more than rupture of the membranes I have used 
exclusively the Champetier de Ribes balloon. . I have bad no 
maternal deaths. A dangerous method of treating- placenta 
praivia is by rapid dilatation, either with the fingers or with 
some instrument. In a number of cases I have been obliged 
to remove the uterus by abdominal section to overcome the 
damage done by tins treatment. As to abdominal Cesarean 
section, the indications for it are so extremely infrequent that 
one can do without it, and I have not been able to see the jus¬ 
tice of the mode of reasoning of the Germans who liavc been 
extremely enthusiastic over it. 

Dr. Walter P. ISLvxtox, Detroit. Mich.-: I have used all 
the methods advocated, except Cesarean section, and I do not 
recall having seen a case where I thought this operation v.-onhl 
be applicable. In the last 1,080 case.s of confinement at the 
Women’s Hospital in Detroit we liad nineteen cases of placenta 
prtevia, and in only one was the placenta centrally implanted. 
In my own experience, I have never lost a mother with tiic 
methods that have been advocated. The infant mortality has 
been between 50 and 60 per cent. I have not had great suc¬ 
cess rvith the Braxton Hicks method of bipolar version, but 
bv the use of the de Ribes bag and Voorliecs bag my P^iont.s 
have come through safely, although the infant mortality has 

S. Stoe. Kc«- York Citv: I -vW, to 
a case of accidental hemorrhage'in wbich-I decided to-do fb- 
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vaffinal operation after tiic patient waa on tiic taWe, as live 
emulitions were sudi tlmt it was tlic easiest and qniciJcst way 
to remove tlic contents of tl>c uterus, and it proved to be such. 

1 have never done vagina) Cesarean section for true placenta 
prrevia. 

Db. J. M. MrxRo Knr.n. Glasgow, Scotland: In domestic 
practice we can do no bettor tiian to do version liy tlic ItraK- 
ton llicles metbod. Tliat is tlie problem for tbe general prac¬ 
titioner. In tbe Glasgow maternity liospital we bavc tried 
cbietly two treatments—bipolar version and tlic treatment by 
bags," and so far our results bavc differed very little by tlic 
use of the two inctliods. lYc bavc. if anytbing. a little lower 
fetal mort.slity. .and if anytbing. a sligbtly lower maternal 
mortality, but it bas been very slight indeed, and consequently 
I can understand very clearly tbe attitude of tbose wbo sup¬ 
port tlie use of tlic iiag and bipolar version. Hut tlic real point 
of importance at the present time is tbe position of Cesarean 
section. This operation in domestic pruetico has a place in 
skilled hands, but I lielievc wp liave given it ratlier iialf- 
bcarted support. Tbero are certain cases in wliieii Cesarean 
section is called for. They are; (1) The child must have* 
readied nearly a full term; (ill the child must be viaide and 
in good condition; (.I) tlicre must be probaldy a defect in 
delivery, either in regard to the pelvis, slightly small, or as 
regards rigidity of the soft parts; (4) it sliould he employed 
in women late in life who must possibly liavc anotlicr cliancc 
to bear a child; (5) tiic operation slionld only be employed 
where there has been danger of infection. If we give it out 
as decidedly our opinion that in cases of tlvat sort Cesarean 
section is indicated, we would put the position of this opera¬ 
tion on a proper basis, and in tlic future we might possibly 
be able to extend it or make its application less limited. 

The Use of lodin in Skin Steriliration for Surgical Purposes 
Dii. J. IVeslev BovfiE, PTashington. D. C.: So far as can 
lie ascertained by culturing epidermic scrapings, weak dilu¬ 
tions of iodin. even to 5 per cent, of tlie olBcial tincture, tbor- 
oiigbly sterilize tbe surface of tbe skin for a period of time 
lasting from two to fifteen minutes after its application. This 
inhibitive action of absolute alcohol is greatly onlianced by tlie 
addition of iodin to an equivalent of 5 per cent, of the U. S. P. 
tincture. Pubic liair placed in iodin dilutions of 5, 10. 20, 
30 and 40 per cent, strength (of tbe official tincture), respec¬ 
tively, for 2, 3, 5, 8, 10, 12 and 15 minutes, respectively, .all 
showed grou*tbs after three days’ incubation, while using 50 
per cent, dilutions under tbe same conditions practically always 
prevented growths. Control scrapings of skin taken from the 
abdomen above tbe umbilicus, over periods of time varying 
from two minutes to two hours when 40 per cent, dilutions 
were used, always sliowed negative results as to colonies. 
Cultures from hair and skin that had been subjected to 50 
per cent, dilution of tincture of iodin never produced growths. 
Tincture of iodin diluted with an equal amount of absolute 
alcohol may be considered reliable as a local application in 
preparation of the skin or mucosa in any part of tlie body. 
Dilutions of less strengtli are unreliable, if hairs or large 
hair follicles are in tbe field of operation. Tbe 50 per cent, 
dilution of tincture of iodin, if not carelessly applied; is not 
liable to injure tbe skin. 

(To be confinucd) 


IhUHOIS STA.TE MEDICAL SOCIETY 

fHity-nrst Annual llceltno, held at Aurora, llai/ 10-18, 1011 
The President. Dn. A. C. Cottoc;, Cliicago, in tbe Chair 

Medical Service of the State Hospitals • 

Dn. Ch.vkles E. KE-VD, Watertown: The physical examina¬ 
tion of patients extends from tbe crown of the head to the 
sole of tbe feet, may include pulse tracings, blood-pressure esti¬ 
mations, examinations of . the ocular ■ fundi,'body fluids, etc. 
and is completed by a painstaking neurologic investigation! 
Spinal punctvre lias become a matter of routine in two or 
three of our lic-spitals, and is carried out at times in nearly 
all institutions. With the aid of this procedure we .are accom¬ 
plishing some surprising rcsult.s in the matter of diagnosis. 


The report of a positive Noguchi cogetber with an increased 
lyinpliocyte-ooimt at once nssiiie.s us that we arc dealing at 
least with an organic ease if not parcsi.s. The mental exam- 
iiuvtion begins not witli the patient but witli bis progenitors, 
tracing li.ack ns many generations as possible, and not only 
Inking into account tbe existence of actual insanity, epilepsy, 
nlcobolisui and imbeeilify, but also of neuralgias, tics, tramp 
life, fears, chorea, oddities- etc. After this, so far as possilile, 
the patient’s life liistory from early cliildbood on is obtained 
witii a view of detenniiung wliat manner of man lias become 
involved in dillicultics arising out of a lack of proper reaction 
to stress ami strain. Turning to tlie patient Iiimself, a study 
is first made of ids reaction to tlic liospital euviroument, tiic 
value of which oliscrvations often depends on tlie proper inter¬ 
pretation of a single act or a lialf dozen words. 

oiscc:.ssio.x 

Du. L, C. T.vYr.ou. .Springfield: A great deal lias been done 
in the last few years since the adoption of tbe civil .service law 
in regard to tlic state institutions. A few years ago tbe insti¬ 
tutions of Illinois were looked on as custodial, and tbe treat¬ 
ment of mental conditions was hardly entered'on at all. .The 
c.stablislimcnt of the psyebopatbie hospital at Kankakee, a 
short time ago. gave a great impetus to tiiose connected with 
state institutions. The establishment of this psyebopatbie 
lios|)ital lias given interns and pliysicians tlirougbout tbe 
state tlie opportunity of going to tliat institution and studying 
under experienced teaciicrs. not only psychiatry but also 
patliologic coudition.s. Tlic nicrc fact that men working in tbe 
state hospitals can be promoted by competitive exammationa 
lias led to improvement in tbe service. 

Dn. High T. P.vtuick, Chicago: It is for tbe profession 
and the public at large to keep on sowing the seed and keep 
on upholding tiie hands of men who improved the public serv¬ 
ice in the insane hospitals. If people are not afraid to 
entrust members of their families to physicians outside of 
these institutions, why should they mistrust those who are at 
the head of these institutions—men who have the same con- 
• science and the same earnest endeavor to do what is right and 
that which is be.st for these patients f It devolves largely on 
the profession to instruct the public that wc liave good state 
in.stitutions, and that we have good men at the head of them. 

Dr. j. W. Pettit, Ottawa: We must not lose sight of tlie 
fact that an organized profession of the state in,augurated the 
movement that made these things possible. 

Db. Cabl E. Black, Jacksonville: A new class of men sent 
to the state institutions are identified with tbe medical pro¬ 
fession as they never were before, .and they bring to nS infor¬ 
mation we never received before. • They are interested in tlieir 
work. They are seeking these promotions. They are taking 
up the work with new enthusiasm, and with a new inemtivZ 
In that way tbe care of the insane, tbe study of insanity is 
brought to the profession by these men by identifying tiiem- 
' selves with our local and state medical societies. 

Db. Julius Grixker, Chicago: We must realize that tbe 
insane patient is a sick patient. Some physicians discourage 
the sending away of patients wbo need institutional care. The 
institutional man must come in cont<act with the medical pro¬ 
fession in order to stimulate him to do good work, and the 
more closely we come in contact with them tbe more we appre¬ 
ciate their work and that of others, the better work we will 
get out of them. This movement is progressing not onlv 
tlirougbout this country but everywhere. Psychi.atrv should 
be brought in touch with everything that medicine can brinn- 
to bear on it Irom aU sides. ^ 

Esqierinientai Transplantation of Legs 

De. V. D. Lespixasse, Chicago; Blood-vessel anastomosis 
will not save every crushed limb, but it will save a great manv 
that are now amputated. Tbe crushed and contused portion 
of the blood-vessels must be removed. If one cannot brin" tbe 
vessel-ends together after this bas been done, tbe extremity 
must be shortened until appro.vimation is possible. If the 
nerves are int.aet, the probability of success is increased as 
section of tbe nerves tends to vasodilatation, and lienee stae-- 
nation of the blood-stream, thus predisposing to thrombosis 
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A crushed limb slioiild not be amputated without a careful 
examination as to the possibilities of resecting the crushed 
portion and replacing the hand or foot back on the stump. 

Prevention of Blindness 

Dr. Thojias a. WoouriUTF, Chicago: Preventable blindness 
is due to numerous and vai ied causes. The first steps have 
been taken toward suppressing one cause of blindness, namely, 
ophthalmia neonatorum, which for years resulted in more 
blindness, with the exception of optic nerve atrophy, than any 
other local alTection. The ])i!blic must be educated not only 
to the existence of ophthalmia neonatorum, and the terrible 
consequences that may result from its presence, but to the 
fact that it is preventable, and that their aid is necessar 3 ’ in 
securing such legislation as will make compulsory the use of 
such measures as will prevent this disease. Education in the 
movement may he carried on by means of a wide distribution 
of literature, leaflets and various forms of propaganda, photo¬ 
graphic exhibits, lantern slides, press notices, magazine articles 
and public speaking before all kinds and grades of audiences.^ 
The statute books of many states contain laws relating to the* 
prevention of ophthalmia neonatorum, but unfortunately these 
laws have become more or less of a dead letter, and an effort 
should be made requiring their enforcement. If this were 
done and a few prosecutions obtained for failure to adhere to 
the law, much benefit would be reaped in the fight for the pre¬ 
vention of blindness from ophthalmia of the new-born. Laws 
should be passed which would require state control of the 
blind. All cases of inflammation of the ej'es in new-born babies 
should be reported b.y phj-sicians and midwives. One of the 
most important factors in the suppression of the disease is 
the registering and licensing of midwives, for many of these 
women are hopelessl.v ignorant, dirtj’ and careless, and that 
the}' play no small part in the effort to cJieck this disease 
must be admitted. 


Jour. a. M. a 
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Occasionally surgery must be resorted to. Adhesions are 
usually found at or near the site of angulation and again the 
end is accomplished. 

DISCUSSION 

Dn.^ A. M. Crane, Marion; Judging from my personal 
experience, most of the cases are sigmoiditis and proctitis. 
3Iost patients are neurasthenics. The treatment is varied. 
Cathartics should be avoided. Castor oil does well; olive oil 
gives good result, but the most relief is obtained from high 
colonic flushing with the rectal tube high in the bowel, with 
three quarts to a gallon of saline solution, to be followed by 
a 10 per cent, solution of argyrol, which is permitted to 
remain. 

Dr. J. M. Rector, Columbus: Practically all my patients 
come as a result of constipation. In many there is a history 
of typhoid preceding the constipation. The cause of this con¬ 
stipation is the relaxation of the musculature of the colon 
with a lack of sufficient residue to make a stool. The feces 
become dry and stick in the folds of the bowel and little par¬ 
ticles of stool are retained, and when they do come away 
the mucous membrane comes with them, and from that 
denuded place comes mueus. This also allows auto-intoxica¬ 
tion and absorption, and in the secondary symptoms the con¬ 
stipation, which is the cause, is overlooked. I rvould criticize 
the application of the bandage, favoring rather exercise for 
the muscle. I do not think angulation has anything to do 
with the disease. 

Dr. J. E. Griewe, Cincinnati: The -causes in these cases 
are both mechanical, and chemical. First, there is the result 
of absorption of chemical material, and later on the tre¬ 
mendous pressure from the accumulation of material. Mere 
regulation of the diet will not cure it. MHiile angulations 
may be overestimated, they must not be neglected when they 
ai'e found to any extent. 


DISCUSSION 

Dr. j. W. Smith, Bloomington: These cases do not come 
to the specialist first-hand, but usually go to the general prac¬ 
titioner first, and for this reason this subject should interest 
the general practitioner the same as it does the specialist. We 
should emphasize the importance of antiseptic precautions at 
and during the time of parturition or labor. 

Dr. a. L. Adams, Jacksonville; The solution of the problem 
appears to be one of education. People should know' the facts, 
and I believe when they learn the possibility of prevention of 
blindness by a campaign of education, as has been done w'ith 
tuberculosis, then these cases will receive early treatment 
which w'ill result in the prevention of blindness in a large 
number of cases. 

Dr. William H. Wilder, Chicago; It is a lamentable fact 
that many practitioners to whom such cases are referred 
either become rusty in their knowledge of the treatment of 
such cases, or they have never acquired it, because 1 personally 
know of many cases coming from practitioners w'ho hare not 
treated them correctly, and the result has been that a destruc¬ 
tive ulcer of the cornea has occurred. 

(To ijc conthuied) 


■ OHIO STATE MEDICAL ASSOCIATION 
Aimual Mcciiiuj, held at Cleveland, May 0-11, 1011 
(Concladed from paye 1C02) 


Mucous Colitis 

Dr C C. Fihe, Cincinnati: This is not a disease entity; 
i^s tlm synfptom and sign of a disease, the nature of which 

e not always identical. There may be f 
orric changes witWn D- mucous membrane of the colon, 
rhere is a”great group of mucous colitis in w'lnch the cause 
lies in the pathologic conditions in and about “Ion Asdf. 
Simulation of the colon has been the cause of many of my 
cases of mucous colitis, and tpe correction of the nialposAio 
hv bandage or operation has yen followed by a cessation of 
both constipation and mnccu-f.^litis. 


The Value of Drugs in Circulatory Diseases 

Dr. H. B. Blakey, Columbus: I believe that the heart in 
pneumonia is injurionsly afl'ected by digitalis. Where there is 
a to.xemia to combat digitalis merely increases the toxic con¬ 
dition against wdiich the heart must work. In these cases the 
solution of the dilTiculty will be an antitoxin. Cardiac- 
therapy in most cases is a fight against odds, and the utmost 
care and jnagment must be used to avoid increasing the odds 
by too much drugging or drugging ivithont an exact knowl¬ 
edge of how the result will be reached. Drugs should never 
be used to restore compensation when rest in bed alone w’ill 
do it, except in those cases in middle or later life in w'hich too 
long resting in bed may prove injurious. Attempts to hurry 
compensation in a badly decompensated heart only unduly 
weakens the heart, and a slow' recovery is really more to he 
desired than a too rapid one. There is no therapy in heart 
disease as good as physical and mental rest, which should 
have as its object the giving of the greatest possible relief 
to the heart and the least possible disturbance to the 
patient. Digitalis should never be given, except where there 
is a dilated heart with a weakened systole. It should never 
he given in those cases in w'hich the heart is combating a 
toxemia, except when the heart is dilated, and even then we 
must be sure there is no degeneration of the mliscle fibers of 
the heart. Strychnin should be limited to those cases in 
which it is desired to slow the heart and increase blood- 
pressure. Alcohol has merit as a cardiac stimulant, but it 
should be given over a long period of supportive treatment, 
except in cases of those accustomed to taking the drug regu¬ 
larly. Cafl'ein should only be given in those cases in wliich 
the desire is to increase the heart-rate as well as to- increase 
the blood-pressure. The nitrates can in no way be considered 
as heart tonics or stimulants. Morphin can be used without 
fear of any deleterious action in any form of heart disease, 

DISCUS.SION 

Dr. C. G. Hoover, Cleveland: I cannot agree that digitah.s 
should never be used in pneumonia. Patients with, juicii- 
monia, as well as other infectious diseases, may have myo- 
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onrdinl insufficiency, anti one must roly on the size and trans¬ 
verse diameter of tlie riglit heart. When it is very rapid 
and shows a definite dulness on the right .side, tlicn is the 
time to use digitalis. Of course, not every patient should 
have digitalis, hut th.c trouhle is that it has not heen given 
in sufficiently largo doses.- One iniiligrani of strophanthin is 
the equivalent of 3 drams of digitalis, and yet one would not 
give it in 3 dram doses. Strophanthin is not indicated in all 
hinds of circulatory disease, but the single indication is 
mvocardial insufficiency. 

Dr. :M. J. Liciity. Cleveland: The use of cardiac .slinin- 
lants or cardiac tonics i.s not to he. compared to the value of 
rest. It is hard to tell what remedy will do the work, and 
none can be depended on absolutely. Rest alone will not do 
everything, nor will drugs. The preparations of digitalis arc 
many times disappointing, hut they often help, in spite of 
the fact that the patient is going about. 

Dr. X. Tt. CoiJExiAX. Columbus: tVhilc there can l.e no 
doubt that digitalis is one of the most valuable remedies in 
many eases of cai'diac or cardiovascular diseases, it is not 
applicable in all eases. The conditions, circumstances and 
complications have alt to be taken into consideration. 

Nitrous-Oxid-Osygen Anesthesia 

Dr. Euier I. :McKesson. Toledo: As a routine anesthetic 
this surpasses any agent known when the ])ro))er teclnnc is 
carried out. It may be succe-ssfully used in . any operation 
that can be done under ether with few limitations. 

Vaccine Therapy -from the Standpoint of the General 
Practitioner 

Dr. Louis W. L.vdd, Cleveland: The indiscriminate use of 
vaccines by those ignorant of their power for good and evil 
is to be strongly condemned, as there are no more powerful 
poisons than bacterial proteids. and much harm nia.v result 
from their injudicious use. Each case treated is a study in 
itself. Personal idiosyncrasies, variations in virulence in dif¬ 
ferent strains of the same microorganism, etc., are conditions 
tl'.nt cannot be predetermined, and must be worked out by 
careful experimentation in each case. 

As a rule the best resiilts with vaccine therapy have been 
obtained in the treatment of chronic local infections, though 
rot infrequently brilliant results have been obtained in the 
treatment of acute local infections. Less satisfactory by far 
is the treatment of acute general infections. Vaccine therapy 
shouid not be used to the exclusion of other measures. 

Rectal Feeding in Diseases of the Stomach 

Dr. Jonx D. Duxham, Columbus: A good nutrient enema 

i^-. Yolk of two eggs—300 calories; 30 gm. pure dextrose_ 

1.2C0 calories; 5 gm. common salt; pancreated milk to 300 c.e. 
Rectal feeding cannot take the place of mouth feeding for 
any period of time, as subnutrition is the result. Therefore, 
rectal feeding has a limited field of usefulness and is not 
advantageous - in esophageal or pyloric strictures. High 
encmata of normal salt solution are probably as beneficial as 
the usual nutrient enema. When used in uncomplicated gas¬ 
tric ulcer, nutrient -enemata do not increase the aciditv. On 
tlie oth.er hand, when combined with total abstinence of food 
and liquids by mouth, the hydrochloric acidity is probably 
reduced. In gastric ulcer with relative stenosis at the 
pylorus, lavage and careful mouth feeding are better than 
rectal nutrients as method of treatment. 

DISCUSSION 

Dr. John P. Sawtee, Cleveland: The psycliic influence of 
taking food has to be taken into account. The use of a laT^e 
quantity of albumin, even in tlie form of peptone, is apt to 
cause bacterial decomposition in tbc rectum, and there is the 
end of usefulness of rectal feeding. Tlie cleansing encmata 
and washing the bowel-are often of use, Tlie clinic.-il benefit 
of giving a small food enema is not to be denied. It is of 
great help in carrying over a crisis but not of benefit in con¬ 
tinued use. Rectal feeding .sometimes proves a detriment in 
that it sets up a nervous excitement and -bowel iiTitation 


Dr. si. Rorenwasser, Cleveland; In addition to tbc egg, 
I use malted milk, wiiicli contains sugar, and also have used 
dextrose and pancrentin. Rest and that will do tlie wlork. . 

The Surgical Aspects of Painful Indigestion 

Dr. G. IV. CiiiLE, Cleveland: I h.ave come to depend on 

certain plicnoinena and oertain methods for the diagnosis. 
One of the most potent causes for confusion is the fact that 
whatever the disturbance of the body—whether the beginning 
of an neiite infection, a pliysical injury of any part, a nervous 
strain, worry or fear, appendicitis, salpingitis, gall-stoiias, 
brain tumors—indeed, almost any disturbance of tlie body, it 
is at once reflected on Ibe stomaeli ns nausea, vomiting, 
anorexia, indigestion, etc. In tlio diilcvential diagnosis of 
ebronie appendicitis, one must consider ureteral calculi, neu¬ 
rasthenia. gall-stones, diverticulitis, and gastric and duodenal 
ulcers. Given a ease of chronic painful indigestion, while the 
temperature and pulse may he normal, there is usually con¬ 
stipation, and an impairment of the general health. ’ If in 
addition to I he routine symptoms, there is a history of night 
attacks of pain at irregular intervals, gall-stones must be 
considered. If there is no hyperacidity, if the pain is referred 
rather to the chest and Iiack, and there is a tender point 
between the tenth and eleventh ribs in the back, and pressure 
nndor the costal border when relaxed in a warm bath pro¬ 
duces local tciidorncss and referred pain; if the kidney is 
negative to J-ray, a diagnosis of gall-stones or chronic chole¬ 
cystitis may ho made. 

If the pains are distributed over the whole abdomen, con¬ 
stipation quite marked, frequently a single darting pain; if 
the ureters arc negative for stone, and there is local tender¬ 
ness when there is pressure on the appendicular region, and 
production of referred pain identical with that complained 
of; and if one makes deep palpation over the appendix at 
intervals of about four liours and there is an increasing ten¬ 
derness. one may diagnose appendicitis. The latter method 
will often unmask a chronic appendicitis in ambush. Treat¬ 
ing the left iliac fossa in precisely the same manner as a 
control, if there is chronic appendicitis there will usually 
develop after several vigorous examinations a definite and 
high degree of tenderness in tlie right fossa, while the left 
remains negative. The importance of this method cannot be 
overestimated. In chronic appendicitis there may be a certain 
amount of hyperacidity, especially if there is associated 
nervous strain. Gastric ulcer usually frankly announces 
itself, as by immediate distress on taking food, hyperacidity, 
free blood and, of course, bematemesis. 

It is duodenal nicer that gives tlie greatest interest. The 
frequency of this lesion lias only recently been appreciated. 
There is no lesion that can -with such confidence be diagnosed 
on tile clinical history alone. There -will be rhythmic periods 
of daily pain at certain intervals after meals. When the 
stomach is well emptied this burning, stinging or heavy pain 
appears, with scalding eructations and much gurgling of gas 
in the intestines. It wears away after an hour or two, but 
is almost immediately relieved by food. Lying on the leifc 
side sometimes gives relief. There is no vomiting unless 
obstruction has developed. A test meal shows the digestion 
to be good, food passing out of the stomach promptfy, but 
the acidity is liigli. Local tenderness appears when the ulcer 
has penetrated the wall. The fact that there is pain in the 
region of the appendix, of the gall-bladder, of gastric and duo¬ 
denal uleer and no pain in lesions of the mucous membranes 
of the intestines is explained on the law of phylogenetic 
association. Pain is associated with the excitation of noci¬ 
ceptors, and these may take precedence over and dispossess 
the routine functions, such as peristalsis, secretion and 
absorption and their occupancy of their respective nervous 
mechanisms, just as fear does. This hypothesis readilv 
explains the extraordinarj- improvement in the digestive func¬ 
tions and the general be.aUh following the removal of an 
appendix so slightly altered physically that only the clinical 
results in many cases could persuade one that this chanm: 
could be an adequate cause for such far-reaching and impo'r- 
tant symptoms. It would also explain certain galf-bladder pbe- 
nomcna-indigcstion, loss of weight, di.sri,rbed functions, etc. 
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The Renal Function in Surgery 

Du. Louis E. Schmidt, Chicago: Renal function tests are 
decried by those individuals who arc not in a position to 
meet the exacting conditions or arc not competent to carry 
on this work. In kidney surgery at the present time, coi- 
Jection of fJie urine from each kidney separately is absolutely 
essential. It is a well-known fact that operations carried 
out in any part of the urinary tract are attended by a 
mortality which is directly referab’o to ‘diseased kidney func¬ 
tion. For this reason, the necessity for testing the total 
lenal function, or as it is often called, the combined renal 
function in these cases whenever considering operative inter¬ 
ference, will become a recognized requirement. The dif¬ 
ferential diagnosis in cases oi obscure abdominal disease can 
otten be made and certainly assisted by the functional tests; 
also in eases of questions between renal and splenic tumors, 
or renal and hepatic enlargements, and cases of retroperi¬ 
toneal inflammatory masses from appendiceal inflammations. 

ASSOCIATION OF AMERICAN PHYSICIANS 
Ttccnti/Sixth Annual MccUnffj held at Atlantic Citn, jV. J. Man 
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(Continued from fiaye ItlSl) 

The Control of Epidemic Poliomyelitis 
Dk. Simon Flexkeu and Du. Paul F. Clark, New York: 
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any particular method of disinfection of clothing? Is it nos- 
. sible for any information to be given us in regard to the mode 
of 113111^ liexfimetliyleiie tetramin? 

Du. S. Flexneu: The problem of disinfection is not 
peculiar. I should deal with it as with any of the rather 
highly contagious diseases. The reason I have suppressed the 
precise information about these compounds is that we have 
piobably thirty of them now under comparison and we are 
going to choo.se the best one and it would not be fair to say 
now which it is likely to be because we do not know, but the 
point is that it is a possible line of advance. 

A Case of So-Called Leukanemia 

Du. W. F. Hamilton, iMontreal: The patient, a farmer, 
aged 43, previously healthy, noticed a mass below the left 
costal border, wliicli increased in size; he lost appetite, weight 
and strength and grew pale. Examination showed a spleen 
wliicli reached down to Poupart’s ligament; the liver was 2>/2 
inches bcloiv the costal margin in the nipple line. There was 
no ascites nor glandular enlargement. The leukocytes mnii- 
bered 5,000 and mj'elocytes were present. The polymorphonu¬ 
clear cells were diminished, while the lymphocytes and large 
mononuclear cells were greatly increased in number. The 
hemoglobin was 05 per cent, and the red cells 3,150,000. 
Death occurred about 2y2 years after onset. No autopsy was 
made. This case was really one of at 3 ’’pieal leukemia. The 
term leukanemia might well be discarded. 


At present the chief reliance must be placed on preventive 
methods, and these are to be based on accurate knowledge. It 
should be accepted as a fact that epidemic poliomyelitis is a 
contagions, infectious disease, the cause of which can enter 
the brain and spinal cord by way of the nasopharyngeal 
.mucosa, and can, also, be eliminated from the nervous sj'stem 
by this membrane. Attention should be directed toward 
proper isolation of cases of epidemic poliomyelitis, to the dis¬ 
infection of the nasal and buccal secretions, to the proper 
supervision of nurses and other healthy persons coming in 
contact with the ill, since such persons have been shown to 
be carriers of the infection, and to the recognition and control 
of the slight and abortive cases of the malady' from which 
further extension mny be feared. That insects may be passive 
carriers of the infectious agent we have recently proved in 
respect to contaminated flies. That an antiserum for the 
virus of poliomyelitis can be secured is now established, but 
thus far no antiserum has been prepared that is suitable for 
therapeutic use. We have ascertained that hexamethjdene 
tetramin possesses a certain power of neutralization of the 
virus of poliomyelitis in monkej’s, and we have further dis¬ 
covered that this power can be enhanced bj’ chemical modifi¬ 
cation of this drug. Whether the problem of the treatment 
of the disease is to be solved along this line of investigation 
cannot, of course, be predicted, but the outlook is distinctlj' 
hopeful. 

DISCUSSION 


Dr L. a. Conner, New York: Have you any suggestions 
to make as to the preventive management of the niiso- 
phai vngeal mucous membrane? 

Dr. S. Flexner: I have assumed that the disease ought to 
be dealt with now in the manner wiHi which we deal with 
epidemic cerebrospinal meningitis. We know a number of 
simple substances which are aseptic disinfectants^ for the vinm. 
A very wood one is menthol and hydrogen peroxid. I think it 
is a virus which is sufficiently readily injured by means of 
disinfectants which are mild enough to be employed, that, if 
vou consider it a proper and safe measure to use disinfectant 
solutions in atomizers you could carry it out. M e have gica 
faith ill cleanliness of the nose, of the hand.s and .of the 
clothes. I mean by that to keep them free from 
The virus has never been found in tl.e secretions of the nose 
of human beings, but the number of ^ 

smuU. It is extremely difficult to get ^k 

human nose. We have had the best specialist m New York 
help us to get the secretion from t>>e ”ose and failed. 

Dr. F. P. KinnicW, New York: I would ^"7' *"5 

probability of the disease being contagious. Has Dr. - 


DISCUSSION 

Dr. R. C. Cabot, Boston: What were tlie clinical features 
of the case aside from the blood? 

Dll. W. B. James, A'ew York: I wonder how many members 
fee! perfeetlj'' satisfied with the recognition of such cases as 
this and those described as acute lymphatic leukemia as a 
distinct morbid entity? The term leukanemia implies the 
ordinarv l.ymphatic leukemia. 

Dk. W. F. Hamilton, Iilontrcal: The clinical features were 
those of weakness, a slight pallor, no fever, moderately 
increased pulse-rate, no edema, an enornioiislj' large abdomen 
and a verj' greatlj' enlarged spleen over which one could feel 
to-and-fro movements. There was ascites, no pain or tender¬ 
ness over the long bones. The peripheral lymph glands were 
not enlarged. The patient was in the hospital for four weeks 
and subject to J!-vays and made little or no improvement. 

The Possible Prevention of Pneumococcus Empyema by 
Hexamethylenamin 

Dn. Frederick C, Siiattuck. Boston: The lethal action of 
he.xametliylcnamin on the tj’plioid bacillus in urine, the gen¬ 
eral permeation of the hodj' bj' this drug and the general 
delicacy of the pneumococcus, suggested that possibly 
empv'ema might be wholly or partly prevented as a sequel of 
pneumonia by the routine administration of the drug. Thus 
it has been used for the past V'eav in nearlj' all the cases of 
pneumonia in my service in the Massachusetts General Hos¬ 
pital and in some of those of my colleague, Dr. Gannett. The 
diug was given as soon as the diagnosis was e.stabiislicd, in 
doses of 10 grains, three times a day and continued into con¬ 
valescence. Ill only three out of fiftj'-nine of these case.s 
empyema developed. During the same period forty-si.v 
patients were treated without he.xaniethylenamin, only one 
developing empyema. In the preceding year, of one liundroii 
anu fortj’-two cases of pneumonia without hexamethylenamin, 
in three empyema developed. Of thirty-four patients treated at ^ 
the .Johns Hopkins Hospital six developed empyema. Of 
thirtj’-five patients in the previous j'oar without hexamoth- 
v’lenamin one developed empj'ema. At the Presbyterian Hospi' 
tal in New York, of nineteen pneumonia patients taking hoxa- 
methjdenamin, one had empyema. Of one hundred and ninety- 
three'without the drug, five had empyema. These figure.s .»ccm 
to show that this remedy is in no sense a preventive of empy¬ 
ema following pnciimonia. Neither in the ^Massachusetts Genera 
nor the Presbyterian Hospitals did pericarditis develop m any 
case taking the drug, although it 'was noted in 4 
cent, at tlie Massachusetts and in 1.5 per cent, at the • 
terian in those not taking the drug. Furthermore, the . 
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sacluisptts’ records sliow Umt olilis medin occurred in nbout 
4 ]icr cent, of the iion-licxnmctliylciiainin eases, in no instance 
in the licxanicttiylcnamin series. 

Renal Decapsulation in Chronic Bright’s Disease 

Dk. .Umes Ty.sox, rliiladelphia: A study of the four eases 
of nephritis treated hy decapsulation shows that in no ease 
was complete cure ciTccted. notwithstanding the healthy 
appearance of the patients at certain times after operation. 
However, the operation is so serviceable in certain instances 
that it ought to be done more frequently. The conditions 
which demand it arc stubborn persistence of symptoms 
causinc great inconvenience or danger to life, such as per¬ 
manent dropsy, uremia shown by convulsions or intense head¬ 
ache. anuria and large albximinuria. Operation should not ho 
considered until medical treatment proves unavailing. It is 
.also indicated in perinephritis. Contra-indications arc an age 
of over oO. valvular heart disease with irregularity of action, 
extensive cardiovascedar changes, or albuminuric retinitis. 

(7'o be con I ill II c(l) 


AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION 
Fourieciith Annual ilcclinp held in Philadelphia, 

April jO-20, 1011 

(CoiiehtOeil frnm paflc ie,0S) 

The Treatment ■ of Gastric Disturbances . 

Dr. J. Kaufmaxx, New York; Treatment requires correct 
diagnosis. The progress made in the reading of gastric an¬ 
alyses assists in directing treatment along the right lines. 
Aside from properly interpreting disorders of gastric function, 
we have to consider' their pathologic meaning. There must be 
a differentiation of primary and secondary gastric disturb¬ 
ances. Among the latter, those caused by chronic appendicitis, 
cholelithiasis, etc., are much emphasized at present. While 
undoubtedly occurring, their frequency is greatly over-rated; 
and too much importance is given to this special etiologic fac¬ 
tor, at the cost of others that are known as provokers of gas¬ 
tric disturbances. Every etiologic factor should be taken into 
account. At the same time, the condition of the stomach 
proper requires consideration, even in eases of secondary gas¬ 
tric disturbances. 

Dr. Johx a. Lichty, Pittsburg. Pa.: Medical treatment is 
often instituted in cases of hyperehlorhydria and carried on 
for a long time, yet the patients still over-secrete, though they 
may improve so far as general health is concerned. Quite a 
number of these patients are improved or cured by surgical 
inten-ention, but there are still many that remain non-surgical 
and difficult to treat. 

The Gastric 'Weak Line in 'Wounds of the Abdom'mal 'Wall 

Dr. Rocurt T. Morris, New York City: Failure of union 
of the abdominal-wall wound apparently means a trophic dis- 
turhance, and this incidentally corresponds to the area of 
superficial sensory disturbance described by Head for the gas-, 
trie zone. It is probable that irritation of the nerves of the 
stomach, referred to their respective segments of the spinal 
cord, is continued as an impulse to the superficial gastric area, 
wliich is commonly irritated coincidently with irritative proc¬ 
esses of the stomach. (This article will be published in The 
Jour.x.vE.) 

DISCUSSION 

Dr. J. C. Hexixieter, Baltimore; There are a great manv 
presumptions in the hypothesis of Dr. jMorris. We must first 
prove that the stimulus goes-from the gastric zone to a se<r- 
ment of the cord from which this trophic nerve comes out. ° 
Dr. L. W. Kast, Neiv York City: I consider the idea of Dr. 
Jlorris a very happy one. It does not prove anything, but it 
attracts attention again to the viscerocutaneous ’reflc.x, as well 
as to the mutuakroflex association between internal organs and 
certain areas of the skin. , ° 

Dn. S. J. hlELTZER, New York City: I am surprised that 
the idea should not have suggested itself to Dr. Morris that 
the stimulus might not be a nervous but a chemical one. Sur¬ 
geons experience that the stitshes give way readily after oper¬ 


ations on the bile-duels, and it is possible that this may bo 
iiiot onlv due to bile, hut also to pancreatic secretion. 

Du. A. G. Gi'.us'.eu, New York City: We face this problem, 
not only in the region of the epigastrium, but also in every 
other region of the body. I think that Dr. hleltzer’s explana¬ 
tion has a great deal in it. Anesthesia alone is sufficient to 
disturb the pancreatic and gastric secretions so much that the 
entire chemical processes in the body are profoundly changed. 

Dr. U. T. Morris, -New York City. The fact that repair did 
not take place in a case in which there was irritation of the 
pylorus led we to the conclusion that there was a trophic dis¬ 
turbance of that particular group of nerves running from a 
certain definite segment of (he cord. 

A Case of Banti's Disease 

Dr. j. Funs, Brooklyn: Tiiis patient was successfully 
tro:itcd by splenectomy, afterward jiassing through an attaclc 
of typhoid and an operation for appendicitis. She had a typi¬ 
cal. characteristic attack of typhoid, difi'ering in no way from 
such attacks in patients not operated on, with the exception 
of the blood-findings, which showed a rather high leukocyte 
count for a case of typhoid, and a relatively high polymorpho¬ 
nuclear leukocytosis. The reaction to the surgical interference 
during the course of the typhoid did not present anything 
characteristic, and her recovery was as rapid as could be 
expected in a patient not splencctomizcd. 

DISCUSSION 

Dr, j. C. Hemmeter, Baltimore: I, too, have a case ot 
Banti’s disease that has some very peculiar landmarks. This 
patient had profuse hemorrhage from the bowels, an ascites, a 
huge spleen, and cirrhosis of the liver. He has been operated 
on for appendicitis, and has had typhoid. The blood-picture in 
this case is typical of Banti’s disease. Mallory has found in 
the portal veins of the liver typical splenic cells, which, prolife¬ 
rate there almost like cancer cells. This is very striking'" 
evidence pointing to the fact that the spleen is really the start¬ 
ing i>oint of* the trouble, and not the liver. 

Dr. j. ICaufm.vxn, New Y'ork City: In a patient of mine 
some clinical facts pointed to the origin of the disease in the 
spleen. In all cases in which we can make out that the spleen 
is the primary seat of the disease, we should remove it. The 
blood-picture does not show anything typical. In our case, foi 
instance, it was that- of pernicious anemia. 

Dr. .1. C. Bloodgood, Baltimore: I have had six cases of 
Banti's disease. In three of these, splenectomy was done. Two 
of those operated on are living, and all three of those not 
operated on. If we had removed the spleen in the latter cases, 
the operation would have been regarded as showing perfect 
re.snlts. The treatment given those not operated on was rest, 
with arsenic and iron. 

Dr. L. W. Hast, New York City: 1 believe it to be only a 
symptom-complex. The fact that it may be a syphilitic or a 
post.syphilitic condition should be borne in mind in making the 
diagnosis. 

Dr. j. Funs, Brooklyn: Clinically, it is impossible to dif¬ 
ferentiate the symptom-complex of Band - disease from cases 
ill which, on examination of the spleen, tuherculosis or granulo- 
mata are found. I think that the hemorrhages and the blood- 
findings speak in favor of its being a toxemia. The Wasser- 
mann reaction was positive in two cases recently published. 

The Relation of Symptoms to Pathologic Findings in Cancer 
and Tllcet of the Stomach 

Dr. j. C. Bloodgood, Baltimore: In a case of ptosis of tlie 
stomacli and colon, the first case in which I resected for ptosis, 
medical treatment did not decrease the residuum in the stom- 
aeli. which amounted to 200 c.c. I resected a little be3'ond the - 
pyloru.s to a point that would mate a straight' line of the 
greater curvature and of the duodenum, suturing the duodenum 
to the stomach according to the method of Kocher, and then 
turning in the end. Resection of the stomach for ptosis is the 
simplest resection, because there are no adhesions. Thin^.s are 
so relaxed that there is very little shock. This patient had no 
postoperative complications after thirty-six hours. He has heei) 
relieved of the stasis of material in his stomach and colon, 
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causing constipation, and the diarrhea i? also over. The opera¬ 
tion has heen done ten weeks, and tlie man ])as gone back to 
his work. 

Another ease was one in which we suspected cancer of the 
pancreas. On e.vpJoring tin: aJ)cioincn, we found a small nodule 
on the head of the pancreas. There wn.s a large gall-bladder; 
and in the coniinon duct I could fed this nodule. It Avas not a 
stone. The operation performed was one that I had advocated 
two years before. I made the point that you should also resect 
the duodenum, heeau.se it is impossible to imagine a cancer of 
th.e diverticulum of Vater that would not infiltrate the duode¬ 
num. Local resections of the tumor itself have been done AAuth- 
out any success, owing to the fact that the cancer has been cut 
through. In this case, in Avhich there AVere clay-colored stools 
before operation, bile appeared Avith the first stool, and the 
patient is gaining in Aveight, shoAving that the loss of the pan¬ 
creatic secretion is not incompatible Avith a gain in Aveight. 

DISCUSSION 

Dr. J. Kaufmann, Ncav York City: If the operation in the 
first case Avas performed merely on account of the location and 
size of the stomach, I do not belicA’e that these are sufficient 
indications for anj’ operative procedure. Tonus is very impor¬ 
tant in cases of the nc\Arasthcnic type, the inborn Aveakness 
of the nervous system giving rise to atonic conditions. In 
such cases, stagnation ma 3 ' occur periodicallj', but disappear 
again. So long as thei'e is no obsti-uction of the outlet, this 
condition does not require operative procedure. 

Dr. M. Einjiorn, Ncav York City: Gastroptosis, as such, is 
not at all important, and retention is almost never associated 
Avith it AA’hen it exists Avithout anj' other condition at the 
pylorus. 

Dr. J. C. Hemmeter, Baltimore: S. A. Jlatthews has shoAvn 
that remoA’al of the duodenum is almost as fatal as removal of 
both kidneys. 

Dr. a. L. Benedict, Buffalo: The term gastroptosis does not 
mean a ptosis as the Avord is applied othenvise yi pathology. 
It means that there is an atony or dropping down of the greater 
curvature. The Avord ptosis should be limited to the distinct 
dropping of a Avhole organ. A dilated stomach can be sbrunk 
bj' methods of medical treatment. 

Dr. Henry D. Bevea, Philadelphia: In 1898 I devised an 
operation for gastroptosis. The procedure consists in simply 
shortening the normal ligaments. It is unassociated Avith dan¬ 
ger, and is not mutilating. 

Dr. j. C. Bloodgood, Baltimore; The indication in this case 
Avas the fact that the patient had residuum. Extreme degrees 
of ptosis may he present Avithout producing symptoms, and 
considerable sjnnptoms maj' occur Avith but slight ptosis. My 
case AA’as not one in AAdiich I should wish to try suture of the 
ligament alone. 

Neuromuscular and Secretory Coordination Between Stomach 
and Duodenum 


June 10, lOli 

tion of the stomach, and is the, explanation for a variety of 
subjective pstric symptoms. The duodenal food-retention has 
a diagnostic significance. 

The Cause and Relief of Pain in Duodenal Ulcer ■ 

Dr. James T. Pilcher, Brooklyn: As the result of obser¬ 
vations in 100 ca,ses of ulcer of the duodenum thfit Avere diag¬ 
nosed and the diagno.sis confirmed by operation, and also of 
some experiments on dogs, I have reached the conclusion that 
ulcer of the duodenum refiexly excites a hyperacidity of the 
gastric juice; the maximum amount of secretion of hydro- 
cliloric acid in the stomach is due to a direct chemical action 
(hormones), and is at its height from one to four hours after 
meals; it passes into the duodenum as hydrochloric acid, there 
being no food four hours after meals for it to Avork on; and 
it docs not excite a floAv of the duodenal juice directly, and is 
not neutralized by the small amount present. The relief of 
pain in duodenal ulcer foIloAvs the ingestion of any substance 
into the stomach, Avliieh neutralizes the acid gastric juice. 
Food taken into the stomach excites at once a refle.x secretion 
in the duodenum; the duodenal secretion is alkaline in appro.vi- 
mately the same degree as the gastric juice is acid; and this 
secretion is of sufficient quantity and concentration to neu¬ 
tralize the hydrochloric acid of the gastric juice. 

Six Cases of So-Called Larval H3rperacidity 

Dr. Julius Friedenaa’ald, Baltimore: In the larval hyper¬ 
acidity', there is an actual hyperacidity, Avhicli is often not 
reA’ealed; inasmuch as the gastric contents are not extracted 
early enough, for the secretion, which at an earlier period 
AA’ould pi'esent a hyperacidity, is gradually neutralized before 
the end of an hour Avlien taking an Eivald test-breakfast. 
Observations over a series of six cases have been made. Test- 
meals AA’ere given, and removed at varying intervals; and 
Avhile the percentage of free hydrochloric acid Avas normal and 
subnormal at the end of an hour, after an EAvald test-break¬ 
fast, yet it Avas found that there Awas a period in which a 
hyperchlorhydria Avas manifested. 

Gastric Hypersecretion 

Dr. Arthur F. Chase, Nbav York: The results obtained 
from more than 200 tests tliroAV liglit on the extent to Avliich 
secretion is influenced by motility, and suggest that in cases 
of disordered motility the dry test-meal is a more accurate 
inde.x of the secretory function of the stomach than is the 
AA'et. The rOle of fatigue in gastric function is important. 

A New Test Breakfast 

Dr. Dudley Robert.?, Brooklyn: This meal consists of lac¬ 
tose added to Aveak tea to the strength of 10 per cent. After 
the lapse of one hour, a portion of chyme is extracted, and 
AA-ater in knoAvn amount is added; and a second extraction is 
performed. By the Mathieii-Eaj'mond formula, the total resi¬ 
due is calculated; and hj' the estimation of the lactose pres- 


Dr. j. C. Hemmexer, Baltimore: Secretion in the duodenum 
is not aiAgmented by tbe presence of hydrochloric acid on the 
stomach side of the sphincter pylori. The hydrochloric acid or 
its derivatives must enter the duodenum. There is a periodic 
undulatory secretion of the intestinal juices in the fasting con¬ 
dition. Psychic secretion of pancreatic juice occurs m man. 
Jejune or fasting peristalsis (PaAvlow and Boldyreff) occurs 
in the human being, probably as a means of 
nets of excretion. This cannot be observed by the bismuth 
and oi-ray method, because the digestive tract 
when bismuth is given. Observations on 
cecal fistulas show it, liOAvever. There is 
tlie presence of bile and pancreatic juice in the fastin„ stom 
ach tria) disturbance of reciprocal intervention between the 
:;l:inlr of vater and the gall-bladder 
(b) the normal jejune or fasting peristalsis of PaAvlow 

Boldjieff. Function of the Duodenum 

iin T Vast New York City: The bulbns duodeni fre¬ 
quently Allows ¥1!” Pi^od-retention 

ro^e"a“d"ASrdlw peristalsis of the pyloric por- 


ent, the amount of test-meal remaining is accurately deter¬ 
mined. The estimation of the lactose in such a solution is 
simple. It Avouhl seem that the method, because of its sim¬ 
plicity and accuracy, might be Avortli general adoption. 

The Benzidin Test for Occult Blood in Diseases of the 
Digestive Organs 

Dr. F. W. Whh'E, Boston: The Schlesinger and Holst modi- , 
fications of the benzidin test have heen used in several him- 
died cases. I do not consider this test ovcr-ddicate, a large 
majority of negative results having been obtained. In fcccs, ( 
positive results Avere obtained only Avith ulcerative lesions of 
the gastro-intestiiial tract and in hepatic cirrhosis. The henxi- 
din test has many advantages over the guaiae test. 


discussion 

Dr. Albert Bernheim, Philadelphia: Within 

cks, 1 have tried a new te.st Avith lluorescin, which nc 

; same Avay as phenolphthalein, and is more delicate tiinn 

: latter in some cases. „nnflii- 

Dr. Dudley PvonnRTS, Brooklyn: I have come to i j.^ 
in that positive findings are of great value in the bw 


you-Mr. LVI 
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test tliougli nrgative findings indicate comparatively little. 
Several times I have been much confused because patients Imvc 
taken-hemoglobin preparations, and I now guard against that 
source of error with great care. 

Da. J. Fuiis, Brooklyn: In testing for blood in the stomach 
contents. I always test the saliva also for-blood. If one adds, 
benzidin to stomach-contents, it seems to have the property of 
liqnefving mucus. 

Dr..'A."s. Buxymer, Buffalo: I have found several case.s in 
which the occult blood in the feces came from a spot but 10 
inches above the anus. 

Dr. F. W. Winxn: I think that both the positive and the 
negative findings have a good deal of value. If, in patients 
who have suspicions symptoms, I find no occult blood after 
they have had time to develop cancer, I consider this good 
evidence against the existence of malignant disease, rositivc 
results in "the feces mean a good deal more than the same 
results in stomach-contents. 

Lymphocytosis in Certain Gastro-Intestinal Cases 

Dr. Johx P. S.vwycR. Cleveland. Ohio: In practically all 
mv cases, for several years, a differential count has been made, 
and in the course of these observations I have often found the 
differential count of clinical advantage. A slight variation 
from the average lymphocyte-count is not of considerable 
moment; but when the count rises to 10 or 50 per cent, this 
is probably indicative of a considerable departure from the 
usual blood formation. These large lymphocyte counts are 
found without leukocytosis in a considerable number of dis¬ 
eases; among them, cases of gastro-intestinal disease. It 
occurs in cases in which gastro-intestinal catarrh is not dis¬ 
coverable by the test-meal or the stool; and in which the his¬ 
tory shows no record of the existence of such catarrh recently. 
The condition of the gastric secretion seems to have no deter¬ 
mining influence on this lymphocytosis. It is usually found 
in persons whose resistance is low. In such cases it is pos¬ 
sible, by treatment of the patient, to bring about a very 
rapid and decisive change in this lymphocytosis. This treat¬ 
ment consists in the administration of iodid of iron for a 
few weeks and the exhibition of arsenic. This treatment 
brings about a prompt reduction in the lymphocyte-count, and 
the patients gain rapidly, in weight and strength. 

MSCtJSSIOX 

De. S. T. Meltzxb, New York City: I have come- to the 
conclusion that there is a difference in the ferment ■between 
the leiUcocytes and the lymphocytes. One acts in alkaline, 
and the other in acid media-, and I thought that there .might 
be some sort of definite relation between certain conditions of 
acidity and lymphocytosis. 

Is Pellagra a Disease Primarily of the Alimentary Tract? 

Dk. J. C. Jonrrsorr, Atlanta, Ga.: Gastro-intestinal symp¬ 
toms are usually the first to appear in pellagra, and are in 
proportion to the gravity of the attack. There is an absence 
of hydrochloric acid in advanced cases; and in many, a lack 
of ferments. The patients were treated successfully with 
chlorid of potassium, tincture of iron, and essence-of pepsin. 

DISCUSSION 

Da. S. J. 'Meetzer, Isew Y’ork City: Tlie fact that the seri¬ 
ous cases of pellagra had no hydrochloric acid, and that the 
cases that had hydrochloric acid had no serious symptoms, 
_ would indicate that the cause of the disease is of a kind that 
has to pass the stomach and that if hydrochloric acid is pres¬ 
ent in the stomach, it does not develop. 

Da. A. S. Benedict, Buffalo: There is absolutely nothing 
specific or in the nature of an entity about pellagra. Cases 
of it are nothing hut ordinary senility, insanity, skin-eruptions 
of various kinds, and all sorts of toxemias. 

A Case of Voluntary and Intentional -Regurgitation 

Dn. Aldeet BERNTiEnt, Philadelphia: The patient can re- 
gitrgitate food voluntarily and intentionally,- ■nhenever he de¬ 
sires to relieve symptoms of gastric distress'. He usually takes 
a glass of water, to Uquefy the contents of his stom'ach so 


that they may come up easily; and also takes-some’bicarhon- 
ntc of soda, so that the acidity of the regurgitated-material 
may not injure tlie mucous membrane of ■ the throat and 
inniith. He tlien hcmls over, so that the abdominal muscles 
compress the stomach. The esophageal opening of-the stomach 
then dilates, and the food-comes out. • 

DISCUS.SION 

Dll. L. ^I. Goxn’ERTZ, Xcw Haven. Conn;; I had a patient 
who was aide to regurgitate his food. On one occasion, he 
had A complete case of reversed peristalsis, vomiting turpen¬ 
tine five minntes after it had licen given by enema. lie recov¬ 
ered from this attack without treatment. 

Mitral Murmurs in Gall-Stone • Disease 

Dn. Daitd Biesman, Pliiladelphia: In a number of cases of 
gatl-slouc disease, a mitral systolic murmur is audible during 
ami .shortly after an attack of colic. These murmurs are per¬ 
plexing when tile advisability of operative treatment is to be 
weighed. In all the cases seen, the murmur had not existed 
prior to the attack of colic. It is not due to endocarditis, for 
it disappears soon after the attack. It is not due to anemia, 
nor is it due to jaundice, for it can be heard in cases that do 
not liave icterus. It probably depends on temporary dilatation 
of tbe heart. I believe that the clironic disease of the biliary 
tract, with its accompanying infection, causes a myocardial 
degeneration, soraewlmt analogous to that found in connection 
with fibroid tumors of the uterus. The degeneration predis¬ 
poses the heart to dilatation when, during attacks of colic, the 
blood-pressure rises. Tlie murmur is loud and unmistakable; 
the heart is enlarged, but not to any great degree. The mur¬ 
mur is no contraindication to surgical intervention. Indeed, 
if tlie pathogenesis is ns stated, it constitutes a point in favor 
of operation. Care should, however, be taken with the anes¬ 
thesia. 

DISCUSSION 

Dr. S. .j. Meltzer, New York City: It sometimes happens 
that tlierc is a murmur in association with pain so excruciat¬ 
ing as to lead one to believe it duo to some trouble with tbe 
gall-bladder; while actually this pain is a symptom of angina 
pectoris. I have no doubt, Iiowever, that in Dr. Eiesman’s 
cases there was definite evidence of gall-stones. 

Dr. j. Fuhs, Brooklyn: I have seen two cases of distinct 
biliary colic with asthmatic attacks in patients who-had never 
bad any asthmatic attacks before tbe attack of cholelithiasis, 
and never lind one afterward. There was no functional or 
or organic disturbance of tlie circulatory organs either before 
or after tbe attack of gaIl-.stones. 


MEDICAL ASSOCIATION' OF GEORGIA 
Sixty-Second Annual Meeting, hold at Rome. April 19-21, 1911 
{Coiicliiilcd from page ICOH) 

What Has Been Done in Georgia Against Hookworm. Disease 

Db. a. G. Foet, Lumpkin: The disease has been demon¬ 
strated as heai-y in fifty counties, light in twenty-five counties 
and as only demonstrated in fifty-two counties. To ascertain 
wliat percentage of suspects really bad the disease we watched 
quite a number of specimens and found that an average of 74.1 
per cent, of the suspects were really infected. We believe that 
hookworm exists in every county in Georgia and expect to 
demonstrate it in a short time. In the eradication of this 
disease the enlistment of the physicians in the various sections 
of the state is indispensable, next is the cooperation of the 
people so that they will present themselves for treatment, and 
finally finding means for the treatment of tlie indigent. Wo 
depend on the physicians of the state to treat the hookworm 
disease. We have sent to each physician bulletins on liook- 
worm disease and we have also sent letters to each physician 
in the state. We have appeared .wherever it was practical 
before the district and county societies, and,our inspectors liave 
visited hundreds of physicians personally making an effort 
wherever possible to enter into -the technic of the examination 
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by means of the microscope. We have endeavored to get the 
cooperation of the people by giving lectures, by talking to par¬ 
ents whose children present evidence of infection, by giving talks 
to school children and by notifying each parent whose child is 
suspected of being infected and by sending to'the parent bulle¬ 
tins stating the cause, nature and prevention of the disease, 
and the methods to be followed in securing a cure. In every 
section we have endeavored to see that a few typical cases 
have been treated in order that they might be an object lesson. 
As another means of getting the cooperation of the people we 
have used the press, having visited 102 editors and secured for 
publication 109 articles. The matter of providing treatment 
for the indigent is a perplexing question. The final task in the 
work of eradication is the stopping of soil pollution. This is a 
work of eduealion and will require a great length of time. 
About S3 per cent, of the people in the slate of Georgia live in 
the country and soil pollution is generally practiced, with no 
thought of the serious consequences. Outside of the cities and 
towns a large percentage of the people have no privies at all. 
The farmers are beginning to.realize their importance and are 
asking for plans and specifications. 

We have during the last twelve months visited sevent}'-five 
counties, examined 419 schools with an attendance of about 
40,000 and found about 10,000 suspects. We have made 4,472 
microscopic examinations and found 2,205 positive. We have 
reported as treated about 10,898 persons. We have delivered 
400 lectures, many of them illustrated. 


A Simple Technic in Gynecologic and Obstetric Perineal Repair 

Dr. R. E. Kime, Atlanta: By the buried suture the princi¬ 
ples of the Emmet operation can be carried out equally as well 
if not better than in the denuding process and bj' a far simpler 
and quicker technic. I have been advocating this method of 
perineal repair for fifteen or twenty years. The longer I prac¬ 
tice it the more I am convinced of its utility, efficiency and 
simplicity. If the flap is properly elevated, either or both 
vaginal sulci, anterior fibers of levator ani, pelvic fascia, 
sphincter ani, when lacerated, and the perineal structures 
proper can be approximated forming a good firm pelvic floor 
and as large a perineal body as is desired without destruction 
of tissue, which is a factor of importance in many cases. Scar 
tissue should be removed. It is best to conserve the vaginal 
tissue, especially if the patient is likelj^ to have more children. 
The flap protects-the sutures, lessens chances of infection and 
prevents the formation of pockets in vaginal sulci, lessens col¬ 
lection of lint from dressings; if infection does occur superficial 
stitches can be removed without complete separation of the 
parts. In obstetric work the same principles apply except that 
the parts are already denuded for suturing. All that is needed 
for the operation is a needle holder or artery forceps, scissors, 
No. 2 plain catgut and a small, full curved,^ needle with a 
large eye. This method does not require an expert anatomist 
for hairsplitting dissections of the various individual muscles 
of the perineum. 

DISCUSSION 


Dr. W. W. Battey, Jr., Augusta; In all operations for the 
repair of the perineum we must have in view two facts, the 
necessity for support for the pelvic floor and for the rectocele. 
The operation employed by Dr. J. Riddle Goffe of New Yoi-k 
is one of the best we can use. The repair can be accomplished 
in about fifteen minutes and the technic is very simple. The 
post-operative care of these patients is of as much importance 

as the operation itself. , 

Dr. J. R. B. Branch, Macon: With regard to the post¬ 
operative care of these patients, they are left, as a rule, in 
the hands of a nurse and the ultimate success of the operation 
remains in her hands. One question that arises is whether 
to use a catheter or not. If the nurse cleans the perineum, 
dusts it over with aristol (thymol iodid), and then catheter- 
tzes the imtTent, the sutures may hold well. It is better, how¬ 
ever in many instances not to institute catheterization un 
n'e are sure that the sutures will hold. The bowels should be 
• thoroughly cleansed out before operation and then a ow i 
S The best results a\ then obtained 

Thpfip patiefits' do \t need much nourishment, ibe 
Ss sWd ninth or tenth day by 
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means of an olive oil suppository, which should be given 
through the retention catheter. This catheter should have 
been introduced into the bowel, sutured there, to permit of 
the escape of gas. 

Dr. R. R. Kijie, Atlanta: I wish to emphasize the import¬ 
ance of using the buried suture in these cases. I have never 
been able to get successful results otherwise. The suture 
should be one that is absorbable. If the knot is left in the 
rectum there are chances of infection from the rectum and this 
can be avoided by the method that I propose. 

Tuberculosis Among Insane Negro Women 

Dr. N. P. Walker, Milledgeville: These 265 cases do not 
represent selected cases and _tlie period of observation extends 
over five and one-half years.' Within the past five years the 
sanitarium has received 4,496 patients of whom more than 90 
per cent, were between the ages of fifteen and ninety. For 
the registration area it is stated that 84 per cent, of people 
dying of the disease succumb between the ages of fifteen and 
seventy. In a sane community only about 61 per cent, are 
within these limits. One of the chief local etiologic factors is 
the crowded conditions of the wards. The normal capacity of 
the main building for negro women is 310 and the average 
number accommodated is 420. Note was made of the sleeping 
quarters of seventy-four consecutive patients in 1906-1907 and 
it was found that the percentage was 130 per cent, higher 
among tlie patients from the dormitories than from regular 
rooms, and 170 per cent, higher among those sleeping in the 
day rooms. There are many difficulties in making an early 
diagnosis of tuberculosis among the insane. Many do not 
complain at all and it is quite impossible to obtain a reliable 
history, especially among the negroes. There were thirty-three 
cases of acute miliary and general tuberculosis, forty-four in 
the third stage of pulmonary tuberculosis, 123 in the second 
stage and fifty in the third stage. There was one case of 
polyserositis, two of enteric fever, five of adenitis and seven 
of pleurisy with effusion. There were many forms of compli¬ 
cations presented. The treatment presented many obstacles. 
Many were indifferent to instructions and it is almost impos¬ 
sible to seeure systematic regulation of rest and exercise. The 
open air treatment was begun in 1995. As fdr mortality, of 
the thirty-three cases of miliary and general, two with enteric 
and one of polyserositis, all died. Of five patients with 
adenitis, four improved and one died of other disease. Of 
seven with pleurisy with effusion, five recovered, one improved 
and one died of intercurrent disease. Of those with chronic 
tuberculosis in the third stage, thirty-seven died, six were fur¬ 
loughed not improved and arrest took place in one. Of 123 
in the second stage, tiventy-one were cured, twenty-six arrested 
and forty-one died. Of fifty patients in the first stage, 
twelve were cured, sixteen arrested. The influence of isolation 
and treatment on the death rate among colored women has 
been gratifying. In 1905 the ratio was 9,317 per 100,000; in 
1906, 6,677, in 1910, 2,936 or one-third the rate of 1905. 

The Colon Bacillus as the Principal Cause of Abdominal 
Diseases 


Dr. Fenton B. Turck, Chicago: The virulency of the colon 
pacillus is now quite generally recognized. The degree of 
irulency can be determined by cultures taken from the ileum 
ir cecum and fed to rats. Immunity, or partial immunity, 
an be established by the use of vaccines. Where the thyroid 
;land is deficient, the giving of thyroid extract will reduce the 
drulency. The symptoms are variable in different patients. 
:he cultures taken from the lower ileum or cecum were taken . 
rom an area of the greatest bacterial activity. One-half to 
me cubic centimeter of a bouillon culture of non-virulent 
?. coli can -be injected into the peritoneum of the rat without 
ny marked effect, but if the virulency is well marked, de.ith : 
rill follow. In the treatment of such diseases one siiotild , 
educe the virulency of the B. coH; be should restore the 
tomach and intestines to their normal condition; by hygienic 
iving, proper diet, etc., he should guard against recurrences. ■ 
f the retention was of long standing, and the correction 
lietetic errors and hygienic living, drugs, etc., do "ot m. . 
urgical means are required. This, however, only 
ffect and not the cause, and after-treatment is neccssarj 
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remove tlie caucnl fnttors. .Imvnge of'the stonmcli with a weak 
solution of silver nitrate is necessary. Heat stimulation (hot 
water introduced into the stomach) is very bcncficinl to create ' 
antibodies and restore the muscle to functional activity. 
Lavage of the colon with water ami air will c.vcitc peristalsis 
and act ns pneumatic gymnastic c.vcrcisc of the muscle wall of 
the colon. Liquid petrolatum enemas are of great value in 
cases of constipation. Some have recommended the use of 
B. hiilgaricus as antagonistic to the B. colt, but others main¬ 
tain it has uo-efTect when taken with a mixed diet. 

The injection of vaccines is of the greatest value. The cul¬ 
tures should not be taken from the ileum or cecum, as there 
the strain is most virulent. The cultures are injected into a 
dead fetal pig and grown in a serum pressed out from the 
fetal pig. In acute cases small injections arc taken from three 
to five days apart; in the chronic eases larger doses are given 
but farther apart. In many cases where the mechanical ))hysi- 
cal means and vaccine and scrum treatment are all negative, 
the use of the thyroid substance will be beneficial. Laxatives 
and purgatives are valuable for expelling the accumulated 
material from the bowel, but arc of no permanent value. 
Those drugs which have the least irritating effect should be 
used. Antiseptics of all forms h.ave little value, as they seem 
to increase the virulency of the B. coli. A few of the oxidizing 
agents, such as substances containing magnesia or iodin com¬ 
pounds, containing free oxygen that can be liberated, will 
promptly excite the antibodies in the blood. The diet regulates 
the bacterial contents of the intestines. Frequent changing 
of the chemical nature of the diet will prevent the establish¬ 
ment of any one type of bacteria in the intestines. The fre¬ 
quency of meats is of great importance. In many more time 
is required, because of the slow movement to clear the alimen¬ 
tary tract and give time for rest. < Meat increases intestinal 
intoxication and should not be eaten oftener than once a da}', 
nice is one of the most easily digested foods, and least toxic 
in effect. It may be combined with extract free meat, into an 
easily digested, nutritious and inviting dish. Carrots, beets, 
parsnips, raw cabbage, celery, raw tomatoes, apples, are all 
good and may be used in various combinations. Irish moss and 
agar agar, cooked into a jelly and flavored, will do much to 
reduce the virulency of the B. coli. Lavage of the stomach 
and colon will notably have a beneficial effeet but will produce 
changes in the chemistry of the blood. Hot baths have a like 
effect, but to a less degree. Exercise is an essential part of 
the treatment to be adopted in combating constipation. 

Drinking Water with Meals 

Dr. George il. Niles, Atlanta: There is a widespread idea 
that the habit of imbibing water or any other fluid as food is 
harmful. I believe it to be based on erroneous physiologic con¬ 
clusions and promulgated more by tradition than by pains¬ 
taking observation. Water does not to any extent permeate 
a mixed meal in the stomach and consequently cannot dilute 
or interfere with the potency of the gastric juice. JIucli water 
at meals is contra-indicated in gastroptosis, in patients with 
weak hearts or uncompensated valvular lesions, occasionally 
where there is a marked tendency to colic or spasm of the 
Jiylorus. Copious draughts of ice-water gulped down during 
fatigue or profuse perspiration are both unhygienic and dan¬ 
gerous. A large percentage of patients coming under my notice 
for poor nutrition, constipation, intestinal auto-intoxication 
and numerous other states of disordered digestion are those 
who drink no water with their meals, or very little. I enlisted the 
aid of sixteen young men of good physique and good digestion, 
each one accustomed to drinking one or two glasses of water 
With his meals. Eight of these young men were instructed to 
drink no water with meals, and only what was demanded to 
satisfy thirst beriveen meals for a week. The other eight 
were instructed to drink four glasses of water with each m*cal 
and between meals to drink it as was desired.- Of the ei<»ht 
who drank no water, all lost in weight, from eight ounces”to 
two pounds, with one exception, and he remained at e.\'actlv 
the same weight as before. Each one complained of headache 
and more or less constipation. The eight who drank four 
glasses at a. meal fared much better. All gained in weight 
from four ounces to two and one quarter pounds, except one. 


whose weight remained the same. Not one had headache, con- 
Rtipation or any digestive discomfort. The one who was con¬ 
stipated nt the beginning found his bowels more regular. 

DISCUSSION 

Db. E. C. Thii.vsh, Atlanta: It has been my policy to curb 
thirst during meals, but otherwise to drink when inclined to 
do BO. Drinking too much water is detrimental, and drinking 
too little water is also detrimental. It is better to drink the 
quantity of water that the system demands and not to go to 
extremes. , • 

Bb. T, J. McArthur, Cordele: I feel sure that many people 
suffer from indigestion, supposedly the result of kidney trouble, 
when the real cause is a lack of a sufficient water supply to the 
system. My personal observation has' been that it is not an 
ailvantagc to take too much water with meals. I think the 
happy medium is to be found in taking two glasses of water 
with Ideals. One should insist on a definite quantity of water 
being taken during the twenty-four hours. We should not 
force the amount of fluid beyond the demand. Some people 
get the idea that water is unhcalthful, and drink but small 
quantities of it. If they drank more and diluted the contents 
of the alimentary canal more frequently there would be less 
absorption of toxins. 

Dr. J. R. B. Branch, Macon: It makes a difference whether 
liquids arc taken in the beginning or at the close of a meal. 
The saliva plays a very important part in carbohydrate meta¬ 
bolism. If one chews his food thoroughly, he, obtains the 
proper secretion of saliva; if a moderate amount of water is 
taken at this time no harm wilt result, but if large quantities 
arc taken or the food is washed down with fluid the proper 
digestion of the carbohydrates is interfered with. 

Dr. S. a. Vi.sanska, Atlanta: One of the greatest argu¬ 
ments to my mind in favor of taking water with meals is that 
an infant artiftcially fed must have its milk diluted with 
water to the same degree ns the mother’s milk is. In infants 
we seldom find kidney troubles; the water seems to flush out 
the kidneys. So far ns my experience goes, the taking of water 
with meals is beneficial rather than harmful. 

Bacillus-Carriers and Their Relation to Public Health 

- Dr. K. R. Collins, Atlanta: Carriers may be divided into 
three classes; (1) Permanent carriers; this class is confined 
to such persons as have never had the disease which is pro¬ 
duced by the organism for which they act as jiost. (2) 
Temporary carriers; those who come in close contact with a 
patient suffering with an infectious disease and acquire tem¬ 
porarily the organism related to the,disease. (3) Persons 
convalescent from certain diseases who continue after 
complete recovery to maintain the organism causing the 
disease for varying periods of time. Among convalescents 
individuals have been found who carry the active bacilli any¬ 
where from a few days to 6G9 days after the disappearance 
of the membrane in diphtheria. Convalescents from typhoid 
may carry the organism from a few weeks to twelve to 
eighteen months after their recovery. Such conv<aleseer.ts 
may De responsible for some outbreaks of typhoid in schools 
and colleges. We have no accurate knowledge regarding con¬ 
tacts in typhoid as we have in diphtheria, but it is quite 
possible for an individual to acquire temporarily the organism 
and to become a means of transmitting the disease. .Several 
cases of permanent carriers of typhoid fever have been 
reported as “Typhoid JIary,” reported by Dr. Soper of New 
York City. There are other diseases carried in the same way 
ns has been demonstrated in a case of cerebrospinal. menin¬ 
gitis. It would seem advisable in cases of epidemics of 
various infectious diseases to consider the possibility of 
human carriers and to give careful instructions to those 
recovering from these diseases as to how to protect others. 

DISCUSSION 

De. j. C. Bloomfield, Athens: The question of bacillus 
carriers is a very important one with health officers especiallv 
My ex-perience has been that people are willing to do what 'is 
right if they understand the reason. Mild cases of diph¬ 
theria, where the pdtient is not very ill, are the ones that 
make the trouble, as it is sometimes very difficult to make 
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people understand tliat, such cases are dangerous.,. In our 
town tliere is a milk district with 200 to 2.'50 inhabitants 
wliich furnishes one-third of all the cases of typhoid in the' 
city; this district is supplied with the same water as the 
other parts of the eity, and I am eonvinced that there is a 
typhoid carrier in that locality. They are careless here 
about their hygienic surroundings and every year t3'phoid 
appears in April and continues until December. In cases of 
diphtheria, every child in the school-room Avhich was occupied 
bv the patient should have a culture taken. In the cit}' of 
Athens wc have an ordinance that no child who has a sore 
throat for twenty-four hours can return to school until a 
culture has been taken and declared tree. Jfan.v children 
without membranes give positive cultures. 

Da. . 1 . C. Bennett, Jefl'erson: If we .suppress the carriers 
of disease, contagious diseases can be stamped out. 

Da. .J. R. Brancji, Macon: In tj-phoid it is Avell known tliat 
the patient liarbors the bacilli and scatters them through the 
urine and feces. At the end of convalescence the urine and 
bile can be sterilized absolutel.y bj' the administration of 
hexainethj'lenarain, 5 grains three times a day. It would be 
a good idea to have the urine and feces e.xamincd before the 
patient is discharged. 

Dr. R. R. Daly,‘ Atlanta: It is the phj’sieians diitj’ to 
educate the people in regard to these bacillus-carriers. I know 
a family of five children who had diphtheria and all wc*'e 
carriers, and yet the father refused to understand that the}- 
were dangerous and did not isolate them. 

Diseases of the Mouth 

Dr. Robin Adair, Atlanta: The neglect of this subject 
often results in loss of masticating surface, part of a jaw 
or the death of the patient. Growths in the mouth are often 
of dental origin, and the custom of treating these cases with 
drugs is to be condemned. IVhen examining a patient, extend 
3'our observations to the gums. The local surgical treatment 
is the work of a dentist. Fortunes are spent to attempt to 
cure tuberculous patients, who reinfect themselves ever3^ time 
food, medicine or saliva pass over their diseased cavities'and 
gums. Man3’' so-called throat, eye, stomach, intestinal, liver 
and kidne3’ troubles are due to a diseased mouth and medical 
treatment cannot cure them. The mouth must have atten¬ 
tion. Man3’- mouths which were in good condition before an 
illness soon after convalescence develop disease of the gums; 
this is because the ph3'sician has not given proper caie to this 
organ while the patient was- under his care. The patient is 
apt during illness to lose the cleansing advantages and tue 
mouth becomes a culture tube for bacteria. 

DISCUSSION 


A Plea for the Isolation of the Criminal Insane 

Milledgeville: It is my observation 
that the natural instinct of the criminal is to exercise a 
malicious influence over his fellow associates, creatine dis¬ 
turbances and demoralizing the law and order of tiling and 
if possible inciting insurrection. Worst of all, the criminal 
hinders the favorable prognosis of the common insane. I 
plead for a better court of commitment, one that should 
eliminate the ten da3's' notice and treat one with a diseased 
mind rather as a sick man than as a criminal. ‘ The shameless 
exhibition of insanity pushed as a mode of defense in crime 
and followed soon after commitment b3' the indignant efforts' 
of the accused to be adjudged sane should make us more 
cautious, and the erection of colonies for the criminal insane 
would lessen the number of such pleas on the side of the 
criminal. In regard to the stud3" of criminolog3- as associated 
with insanit3' wc ma3' devide it into two classes; insanity 
as a ctilniinative factor in the production of crime and crime 
as a culminative factor in the production of insa-oity. My. 
idea of a colon3^ for the criminal insane is a eolon3' for the 
insane under the management of a separate board of trustees, 
or direetl3' under the management of the prison commission, 
on an area sufficiently large, whereby the able-bodied can be 
put to work, to develop their bodies and possibl3' their minds. 
As physicians wc should urge on the state, the isolation of 
this class. 

DISCUSSION 

Dr. R. R. Daly, Atlanta: There is something peculiar 
about the criminal insane which differs from what is fount} 
in the ordinaiy case of insanity. The fear of personal harm 
in these institutions greatly interferes with the woric of the 
doctor, and in Matteawan, N. Y., the doctor alwa3’s has a 
personal attendant who does nothing but stand behind. This 
interferes with the work of the doctor in cases of men who 
are not criminally insane. 

Dr. W. a. Ellison, Milledgeville: Ph3-sicians should be 
given an opportnnit3' to examine the patients suspected of 
being criminall3' insane in order to determine the character of 
their insanity. The proper treatment of these eases should 
not be interfered with in the courts. While the 2ih3”siciiin 
should always be on guard when brought into contact with 
these patients, he should not be in great fear of personal 
iniur3-. 

A State Journal 

Tlie societ3- voted to establish a state journal, owned and 
controlled b3' the societ3' and edited b3' the secretaiy. Dr. 
AV. C. Lyle, Augusta. 


Current Medical Literature 


Dr. George M. Niles, Atlanta: In treating cases of gastro¬ 
intestinal disease, whether in the adult or the child, one should 
never neglect the condition of the mouth. The alimentary 
canal cannot be kept clean unless the mouth is clean. 

Dr. R. R. Daly, Atlanta: The antituberculosis society 
lound some time ago that it was not getting the results that 
it wanted and tried to learn the cause. Dr. Adair was con¬ 
sulted on the subject and he pointed out one reason, the lack 
of proper cave of the mouth. After the societ3' had obtained 
the services of dentists to work on the teeth of these unfor¬ 
tunates, remarkable results were obtained. Mouth contamina¬ 
tion interferes with proper digestion, and it also causes sore 
throat and other conditions that improve when the teeth are 

cleansed. , , 4 .i.„ 

Dr E C Cartledge, Atlanta: At the hospital it is the 

custom to always clean the teeth of the patient before giving 
the anesthetic. The germs of pneumonia are 
in the lungs and unless these germs are gotten nd of befoie 
the operation pneumonia is likely to occur. This point is too 
frequently overlooked. I never have a patient consult me 

unless-I first examine his mouth. 

Di! S • 4 ■ ViSANSKA, • Atlanta: The time to begin ora 
hv"iene -is^in infanev- It would be a good idea: if the society 
would elaborate on the lines brought out in: tins paper . nd 
cspcctally in regard to the spreading of contagious disc, 
because of the lack of proper oral hygiene. 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

Archives of Internal Medicine, Chicago 
ilav 

1 Oriental .Sore in P.maraa. .S. T. Darliag, Ancon, C. Z. 

2 *Uso of Blood Charcoal as Clearing Asent for Urine Contain¬ 

ing Glucose. R. T. Woodyatt and O. F. Ilelniliolz, Cbkago. 
a *Chlorid and Water Tolerance in Nephritis. K. M. Vogel, 
New York. * . „ „ „ , 

4 *Studies on Water-Drinking. W. M. Hattrem and P. B. Hawk, 

Urbansi. , , 

5 Determination of the Catalytic .-Vetivity of the Blood ns a 

Clinical Diagnostic Method. M. C. AVintcrnltz, G. R. Henry 
and F. SfePhedran, Baltimore , „ , , 

C ‘Study of the Internal Function of the Pancreas in Carbohy¬ 
drate Metabolism. J. H. Pratt and L. H. Spooner, Boston. 
7 Tuberculous Retroperitoneal Adenitis Connecting b.v a felniis 
with the Duodenum. M. Lincoln. Worcester, Jinss, 

S ‘Case of S.rnchronous Cardiac and Itc.splratory Rate. u. u • 
Norris. Philadelphia. r u 

9 ‘The Utilization of F'ats and Oils Given feubciitancoiislj. l. ii. 
Mills, New York. 

2. Blood Charcoal.—^Tlie authors advise that, before any con¬ 
clusions ho drawn from measurements made by the Bang aiul 
Bohmaiiussoii method, the individual sample of chareo.al wliic i 
is used shall be thoroughly tested in control e.vperiinent.s. 

3. Chlorid and: Water Tolerance in Nephritis.—Vogel cnqilia- 
sizes that the manner in which the kidney deals with knoun 
amounts of sodium chlorid and water, furnishes, • at lca.«t in 
some, measure, an index, of. its-functional capaeit 3 ' ra genera 
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and aids in estalilisiiing tlic anatomic diagnosis. It is, tliere- 
forc, apparent, tliat n-liatcvcr may be tlioiigbt of Uic salt- 
poor diet as a rontine mode of treatment, tbc indications to 
be gained from a study of tbe cblorid and water intake and 
output are sufiicicntly valuable to render it advisable to make 
sneb determinations in beginning tbc treatment in every case 
of nephritis that is at all severe. 

4. Water Drinking.—^Tbe observations made by llattrem and 
Hawk showed that tbe drinking of copious (1,000 c.c.) or 
moderate (500 c.c.) volumes of water with meals decreased 
intestinal putrefaction ns measured by tbe urinary indicaii 
output. Copious water-drinking caused a more pronounced 
lc.ssening of tbe putrefactive processes than did tbc moderate 
water-drinking. In copious water-drinking tbc total ctbercal 
sulphate output was increased coincidcntly with tbe decrease 
in tbe indican output. This observation furnishes strong evi¬ 
dence in favor of the view that indican has an origin diflercnt 
from that of tbe other ethereal sulphates, and that they can¬ 
not correctly be considered as indexes of the same metabolic 
process. When Ellinger’s method is employed, the authors 
say that the determination of indican should be made on fresh 
urine before any preservative has been introduced. Especially 
is this true when thymol is used as the preservative. The 
decreased intestinal putrefaction brought about through the 
ingestion of moderate or copious quantities of water at meal 
time is probably d\ie to a diminution of the activity of indol- 
forming bacteria following the accelerated absorption of the 
products of protein digestion, and the passage of excessive 
amounts of strongly acid chyme into the intestine. 

G. Internal Function of Pancreas in Carbohydrate Metabo¬ 
lism,—The authors found that there is a rapid decrease in the 
power to assimilate glucose after the onset of atroph 5 * of the 
pancreas. The persistence of a low limit of assimilation for 
more than a year shows that tbe other organs of the body 
compensated imperfectly, if at all, for the pancreatic insufli- 
ciency. Diabetes did not develop in any animal, although in 
two the atrophy and sclerosis of the pancreas were extreme. 
It cannot be denied that the retained ability to consume sugar 
in animals with the pancreas almost totally sclerosed was 
possibly due to some compensating action elsewhere in tbe 
organism. The limit of assimilation in a dog with atrophy f 
the pancreas which had been under observation fourteen 
months was increased more than 100 per cent, by feeding fresh 
pancreas. 

8. Synchronous Cardiac and Respiratory Rate.—^The respira¬ 
tions in Norris’ patien^ were very rapid, but the pulse-rate 
very slow. The pulse-rate and the respiratory rate were abso¬ 
lutely synchronous. 72 per minute. This condition persisted 
for about twenty-four hours, during which time the cardiac 
and respiratory rate remained absolutely synchronous. 

9. Utilization of Fats and Oils Given Subcutaneously.— 
Mills’ experiments have shown that olive, peanut, cocoanut, 
sesame, cotton-seed, lard oils, unsalted butter-fat and lard may 
be given hypodermically and over a considerable period with¬ 
out local irritation, provided aseptic care is used, and no con¬ 
stitutional disturbance occurs, provided precautions are used 
to prevent injection into the blood-stream. Emulsions of these 
oils made with 3 to 5 per cent, of egg lecithin and water are 
permanent, and cause no irritation if given subcutaneously. 
Oils and fats given subcutaneously are absorbed by means of 
the lymphatic system and eventually reach the thoracic duet. 
Lymphatic vessels and glands in contact with and transmitting 
oil for any length of time become hypertrophied and are thus 
better able to carry oil. The amount of absorption of plain 
oil from the subcutaneous tissues after injection during stajwa- 
tion is so small as to be negligible. Emulsified oils and fats 
injected during starvation are absorbed in amounts sufficient 
to furnish from one-half to two-thirds of the full calorific 
requirement of the animals injected. Oils and fats so injected 
and absorbed have no move influence on the destruction of 
protein in starv.ation than has fat given alone by mouth. Plain 
oils injected subcutaneonsly under conditions of low protein 
ingestion arc little, if any, better absorbed than when simi¬ 
larly given during starvation. Emulsified oils injected under 
these conditions are absorbed quite as well as similar oils 


given to starving animals. Plain ami emulsified oils are 
absorbed about equally well wlien tbe animals injected are 
given a plentiful supply of protein in their food. This prob¬ 
ably fnrmsbcs the large quantity of lipolytic enzymes neces¬ 
sary for body action on plain oil. The injection of oils sub¬ 
jected to lipolysis causes death, which is due apparently to 
the production of oleic or otlicr acids with the possible forma¬ 
tion of toxic quantities of soaps. Oil absorbed from tbe tissues 
after s\ibcutaueous injection is (a) burned in tbe body for the 
prodviction of heat and energy, thus sparing the body fat; (b) 
retained ns such witliin tlie organism; or (c) possibly con¬ 
verted into body fat by reconstruction in the liver, from which 
it may be sent for stor.ige to the various fat depositories, 
after whicli it is drawn on as needed. Proof of this last 
proposition is lacking. It seems likely, from comparative 
examination of tlie iodin indices of the etlier e.vtracts of 
visceral and adipose tissue that the actively functioning 
viscera use oil and fat absorbed after subcutaneous injection 
for the direct performance of their functions, and that the 
storage of tlic foreign fat given in excess of the nutritive 
requirement takes place principally in the subcutaneous tis¬ 
sue, liver and lungs, to a small c.vtent in the kidneys and 
spleen, while the pancreas and stomach and intestines are 
practically uninfluenced. This demonstration that after injec¬ 
tion under suitable conditions oils can be absorbed to an 
amount capable of covering so large a proportion of the 
calorific requirement suggests the application of such ivrjec- 
tions to tlie treatment of wasting diseases, to the cachectic 
conditions associated witli imperfect metabolic processes, and 
especially to tuberculosis, in which the intolerance to fats is 
almost symptomatic. 

Bufialo Medical Journal 

Hat/ 

10 Pellagra In Buffalo. G. \V. t\'oDde, Buffalo. 

11 A Plea tor Hospital Delivery of Oiir Maternity Patients. L. 

Schrocter, Buffalo. 

12 Fltticth Anniversary of llic Graduation oC Drs. Clawson and 

Smith. C. G. Stockton, Buffalo. 

New York State Journal of Medicine 
Man 

13 'Medical Teaching and State Boards of Medical Esaminers. 

C. Stover, New York. 

14 Venesection and Saline Infusion In Pneumonia. 3. S. Water¬ 

man, Brooklyn, N. Y". 

15 *An Improved Method tor the Extraction of the Immature 

Calaiactous Lens. H. E. Smith, Norwich, N. Y. 

1C Early Functional Danger Signals in Abdominal Disease. It S 

Fowler, Brooklyn, N. Y’. 

13. Abstracted in The Joehnae, May G, 1911, p. 1351 , 

15. Extraction of the Cataractous Lens.—^The operation 
described by Smith differs in two particulars from tlie usual 
extraction operation. Taking a firm and deep grasp with the' 
fi.xation forceps on the conjunctiva just below the insertion 
of the internal rectus muscle, a knife witli a blade the shape 
of a miniature scalpel is thrust through the cornea about the 
middle of the supero-temporal quadrant and the blade carried 
down to tbe lower edge of the dilated pupil, its edge beiiio- 
toward the operator. The handle is then made to describe the 
are of a circle away from the surgeon, and a cut is madd 
through the capsule up to the upper limit of the pupil, the 
blade, then slightly withdrawn, is carried over to the inner 
side of the mid-pupillary space, the same maneuver repeated 
and a cut made in the capsule at right angles to the first. 
The blade is then turned into the same plane as its entrance 
and is withdrawn. If for the left er-e the operator stands on 
the left side of the patient, the fixation is just above the 
internal rectus and the knife entered into the infero-teniporal 
quadrant, the cut in the capsule then begins at the upper 
limit of the pupil. The procedure otherwise is the same. After 
the capsulotomy the conjunctival sac is flushed with an antisep¬ 
tic lotion, the patient given a hypodermic of grain morphin 
and put to bed. He is allowed to remain there from four to 
si.v hours before the extraction proper is performed. This does 
not differ from the ordinary method, but the corneal section 
should be ample, for most immature cataractous lenses are 
large. The period of waiting and the method of capsulotomv 
are the two essentials of this operation. During the waitin'' 
period the capsule, having been ampiv divided, curls aw-n- 
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fiom the cortex and allows the aqueous to insinuate itself 
bet^^ een this and what vemains of the enveloping capsule^ 
causing a separation between the two. That, this is true is 
seen by the ease with which the later delivery of the lens 
is always accomplished, and its clean, full and smooth outlines 
when it does come out. 

Medical Herald, St. Joseph 

May 

17 ‘Present Slatiis of .Salvarsan. A. Sclmlck, Omaha, Neb. 

18 ‘Sufrgvstions for the Application of Lactic Feemonts In Genlto- 

..brinar.v tlorU. F. S. JIason, New York. 

10 ‘Diracultlcs Encountered in I,alc Operations for Intestinal 
Obstruction. 11. E. Pcarse, Kansas Cit.v, JIo. 

17, IS and 19. Abstracted in The Journal, April 15, 1911, 
pp. 1140 and 1141, 

Journal of Biologic Chemistry, Baltimore 

May 

llefractive Indices of Solutions of Certain Proteids. Gliadin. 

T. B. Ilobertson and.J. E. Greaves, San Francisco. 

Method for Quantitative Determination of Aliphatic Amino 
Groups. D. D. Van SlyUc, New York. 

22 Quantitative Determination of Prolin Obtained by the Ester 
!„ T, Prolin Content of Casein. 


4.-! 

44 

45 

4C 


20 

21 


Method in Protein Ilydrolvsis. 

D. D. Van SlyUo, New York. 

2-3 Digestion of Protein in the Stomach and Intestine of the Dog- 
tisU. D. D. Van Slyke and G. F. lYUlto, New York. 

24 Relation Between the Digostihlllty and the Retention of 

Ingested Proteins. D. D. Van Slyke and G; P. 'White, Now 
York. 

25 ‘Increase in Metaholism Due to the Work of Typewriting. 

T. M. Carpenter. Boston. 

20 Pentosans in Lower Fungi. A. 11'. Box and R. E. Neidlg, 
Amos, Iowa. 

27 Factors Influencing the Quantitative Dotorminat-ion of Gli- 

adin. ,7. E. Greaves, San Francisco. 

28 Composition of Certain Substances Produced by the Action 

of Pepsin on the Products of the Complete Peptic Hydro¬ 
lysis of Casein. T. B. Robertson and H. C. Biddle, San 
Francisco. 

20 Theory of the Mode of Action of Inorganic Salts on Proteins 
in Solution. T. 'B. Robertson, San Francisco. 

SO Relationship Between TJrca and Ammonium Salts. A. 3. 
M'akeman and H. D. Dakin, New York. 

31 Formic Acid as an Intermediary Substance in the Catabolism 

of Fatty Acids and Other Substances. H. D. Dakin and 
A. J. Wakoman, New York. 

32 Sulphur in Proteins, T. B. Johnson and G. Burnham, New 

Haven, Conn. 

33 Hydrolysis of Casein. T. B. Osborne and H. H. Guest, Con¬ 

necticut. 

25. Increase in Metabolism Due to Typewriting.—Carpenter 
found that the rate of from fifty-seven to 115 words per min¬ 
ute resulted in an increase in the pulse-rate from 90 to 120, 
and in the respiration per minute from 19 to 30. There was 
also an increase in the body temperature, although it is evi¬ 
dent that the tot.al rise was not satisfactorily measured in 
these experiments. The work of tj-pewriting at the rates 
. reported in his experiments resulted in an increase of 30 to 70 
per cent, -in the total metabolism above the resting metabo¬ 
lism, or an average of about 50 per cent. The, amount of 
increased energy above tbe resting-metabolism per 1-,000 words 
was on tbe average about 7 calories, and the increase in both 
the cai'hon dioxid and the oxygen was 2.5 grams. The increase 
in carbon dioxid and oxygen due to 1,000 strokes on a type¬ 
writer was-0.57 and. 0.54 grams, respectively, and about l.C 
calories increase in energy output. The measure of metabo- 
• lism by periods during the work of typewriting shows that 
there was a gradual decrease in the amount of energy required 
per 1,000 strokes. This was more marked in the individuals 
whose hands and fingers became extremely tired, which would 
indicate that during fatigue, work is accomplished more 
economically. The average equivalent amount of work calcu¬ 
lated from tbe increase in metabolism in these experiments 
varied from 1,950 to 4,600 kilogrammeters per hour, and the 
calculation based on tliese results gave an average of 14o 
kilogrammeters per 1,000 strokes of typewriting. Tie iana 
tion°in tbe increase in metabolism due to the work of type- 
. writing in these different indmduals' is considered to be due 
to differences in individual 4acility and tetbnic. The female 
subjects represented the extremes in these e.openments. 

< Lancet-Clinic, Cincinnati 

: - May SO 

.. 34 ‘Preparation Reqniroa for the Practice of G^acral Surgery. 
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37 Cincinnati’s. Tuhorculosi.s Problem .and Some Suggestions for 

o. S5oUit on. W. II Streltmann; Cincinnati - 

34. Abstracted in The Journal, Sept. 24, 1910, p. 1134 . 

American.Journal of Orthopedic Surgery, Philadelphia 

May ■ 

38 of Conpnltal Talipes Equlnorarus in Infancy and 

on New York. . 

,>n Ai tlflclal Impaction in Hip Fractnre-s. F. J. Cotton, Boston 

40 A Scheme for Determining the Correct Relative Position of 
I•'*" Apparatus to the Anatomic Joint, j ,7 
Nutt, Now York. 

41 A Case of Tubercular Osteomyelitis of the Extremity of the 

A‘> Inf.mtilc Scurvy. S. M. Cone, Baltimore. 

ir Muscular Reaknoss and Pain. E. H. Bradford, Boston. 

BuiTalo^ Congenital Elevation of the Scapula. P. I,e Breton, 

The Plaster Swathe. R. Soiitter, Boston.- 
A Rolling Bench for Use After the Reduction of Congenital 
lAixation of the Hips, G. G. Davis, PhiJadclphla. 
Anatomic Anomaly Causing Symptoms of Broken Arch. F. ,7. 
__ Cotton and H. F. Day, Boston. 

47 An Instrument for shortening Tendons. A. O’Reilly. St 
Loui.s. 

35. Congenital Talipes Eqninovarus in Infancy. —.Soule 
emphasizes particularly that the earlier begun and the more 
continuous the treatment, the less likelihood of having to 
resort to braces at a later period. He says that the inward 
rotation of the tibia on its long axis is usually found in cases 
which have been aJJou’ed to continue into .earlj' childhood 
before attempting correction of tbe c)ub-foot. Knoqk-knees 
is also a later development found in tbe rvalking period. It 
is emphasized that no case should be left to the nurse or 
parent to manipulate, neither should they remove or apply 
fi.xing dressings and manipulate the foot. tVith the continu¬ 
ous plaster dressings correction is more quickly attained, and 
the restoring of balance between the adductor and abductor 
muscles and the reforming of articular facets is more certain, 
and the maintenance of the position is absolutely under con¬ 
trol. The treatment is kept under the control of the surgeon 
better with. .plaster-of-Paris dressings than with readily 
removable aressings. There is less atrophy from plaster than 
from the restricting bands of braces. With reasonable care 

• cleanliness is maintained, and there should be no irritation of 
the skin if the plaster is not earned above the knee. E.xcoria- 
tions will not interrupt treatment when zinc oxid adhesive 
plaster is used to protect the foot. A child walks much more 
comfortably and easily in a well-applied plaster dressing than 
in any confining brace. Adiiesive plaster applications can 
be used when the surgeon desires to test the ability of tbe 
foot to maintain itself witliout allowing any loss in the 
amount of correction attained. Restoring the foot to an 
apparently corrected position does not constitute a final result. 
Soule holds that tenotomies are seldom necessary. When the 
tendo achilles is tenotomized a most important resisting point 
toward tlie correction of the deformity is removed. The 
division of the plantar and internal ligaments removes an 
important element in the correction of the abnormal contour. 
Open division of structures produces scar tissue which fur- 
nislies an added element toward relapse. 

39. Artificial Impaction in Hip Fracture.—Cotton regards it 
rather strange in view of the admittedly poor prognosis of 
unimpacted hip fractures that no one seems to have reached 
the obvious inference as to treatment. He asks: if unimpacted 
hip fractures fail of union and do badt 5 ’ while similar impacted 
fractures do relatively well, then why not impact? Yet such 
impaction seems not to have been attempted in any deliberate 
fashion. Cotton tried it in one case. An unimpacted was 
converted into an impacted fracture. Perfect position was 
not obtained, nor was the erosion of bone ends entirely 
averted; but from the time of operation there was no crepi¬ 
tus, no mobilit)', no tendency to loose eversion, and the result 
is comparable with the usual result of impacted fracturc^of 
the femoral neck in a patient of this age and type. * 
result was obtained in a second case. 

42. Abstracted in The Journal, July 2, 1910, p. 51, 


A similar 


G. >Y. Green, eweago. I. O.-Allen, R-cUmond.-Ind. 

35 Insanity and Allied Conditions 
30 Myositis Ossificans, n. uaUa . 


"Woman’s Medical Journal, Cincinnati 
May 

48 Clinical Observations in Feeding Dispensary Bablc.s. 

Coolidge, New York, 

49 Factors for and Against Gynecologic Operations. 

Ruslimore, New York. 

50 ' Alcohol in Bclation to Epilepsy. 


E. L. 
I). 


M. 


S. Radcllfre, Yonkers, N. Y. 
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Bulletin of the Lying-In Hospital of the City of New York 

June 

G1 •Ce‘=arcnn Section bv the Smnll Median Incision Above the 
rmbilicns. A. B. Davis, Jlew Vorb. „ v t 

r>2 * Summer Diarrhea in Infants Dndoc Two Tears. K. 

Coolklue, New York, , , 

r>3 itadical Treatment of .\bortlon. G. W. Ivosmnk, New iork. 


Sentember 



. i_ase ui Tuerperal .. 

Injections of Magnesium Sulphate. 

07 rregnanev"^ Complicated by Nephritic Abscess; Normal Deliv- 
erv DolWed by Nephrectomy. .1. TV. Markoe. New Tork. 

OS A Case of.Exstrophy ot the Heart. J. E. Welch, New imk. 

/Icccinbrr 

00 An Outline of the History ot the Society of the I.ying-ln 
Hospital of the City of New York, .1. V>. Markoe, New 

CO Thc^Beginnlngs ot Mind In the New-Born. F. I’eterson and 
D. 11. llalnev, New York. ■ „ t 

Cl •Whnt We Can Expect from Vaccines in Puerperal Sepsis. 

J. O. Polak. Brooklyn. N. Y'. , , 

C2 ‘A ModlBcatlon of Dane's Operation for Cleft Palate and 
Harelip. J. W'. Markoe, New York. 


51. Cesarean Section.—Davis makes a very c.xtcnsive 
detailed report on 107 Cesarean sections performed in the 
service of 00.000 ca.ses, or once in 304.50 cases (0.33 per cent.). 

52. Summer Diarrhea in Infants.—The routine treatment 
pursued in this service of the Lying-In Hospital has been as 
follows: For bottle-fed babies tinder 1 year of ago. as soon 
as the infant is seen, all milk is stopped and the baby given 
either barley or granum-water. These gruels are made by 
mixing 1 heaping teaspoonful of the flour with 1 pint of 
water, cooking the same for fifteen minutes, then adding a 
pinch of salt. This thin gruel is fed every two or three 
hours, according to the age of the child, the proper number of 
ounces for the special age being prescribed. Two ounces of 
boiled water are also given between meals. This feeding is 
kept up for twenty-four or forty-eight hours according to 
the severity of the attack. At the end of this time the 
mother is instructed to add 1 ounce of whole milk to each 
pint of the gruel and from this point the milk is gradually 
worked up in the formula: until the correct amount for the 
child’s age and digestive capacity is reached. The baby is 
not kept on gruel alone for any great length of time, and to 
this fact more than to anything else Coolidge attributes suc¬ 
cess in dealing with these cases. There are some babies that 
cannot digest the fat in cow’s milk after a severe attack of 
diarrhea and in such instances condensed milk is substituted 
for the fresh milk, as the former contains such a very low per¬ 
centage of fat that it is usually well borne by this class 
of babies. As the infant improves, fresh milk is gradually 
substituted for the condensed milk until the correct formula 
can be taken. Coolidge generally begins the condensed milk 
in a dilute mixture, often 1 part of the condensed milk to 
30 of the gruel and gradually increases the strength until 
the dilution is 1 to 10 or 12 according to the age of the child. 
At this point one feeding of a weak fresh milk formula is 
substituted for one of the condensed milk, tuen in a day or 
two, two meals of the fresh milk, etc., until all fresh milk is 
being taken. Babies from 1 to 2 years of age are given, in 
addition to the above' food, mutton or chicken broths free 
from fat, once or twice a day, also a little zwieback broken 
up in the broth. After two or three days, farina porridge 
.nade as thick as an ordinary ureakfast cereal is given, often 
with a very small bit of butter added to make it palatable, 
until mil'u can be used on the same. In breast-fed babies, 
tl’.e mother is instructed to give barlev'-water for twenty-four 
hours and to apply the breast-pump at regular intervals dur¬ 
ing this time. • Boiled water is also given to these breast-fed 
'oabies. At the end of this time 1 or 2 ounces of barlev- 
x-ater is given to the child just before the breast and then 
the nursing is allowed for five minutes at each feeding time. 
As the stools improve the amount of barley-water is decreased 
and the nursing from the breast increased until graduallv the 
child is taking its usual amount of nourishment The medi¬ 
cation given these cases depends on the severitv of the infec¬ 
tion; when the stools are simply frequent, tliin and vellow 
or green, give from 1 to 2 tcaspoonfuls of castor , oil and 


follow this up the next day by aromatic syrup of rhubarb, in 
doses of from 5 to 20 drops every three hours, according to 
the child’s age. This is generally continued for two or three 
days. Very often this is all that is required. If at the end 
of'this time the stools are still frequent, containing blood or 
much mucus, calomel, Vio of a grain, every hour for ten doses 
is prc.scribcd, and after several free movements follow it iij» 
by a bisimitli mixture. 

5(1. Magnesium Sulphate in Puerperal Bacteremia.—The 
uterine culture in this case showed a pure growth of strep¬ 
tococci at the end of twenty-four hours. The blood-culture 
prosciitod no apparent growth after twenty-four hours, but 
a very abundant growth at the end of forty-eight hours. On 
the second day after admission, 30 grains of magnesium sul¬ 
phate were dissolved in S ounces of sterile water and the 
mixture introduced into one median basilic vein at a teni- 
pevature of lOS F. Tbere was a slight chill after the infusion 
and the temperature went up temporarily from 103 to 104.2 
F. The pulse continued about 120 to the minute, and on the 
second day following this first injection, both the pulse and 
temperature showed some slight improvement. The patient’s 
general condition also appeared a trifle better. On the third 
day after the injection tlie temperature dropped to nearly 
the norninl, while the pulse came down to between 90 and 
100. That night, however, there was a sudden change for 
the worse; the temperature went up to 105 F., and the 
pulse 130-140. Strong stimulation was required and death 
was looked for within twenty-four hours, as the patient became 
weak and listless. A second injection of magnesium snipliate 
of the same strength was now given. This was again fol¬ 
lowed by a chill and a temperature rise to 106.4 F. Within 
six liours both the temperature and the pulse began to sub¬ 
side. so that two days later both were normal. A blood- 
culture taken at this time remained sterile after three day’s 
incubation. Convalescence was rapid and uneventful- there¬ 
after. 

Cl. Vaccines in Puerperal Sepsis.—Polak admits that vaccine 
therapy has a definite field in the treatment of puerperal 
septic infection in the subacute stage and after the local focus 
has formed, it hastens convalescence. Inoculations with autog¬ 
enous vaccines will promise prompt results in staphylococcic 
and colon bacillic infections, but in streptococcic poisoning, 
vaccine treatment is unreliable, and is of value only when 
tlie virulence of the germ is attenuated, or when Nature has 
already developed a phagocytic defense. 

02 . Modification of Lane’s Operation for Cleft Palate.—The 
technic of Lane is followed by Markoe, except that the muco- 
periosteum covering the intermaxillary bone is separated from 
the subjacent bone and carefully fitted under a raised flap 
from the opposite alveolus, this completely closing in the arch 
of the alveolus and also helping to form the floor of the nose 
anteriorly. 


Journal of the Delaware State Medical Society, Wilmington 

ilav 

63 Wliat Is Heart-Block? A. Robin, Wilmington. 


Kentucky Medical Journal, Bowling Green 

May 15 

64 Rheumatic Eye Disease. S. G. Dabnev, Louisville 
6o Ectopic Gestation. H. A. Davidson, ‘Louisville. 


G. B. Roth, Ann 


journal ot Pharmacology and Experimental Therapeutics, 
Baltimore 
Mau 

66 *An Experimental Study o£ Camphoric .Acid 

Arbor. 

67 Infinence of Various Balts on Tetany Following Paratbv- 

roldectomy. C. Voegtlin and W. G. MacCallum New Vnii 

68 »R01e of the Portal Circulation of the Liver in Bile Formal 

tion and Jaundice. C. Voegtlin and B. M. Bernheim, B^ti- 

Pk-oiphtha,ic 


69 


66 . Action of Camphoric Acid.—Roth found that both on 
frogs and higher animals sodium eamphorate acts as a stira- 
iiiant to the central nervous system, producing in the fro" 
at times, a distinct increase in reflexes. It is devoid of effect 
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on tlic secrctorj’' nerve endings of tlic sweat glands and in 
addition has no inducncc on the salivarj' secretions. The 
drug- given as the sodium salt is comparatively non-toxic for 
flogs, cats or rabbits. It is more toxic when given intra¬ 
venously than subcutaneously. Its diuretic clTccts are com¬ 
parable to those of an indifl’orent salt such as sodium chlorid. 
It raises the blood-pressure in mammals and has .some 
depressing effect on the h.cart muscle. These circulatory 
changes like the effects on the kidney arc due to salt action. 
Camphoric acid given to animals as sodium camphorate is a 
true respirator}' stimulant. 

G8. Bile Formation and Jaundice.—The authors hold that 
the amount of bile formed by the liver depends on the blood- 
tlow tbrough this organ. The jaundice and fatal toxemia 
resulting from occlusion of the common bile duct can be 
avoided by an Eck fistula made at the time of the ligation 
of the duct. In cases in which, owing to occlusion of the 
duct, jaundice has already developed, an Eck fistula causes 
the symptoms to disappear. It is shown by the authors that 
the liver has a hemolytic function. 

GO. Laxative Properties of Tribasic Salts.—Experiments 
Were made by Eowntree to see if potassium phcnolphthalatc 
and sodium phenolplithalate possess purgative properties. The 
neutral solution was injected into dogs which were kept in 
separate metabolism cages and whose diet and water had been 
carefully controlled and the condition of whoso stools was known. 
Only such dogs whose stools were well formed, were hard, dr}' 
aiid friable, were used. The skin was shaved in spots and the 
drug injected under aseptic conditions and with antiseptic 
precautions. At first it appeared that no local irritant effect 
accompanied the subcutaneous adhiinistration of these prepar¬ 
ations, but in about half of the experiments evidence of local 
irritant eflects did appear, sometimes only as a slight indu¬ 
rated nodule appearing ndtliin a week or two after the injec¬ 
tion, again as an infiltration involving a considerable area and 
appearing within two or three days. Eowntree says that 
undoubtedly these preparations arc irritant locally. These 
substances are of little or no value as subcutaneous purga¬ 
tives and do not compare at all favorably with phenolph- 
thalein itself or its tetraclilor derivative. 


Journal of Ophthalmology and Oto-Laryngology, Chicago 

31 ay 

70 Ocular Manifestations of Arteriosclerosis and Their Diagnos¬ 

tic and Prognostic Significance. C. A. Veasey, Spokane, 
Wa.sli. 

71 Neuralgia of the Larynx. H. Kahn. Chicago. 

Vermont Medical Monthly, Burlington 
May 

72 ■ Indigestion as a .Surgical Symptom. I. S. Haynes, New York. 

73 Bacteriologic and Serodiagnosis of Syphilis. C. I'. Dalton, 

Burlington. 

Dominion Medical Monthly, Toronto 

June 

74 *Case of Entero-Uterine Anus. F. W. Marlow, Toronto. 

75 A Case of Infection of an Indefinite Nature^ in Which ^Sod 


76 


Saricylate“Appcared to' Have a Beneficial Action. 
Chambers, Toronto. 

Insanity. K. H. Robinson, Toronto. 


74. Entero-ITterine Anus.—Following an abortion in Mar¬ 
low’s 'case there developed an entero-uterine anus. ^ Pre¬ 
sumably the uterus was punctured during the induction of 
abortion or during later manipulations, and then the intestine 
• was either dragged in tlirough the opening or it herniated 
through. At any rate a few days later the fecal matter dis¬ 
charged from the uterus into the vagina, in its entirety there 
bein"' none whatever passed per rectum. Meanwhile le 
patient presented signs of pelvic peritonitis and was very fil. 
Later the peritonitis subsided, but she gradually became 
emaciated. The discharge was of fluid consistence 
irritating that excoriation existed all over the perineum,. 

down the inner sides of the thighs. The conclusion 
irrlvca by Marlow was that the openlag was between th 
;„aii intestine probably low down, as 
, entree-consMorl^ag tbo ^- ' and 

plete recovery. 
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80 


Louisville Monthl}^-Joufnarof Medicine and Surgery 

May 

teu^U'^Sftel; k Ky. 

aaruf »• 

The Wassermnnn Reaction. R. H. Davis, Louisville. Ky. 
Boston Medical and Surgical Journal 


81 Occurrence of Infantile Paralysis in Massachusetts In 1910 
Qo Sheppard, . Boston. 

8 - Antciior Poliomyelitis. 51. J. Rosenau, P. A. E. Shennard 
Jinu II. L. Amoss Boston. ^ 

83 »An Experimental Study of Tendon Regeneration. J. W 

.Sever, Boston. 

84 ‘Tendon .Suture. F. L. Richardson, Boston. 


82. Anterior Poliomyelitis.—The fact that tlie virus of epi¬ 
demic poliomyelitis was not demonstrated in the buccal and 
nasal and pharyngeal secretions of eighteen experimental 
cases studied by the authors is not considered by them to be 
proof that it may not have been there. They hold that in 
any event, the virus would have been greatly diluted, owing 
to the relatively large amount of salt solution used to wash 
the mucous membrane. Fui'thermore, under the conditions of 
tlie experiment, the virus may have been so attenuated as to 
be incapable of infecting monkeys. It is well known that a 
considerable quantity of the virus from the central nervous 
system of man is sometimes required to initiate the infection 
in monkeys. The authors do not construe their results as in 
any way disproving tlie assumption tliat the infection in this 
disease may be discharged from the mucosa of the upper respi¬ 
ratory passage and enter through the same channel. 


83. Tendon Regeneration.—Thirteen operations were per¬ 
formed by Sever on as many cats for the purpose of studying 
this question. He found that: Silk or linen tln-ead is an 
excellent material to use to lengthen tendons in suitable 
cases. ’The growth of new 'tissue will penetrate and permeate 
the silk only slightly, and in some eases not at all, and does 
not absorb it. When the peritendineum and tendon sheath 
have been removed, some foreign body such as silk is essential 
for regeneration, to serve as a dii-ector for the new growth. 
With the sheath and the peritendineum present and sutured, 
no foreign body need be inserted. In this case the new 
growth is true tendon tissue. Without the presence of the 
sheath and the peritendineum, no true tendon tissue can be 
regenerated. Such tissue is merely fibrous tissue, lacking 
elasticity and subject to stretching. The new “tendons” are 
apt to be larger and stronger than the resected ones, espe¬ 
cially when silk has been used to replace the resected por¬ 
tion. Provided the sheath and peritendineum are preserved 
and function allowed early, adhesions may not occur. With¬ 
out the slieath, adhesions may and do occur much more fre¬ 
quently. 

84. Tendon Suture.—^Richardson favors the following pro¬ 
cedure: The first stitch is introduced in the shorter end of 
the tendon about a qurater of an inch from the cut end. 

(1) The suture is passed tlwough the tendon transversely and 

(2) then back parallel to the first stitch at about the same 
distance from tlie cut end, but a little to one side of the first 
stitch. A half knot is tied, not too tight. (3) The same 
suture is then passed througli tlie other end of the cut ten¬ 
don, and wliile the assistant holds the cut ends together, the 
suture is (4) passed back parallel to the third stitch, a half 
knot is tied and the two free ends of the suture are securely 
tied together. The pull of this suture is obliquely across the 
fibers of the tendon. If the tendon is a largo one, or if there 
is much strain in approximating the ends, a second and possi¬ 
bly a third similar suture may bo introduced from other 
sides of the tendon. As this suture tends to displace the ends 
of the tendon laterally, it may be necessary to put one 
through-and-through suture near the cut ends to hold them 
in close approximation. Wherever possible, the tendon sheath 
should be reconstructed about the tendon to prevent tlic 
ingrowth of scar tissue from surrounding connective tis.siie. 
The important things to be borne in mind' in tendon suture, 
stated in the order of their importance, are: (1) Asepsis. 
(2) preservation of peritendineum, (3) approximation o 
ends; (4) restoration of tendon sheath, and (5) dryness o 
wound. 
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Fulmon.arr .and Circulatory Complications Folloning Surgical 
Operations. E. U. Heckman, lloclu'ster. , , , , 

Autoscnovis Vaccines In tlio Treatment of Mixed Infocllous In 
Tulmonarv Tuberculosis. U. T. IVttll, Ottawa. 111. 

Sudden Death in Cardlov.asoular Disease. Ct. Lro'ss. Mlnne* 
anoiis. 

Bovine Tuberculosis In Relation to ITufnan Ills. A. Knhlmnn, 
Melrose. 

A Lend Shot in the Appendix. A. N. Collins, Austin. 

A Case of Typhoid Perforation Successfully Oporatod On. A. C. 
Str.achaueV. Minneapolis. 

Abstracted in The .Jovnx.tL, Nov. 20. 1010. page 1022. 


00. An article on the s.aine subject was publislicil in tbe 
Illinois Medical Journal. April, 1011. 

01. Abstracted in The .locnN.tr., Nov. 20. 1010, page 1022. 


02. Bovine Tuberculosis and Human Ills.—In a fanner 
family, a girl, 10 years of age, complaineil of a sore tbront, 
c.at.arrli of tbe nose, foul breath and indigestion. On examina¬ 
tion she bad enlarged tonsils, swollen cervical glands, and a 
Hcncral congestion of tbe nincons membrane of the nose and 
throat. Lungs, negative; no tnbcrcnlar history in llic 
family. Shortly afterward her father complained of similar 
symptoms—catanb, slight cough and indigestion. Three 
other children had enlarged tonsils, enlarged cervical glands 
and digestive disturbances. One boy had frequently severe pains 
in the stomach and abdomen, most marked over the cecum 
and always worse at night. The family was treated at inter¬ 
vals for about six months. Besides the local treatment of 
the nose and throat, medicine was given to relieve the indi¬ 
gestion, and general tonics were administered. Six months 
afterward the farmer applied to Kuhlman for treatment, and 
said that he had killed a cow which had been discharging from 
the nostrils, coughed and had slowiy wasted away. A com¬ 
petent veterinary surgeon made a tuberclin test of all his 
cattle, thirty-eight in number. All, with the exception of 
six, gave the tuberculin test for tuberculosis. He sent all 
the cattle affected to the State Sanitary Board and they 
were slaughtered in South St. Paul, The farmer bought a 
new stock, but had every new cow tested. This was a year 
ago and since tliat time they have been practically free from 
ills. The catarrh is all gone and the boy has not had any 
more attacks of what Knhlman once diagnosed as a slight 
attack of appendicitis. It is Kuhlman's opinion that there is 
more tuberculosis among cows than is generally believed by 
the average physician, and that it would be worth while in 
many eases to investigate the source of tlie milk as bearing 
some relation to disease. 
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I?? .P°st-Typhoid Delirium. A. Baines, Toronto, 
irl'i Studies on Milk Sugar. H. F. Helmholz. Chicago 
lot Taxis and Succusslon. A New Treatment ot Intussnscention 
J. Zahorsky, St. l/ouis. 

on. Chronic Intestinal Indigestion.—Griffith emphasizes that 
medical treatment of chronic intestinal indigestion in e.arlv 
life is largely of secondary consideration. The overcoming 
of the constipation, which is tuoh a common sj-mptom. is 
important. In addition to the hygienic measures, either small 


daily doses of a saline laxative or of cascara, phenolphthalcin 
or similar drug may be required. In other cases a small 
amount of sulphate of magnesia or syrup of rhubarb may he 
added to the tonic medicine.s administered. In bad cases the 
nightly injection of olive oil or cotton-seed oil may be of 
service, t'ery often the diet may he selected to overcome the 
constipation, hearing in mind, however, tiiat many of the 
laxative foods are more or less irritating to the bowels. As a 
rule, enemata are not eflieient. as they operate only on the 
rectnin, A drug is required which affects tlie whole intestinal 
tract. Where there is much secretion -of mucus from the 
bowel, saline douching is sometime.s of service, but this prac¬ 
tice shonid not he continnous, as it sometimes maintains the 
symptoms which it is intended to cure. The administration 
of a good malt extract appears to aid the digestion of starch. 
One shonhl be selected wliich is known to contain a large 
percentage of diastase, ns there is a great difference among 
tliem in this respect. In general, as far as other medicinal 
treatment goes, Griffith has had the best results with the 
combination of an alkali with a bitter tonic. For this pur¬ 
pose, bicarbonate of soda may he given with tincture of mix 
vomica, compound tincture of gentian, and an aromatic water, 
administered ten- to twenty minutes before meals. Cod-liver 
oil. although theoretically an excellent remedy to improve the 
genera! health, is often contraindicated, especially early in 
the disease, on account of its tendency to increase indigestion 
in many cases. The remark applies to the use of iron given 
for the anemia, since until convalescence is established this 
may increase the digestive trouble and the constipation. The 
importance of resistance in the treatment is. emphasized, 
tlriffith says that unless this is maintained, and especially 
unless the dietetic treatment is rigorously followed for 
months, an improvement which has seemed very decided, and 
even a cure which has seemed complete, will inevitably be 
followed by relapse. 

100 . Blood-Pressure in Acute Nephritis in Children.— 
According to Gordon, the blood-pressure in children suffering 
from acute nephritis is raised and this rise of pressure may 
be very great. In three of seven acute cases, the hyperten¬ 
sion was very marked. This fact is of diagnostic value, as 
in no other disease of childhood is there to be found tbe same 
high range of blood-pressure. Those patients who had the 
highest pressure were those in whom only a slight trace of 
edema was noticeable, and also it is of interest to note that 
in these same patients the quantity of blood in the urine was 
very great, the urine indeed looking like tbe pure blood; tbe 
explanation of the large quantity of blood in the urine being 
probably, that a rupture of the renal capillaries had occurred 
consequent on the greatly increased blood-pressure. Gordon 
emphasizes the fact that in children it is only by means of 
tbe sphygmomanometer that changes in the blood-pressure 
can be ascertained with any degree of certainty. 

103. Milk Sugar.—Helmholz tries to show that the com¬ 
monest type of gastro-intestinal trouble is caused directly by 
ti e food; that it is brought on in its most acute 'form by the 
lowering or the overstepping of the tolerance for sugar, he 
that by improper feeding, by infection, by spoiled milk, by 
high external temperature, or by other causes. The food 
which under normal conditions, nouri.shes the child, becomes 
a poison as fatal as bacterial toxins. He emphasizes that the 
purity of the milk, thougii of great importance, is not the 
only important factor. The emphasis that is being laid on 
pasteurization of a city’s milk supply, while it is of great 
value and, if properly understood, leads to much good,"has, 
unfortunatel}', overshot the mark among the uneducated! 
Instead of feeding their infants fresh milk they avoid the 
bacteria entirely by giving them proprietary foods, with the 
dire results that one sees in dispensary work. This concen¬ 
tration on the bacteria ot milk has left the equally important 
factor of the quantity and character of the food entirely out 
of account. How many mothers, he asks, are there in 
America to-day who realize the danger tliat lurks in the 
sugar which they so generously add to the milk? How many 
doctors are there who appreciate this fact? How manv doc¬ 
tors are there who will tell a mother to stop nursin'.’ her 
child with no other indication titan the fact that the first few 
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drops of milk expressed from tlic breast are blue? We sec 
ibis ill the dispensary only too often. This cornerstone of 
infant, feeding is lightly sot aside, not by one, but by a large 
percentage of physicians, who will take a child from the 
breast for the most trivial reasons. As regards his advice to 
mothers on feeding infants, it will depend largely on who 
sent him the last sample of proprietary food. What we need, 
he says, is educ.a'"ion of the doctor primarily, and, by him, the 
education of the public. We need to cull the scientific and 
clinical facts from the mass of empiricism of infant feeding, 
so that they can-bo presented to the physicians in a form 
that will be useful to them, so that they may appreciate the 
dangers as well as the therapeutic advantages of the different 
elements of the milk. \^^hat wc need is capable supervision 
of each milk station by men who can make each station a 
center from which the jiropaganda of rational feeding and 
therapy will spread, so that ignorance will keep no infant 
from the breast, so that ignorance will no longer prevent the 
institution of the right therapy when there is still hope to 
save the child. 
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1 *FimcU^nal Derangements of the Nervous System. G E. 

2 Lead Poisoning and the Race. Sir T. Oliver. 

^Gtanular Kidney and Its Surprises. S. West 

4 A hatal Case of Secondary Syphilitic Nephritis. A. J Hall 
nnd «i. Bcuttie. 

ii y;«somotor System in Tabes, n. Matthews. 

I-’ Congenital Aphasia in Children. E. McCall. 

I rrc.'ttment of Rheumatic Diseases by Vaccines. C. P. Ball. 

•b Deep Temperature of the Human Body at Rest and After Mus- 
cular Exertion. N. D. Bardswell and J. E. Chapman. 

0 Proscription of Glasses. R. A. Morrell. 

10 »EtioIogy of Iritis. R. A. Y’eld. 

1. Functional Derangements of Nervous System.—The 
point is emphasized by Rennie that the indications for treat¬ 
ment from a review of the pathology’ of neurasthenia are 
somewhat different from those in hysteria. While the mental 
symptoms are still prominent, it is not necessary to adopt the 
isolation treatment. A mistake is very often made, he says, 
in advising nenrasthenie patients to start off on a sea voyage 
before any attempt has been made to improve their physic.dl 
condition, although it is true that a ehange of scene and sur¬ 
roundings, combined with relief from work, is very beneficial 
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tozoon of Syphilis. C. A. Pfendcr. Washington. D .C. 

110 Lactic Ferments in Gcnito-XJrinary Works. F. S. Mason. New 
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111 Methyl .Alcohol Amblyopia. T. B. Holloway, Philadelphia. 

112 The Roentgen-Ray a Duty in Cancer. S. Touse.v, New York. 

113 A Plea for the Early Dlagnosi.s and Early Surgical Treatment 

of Mammary Cancer with Special Reference to Obtaining 
Better Results. ,1. H. Gleason, Manchester, N. H. 


in diverting the patient’s thoughts from himself and restoring 
him to a healthier frame of mind. A neurasthenic is not only 
jaded in body and mind, and unable to stand the strain of 
traveling or to take an interest in sightseeing, but he is also 
suffering from digestive derangements and sleeplessness, and 
the.'e latter conditions are often aggravated by traveling. 
Rennie has seen this so often that he is satisfied that we do 
best for our patients if we first of all put them to.bed in the 


105. Progressive Spinal Deformities.—Hibbs has done an 


operation for stiffening the knee joint (1), which consists of 
removing the patella from its periosteum and putting it in 
the joint after a space is freshened in the bones to receive it, 
the periosteum then being stitched to that of the tibia and 
femur. In these cases the patella was not absorbed, but 
formed a bridge between the tibia and femur, and the perios¬ 
teum reproduced in every case new bone sufficient to make a 
large bony bridge and a perfectly safe bony ankjdosis. This 
operation led to the conception, that if the periosteum of the 
spinous processes was carefully removed, and the processes 
were divided at their base and placed longitudinally in the 
interspinous space touching with either end of the base 
from which the processes were removed and then the perios¬ 
teum brought back and sutured, a similar condition would 
be produced. That is, the process would become adherent 
to the base at either end, thus filling up the interspinous 
gap with solid bone, and the periosteum would reproduce 
more bone so that there would be secured a fusion of the 
posterior aspect of the vertebra by a bridge of bone which 
would increase in size and strength so that absolute ankj-1- 
osis would be secured. Hibbs has done this operation on 
three patients, all with Pott's disease of the spine. A suffi¬ 
cient time has elapsed only in one case to give positive 
proof that the condition which he attempted has been 


produced. , , -nc j 

109* Medicozoologic Nomenclature,—It is suown by Pienaer 
that the correct generic name of the protozoon which produces 
svphilis is Treponema, with Treponema paUkhim as type spe¬ 
cies, and not Spirochaeta, which has become popularized. 
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fresh air with quiet and rest, relieve their digestive disturb¬ 
ance by appropriate dieting, secure the free action of the 
bowels, favor elimination by the skin' by warm baths and 
massage. The state of nutrition of the nervous system can 
also be improved hy securing oral asepsis, bj^ the use of 
intestinal antiseptics, and by the use of tonics, especially the 
glycero-phosphates nnd the hj'pophosphites. After a month 
or so of this treatment, 'the patient will be much improv’ed 
physically, and will then be able to profit very considerably 
by a voyage or by a stay in some health resort. Rennie 
warns to be most guarded in prescribing sedative drugs—for 
example, opium, morphin or heroin—without very careful 
consideration, owing to the great tendency there is for 
patients to contract drug habits. In fact, he says, the less 
we depend on drugs, the more we adopt general h^-gienic 
treatment, the greater the amount of good we shall do for 
patients suffering from the various forms of functional 
derangement of the nervous.system. 

4. Secondary Syphilitic Nephritis.—In the case reported by 
Hall and Beattie, vomiting was almost constant, and a trou¬ 
blesome feature of the case. Nothing seemed to give any 
relief. They thought at first it was due to the milk diet, and 
eventually solid food was tried, but it made little or no difi'or- 
eiice. Headache was chiefly frontal and almost const.ant. 
Dropsy remained considerable at all times, and increased 
toward the latter part of life. ’ The pitting over the abdomen 
and thorax was always great. The specific gravity of the 
urine varied from 1.010 to 1.019. The quantity was always 
considerably below normal, but the man sweated very pro¬ 
fusely, not only in the hot-air baths, but often at other times 
also. The blood-pressure usually was about ICO (max. sys¬ 
tolic). The temperature was normal throughout, and the 
fundi oculorum were normal.. Early in June a papulo-crythc- 
matous rash appeared in the axilla:, elbow hollows and groins, 
the sites of mercurial inunction. This spread over the trunk 
and limbs, was verj- irritable, and peeled freely. A month 
later he became much worse, the dropsy .increased, and the 
tongue and lips became more sore. The hands became tremu¬ 
lous, later the ears were sore and painful, conjunctiviti.s am 
inflammation of the nail-beds followed. On Augmst 0 he 
became noisy and delirious, with insomnia, and he died comn- 
tose on Aug. 9, 1910. At the necropsy, the kidneys were 
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found ciilnr'^rd. tlie capsules stripped easily, leaving n smootb 
surface, color pale, stellate veins marked. Tlic superficial 
cortex was increased, being in tlie proportion to medulla of 
1 to 1. Section .=liowed n uniform yellowish color, vascular 
markings obliterated; no amyloid change, no pelvic dilata¬ 
tion: IK) cysts; tissue firm and edematous; vessels slightly 
thickened at places. 

fi. Congenital Aphasia in Children.—These two cases illus- 
tratin" the forms of mental defect known as word-blindiioas 
and word-deafness, were met with by McCall during the 
course of medical inspection of the elementary school chil¬ 
dren. .\s they seemed to be fairly typical examples of these 
conditions McCall believes they .are worth recording. iMale. 
arred 12 rears, was presented on account of his inability to 
learn to read. Except for this defect, he was of quite avcr.agc 
intelligence. Most painstaking eflorts bad been mailc to 
teach him to read; for many years he had extra tuition at 
school for this purpose, but with practically no result. Hear¬ 
ing and vision were normal. He answered questions readily, 
recognir.ed by name all objects presented to him, l)ut failed 
to spell tl)o noun denoting a given object. Ho recognized 
single letters, hut was unable to interpret the tvritten rvord. 
He wTOto well from a copy, and bad a good eye for form; be 
drew well from still life.’ One of bis drawings represented 
an onion in section: below was written “Onion, cut across." 
ITIien shown the word “.onion'' he named it correctly, doubt¬ 
less from association of ideas; the two following words “cut 
across" he was unable to recognize. Ho conid not write a 
single word from dictation, but cpnld write his own name 
correctly, this being obviously mechanical, due to frequent 
repetition. 

The second patient was a male, aged S ycnr.s, Oriental by 
birth. Muscular control was poor; the child jerked and twisted 
Ills arms and head continually. When spoken to ho took no 
notice, and might easily be taken for a deaf cbiid. A noise 
at once attracted his attention. Ho responded by he.ad move¬ 
ments to sounds made by the other children in the class. He 
attempted to reproduce the spoken word by lip reading, and 
succeeded to some extent. His brother, a very intelligent lad, 
communicated with him largely by signs. MTien shown an 
object and told its name he would repeat the word, watching 
the speaker’s lips, hut did not retain the memory of the word, 
even when again shown the object. His speech was markedly 
defective and the intonation resembled that peculiar to cleft 
palate (tlii.s might be due to the very lugh palatal arch). As 
words, however, meant nothing to such a child, he did not 
attempt to imitate them unless directly made to do so; he 
therefore did not learn to talk. 


r 


7. Vaccine Treatment of Rheumatic Diseases.—While -resi¬ 
dent medical officer to the Royal Hospital for the Jneurables, 
Dublin, some years ago, where there are always a very large 
number of chronic rheumatic cases. Ball was struck with the 
peculiar sapremic appearance of most of these patients, and 
in some of them it was possible to trace in the history the 
onset of the disease following on some distinct infection, or 
subsequent to a chronic .>-uppuratioii. From experience with 
a large number of cases, be believes that the focus of infec¬ 
tion can at times be ascertained, and although a few are 
probably due to a specific microorgdaism, many cases are due 
to a general sapremia following from a localized seat of infec¬ 
tion. Many eases have come under his notice where the focus 
of infection has been found microscopically to contain cUiefly 
streptococei. In some cases even, where no scat of infection— 
such as had teeth, leukorrhea, intestinal putrefaction and 
colitis—could he found, he has used the antistreptococcic 
serum with success. So many of these cases responded ivitli 
such remarkable results that he thinks their nse is justified 
in all doubtful cases. Even in a ease of acute articular rheu¬ 
matism following on an attack of gonorrhea with subsequent 
gleet, be lias had success by the employment of antistrepto¬ 
coccic vaccines, when the injection of gonorrheal vaccines had 
f.ailcd. 


S. Body Temperature in Rest and After Exertion.—It has 
frequently been stated that a rise of tejnpeniture following 
exercise is a characteristic sign of pulmonary tuberculosis, 


and. in fact, that the disease can be recognized by such a 
rise. Bardswell and Chapman are convinced by the results 
of their experiments that this obviously is not the case. 
Again, n rise of temperature occurring in a consumptive 
patient after exercise is by many considered to be evidence 
that the patient has inoeulated himself. What is termed autd- 
inoenlalion may liave taken place, but tlie fact, of the temper¬ 
ature being raised, even to a considerable extent, is in itself 
no evidence of such aiito-inocnlation. The authors point out 
tlmt it i.s a fact of some interest in this respect that the 
consumptive in good general condition, but with well-marked 
phy.sica! .«ign.s and witli bacilli still in the sputum, will often 
be* found to have a lower temperature after a given amount 
of exercise tiian a hoaltiiy person who has done exactly the 
.same work. The rise of temperature in the consumptive in 
such a case is not due to an nuto-inocniation; it is a physio¬ 
logic rise as a result of the exercise. Finally, since it is the 
practice to rcg;date the exercise of consumptives in no small 
measure by noting the cfTects of given amounts of exercise 
on the temperature, it is clearly of great assistance to have 
a knowledge of the effect of such csereise on the temperature 
of the normal person. 

10. Etiology of Iritis.—Of 150 cases of primary iritis 
referred to by Yeld, 45.2S per cent, were sypliilitic; 10.35 
per cent, were rlicnmatic; 15,00 per cent, were gonorrheal; 
10.00 per cent, were toxemic; 1.25 per cent, were gouty; 1.25 
per cent, were ostco-arthritic; and lO.G per cent, were obscure 
in origin. 
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H. J. Patterson. 
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son and T. P, Legg. 

17 Progress in Cancer Besearch. C. E. tValker. 
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11. Heredity and Insanity.—Iilott summarizes bis paper as 
follows; 


1. Hereditary predisposition is the most important factor in the 
production of insanity, imbecility and epilepsy. It is the tendency 
to nervous and mental disease, een^rally speaking, which is 
inherited. This may be termed the neuropathic taint. 

2. Education, sanitation and the rest, as Bateson has stated, 
ore only the giving or withholding of opportunitv for good or ill’ 

3. -Aicobol is a powerful coefficient, but not of itself the main 
cause in the production of insanity, except in the r.ather infrequent 
cases of alcoholic dementia. 

4. Certain types of insanity may be transmitted with greater 

frequency than others. This has been termed similar heredity 
The types are; Periodic insanity (also termed “manic-depressive") 
delusional insanity and epilepsy. The general rule, however Is 
for a different type to appear. ’ 

o. Mothers transmit insanity and epilepsy with much greater 
frequency than do fathers, and the transmission is especially to 
the daughters. 

0. Anticipation or antedating is the rule wherebv the offisp'-in- 
suffers .at .a much earlier age than the parent; more than one-half 
ot the insane offspring of insane parents are congenital Idiots or 
imbeciles, or have their first .attack in the period of adolescence 
This adolescent insanity may take an incmable form ot dementia 
in a large number of cases; in others it is usually mania, melan¬ 
cholia. or periodic Insanity, and not infrequently epilepsy with or 
without imbecility. Very rarely does the parent become insane 
before the offspring. This is .a strong argument of hereditary 
transmission, possibly hereditary transmission of an acquired 
character. 

7. Regression to the normal average roav be (1) by marria'-e 
into sound stocks, or (2) by anticipation or .antedating leadin'- to 
congenital or adolescent mental disease terminating the perne'tua- 
tion ot the unsound elements of the stock. 

5. High-grade imbeciles who are not at present in any wav 
•checked in procreating owing to social conditions interfering with 

snrviv.al of the fittest, together with chronic drunkards, neuras¬ 
thenics and neuropaths, are continallv reinforcing and nrovidinn 
fresh tainted stocks. ‘ “ 

0. Recu^rrent insanity, owing to the fact that patients are not 
segregated for any length of time, is probably the most potent cause 
ot insane inheritance. Facts tend to support the opinion that the 
reeorrent types ot insanity during Incid intervals may breed a 
stock of potential Innattcs and pauper^ 

10. Nature is always striving to go back to the normal avera-e 
and only relatively tew of a. stock are insane. A stock with a 
Streak of insanity Trhen combined Trjth genius is not bad, and the 
same may be applied to a nation; bnt we only ^vant a streak of 
genius and insanity, tbe great body of the nation should be of 
good normal average, for Mott beliCTcs that nation will possess 
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tlic Krentest potontinl .Tlrlllty In tlic stniKglc for existence that can 
brecii from the greatest number of men and women with good 
bodily health, who possess a largo measure of the three attributes 
of civic worth—viz., courage, honesty and common sense, combined 
with parentage, pride of family and pride of race. 


13. Utriculoplasty.—Utriculoplasty is considered by Bonney 
a legitimate alternative to hysterectomy in the treatment of 
intractable uterine heinorrlmge due to the condition variously 
known as “hemorrhagic metritis,” “chronic fihrotic metritis,” 
and other similar tcrins, and also that it is feasible to apply 
it to a uterus the scat of small multiple myomata. It would 
appear to be preferable to hysterectomy when the patient is 
still of child-bearing age, and the cervix is reasonably healthy, 
and especially if the patient herself objects to an enforced 
abolition of the menses. In the reverse of these conditions, 
removal of the uterus is the more suitable operation—by total 
hysterectomy if the cervix be unhealthy, by subtotal hyster¬ 
ectomy in all other cases. In the event of pregnancy follow¬ 
ing utriculoplasty it would, Bonney thinks, be desirable to 
induce the labor some weeks in advance in order to lighten 
the work of the uterus. 

14. Nature of Hematocolpos Fluid.—According to Bell 
hematometra rarely occurs with hematocolpos, and can only 
be a very late complication. The non-coagulability of men¬ 
strual blood is due to the removal of fibrin ferment and 
fibrinogen, probably eflected by the endometrium. The lactic 
acid present is not produced by bacteria. The c.alcium content 
of menstrual discharge is very high. The vagina is for the 
most part developed from the JKlllerian ducts, and its lining 
epithelium may therefore occasionally be of a columnar type, 


and glands may be present. 

IG. Perforated Gastric Ulcer.—Severe pain over the left 
loin and lower ribs was the main symptom complained of by 
the authors’ patient. This followed a supposed attack of 
pleurisy which was later shown to have been perforation of 
a gastric ulcer. Although gastric symptoms of note were 
conspicuously absent, the trouble had been gastric in origin, 
a cytologic examination of the contents of the fasting s om- 
acli was carried out, and demonstrated the presence of pus in 
considerable quantity. In spite of this positive evidence i 
was hard for anyone who saw the gusto with wiici^ le 
patient attacked an ordinary meal to believe that a serious 
lesion was present in the stomach. Blood exaniina ion 
a moderate grade of secondary anemia without ' 

It was noted as a curious and recurrent feature o le i n • 
that with each acute paroxysm of pain, the e 
hand, with the left side of the chest, became covered vitb 

sweat, the right side remaining perfectly dry. iTinpd 

ation, a tender epigastric swelling was found to be explained 
bv a large area of dense fibrous adhesion y v u 
rior wall of the stomach and the anterior bell} ^ 

bound inoepnrnbly togetbor. tl.o »-b/t 

wall to a considerable depth. The stomacn uas 

while the posterior wall, m practically „.„nter omen- 

A certain amount decided that complete 

“ibr oMS'=-.un,rt .te r .s 

dominating feature of ^,V4ey we^^^^ 

neuralgic in character It is nerves in 

l,v the involvement of ^ to the anterior belly 

. tiie cicatrix which f Xf a separation here the 

wall, and that in the e from their stems. They 
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relief of abdominal pain occasionally derived from an incon¬ 
clusive exploratory operation may be due to section of periph¬ 
eral nerves in the course of the ineision, and conversely, that 
the failure to obtain relief from gastro-enterostomy may at 
times depend on the fact that the pain is not gastric in 
origin but neuralgic—that is to say, intercostal. 

19. Congenital Umbilical Hernia.—Mitchell’s patient was a 
child, C hours old. On examination the thoracic organs were 
found to be normal. The abdomen was the usual size, soft 
and palpable, but was everywhere resonant, no liver dulness 
being definable. Projecting very much into the attenuated 
umbilical cord was a body, which in size and shape resembled 
a cocoanut; it was of a deep bluish-red color, the surface was 
smooth and even, the consisteiiee firm and resilient. There 
was no gurgling on pressure, and it was not reducible. At its 
attachment the base was 3 inches in diameter, circular, and 
surrounded by an area of very pink, hard and thick, but 
healthy skin. The umbilical vessels were situated on the 
under surface of the hernia. An incision was made on the 
superior surface of the hernia and a director was inserted 
between the parietal peritoneum and the contents of the sac. 
Adhesions which had formed were easily overcome, and when 
the sac was separated off, the whole of the left lobe and the 
greater portion of the right lobe of the liver were found pro¬ 
lapsed into the cord. It was not eas}- to replace it in the 
abdomen, for the round ligament was found to be holding it 
in its position; it was therefore ligatured and cut and the 
liver fell back into position. Three deep transverse silkworm- 
gut sutures were passed, through the recti muscles, which 
were firmly approximated, the sutures being buried. The 
umbilical vessels being ligatured the thickened firm edges 
of the navel were trimmed and several superficial sutures 
inserted, thus obliterating the circular aperture and making 
a vertical wound. Healing took place by granulation and a 
perfect cicatri.x was obtained. There is thus far no evidence 
of weakness in the abdominal wall. 
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Journal of Tropical Medicine and Hygiene, London 
Uav 1 

Infection by Scliistosomiim Japonlcum. A. H. Skinner. 
Schistosomum Japonlcum Dysentery in an American Lana. 

O. T. Logan. , „ „ ^ 

Drugs and Drug Habits in Burmab. R. H, Castoi. 

Lyon Chimrgical, Lyons 
Hay, r, A"o. 5, pp. J,SI-5U 

Fatal Complications of Cancer of the Prostate (Cmninent 
mciirent les cancOreux prostatiques.) \. Kochet ami c, 

25 Ac^es's’Vo the Pelvis by the Coccyx-Perineal Route. P. Piollc 
.and D. Zwirn. de 

2G •Prccordial TUoracectomy or Cardiolysis. , 

Braiier dans un cas do mGdinstiiio-perlcarditc tubeicuicuse ) 

27 A(ivantages'^of“Fowler Posluon in Treatment of Acute Ponto- 

28 G.a° grene ^of Intestine from Obliteration of Mesenteric tes 

sels. F. Leclerc and G. Cotto. 

20. Cardiolysis.—Curtillet and Pelissier report the first 
ipplication in France of Braiier’s method of prccordial tbor- 
icectomy for adherent pericardium although three other ope 
itioiis of the kind have been done in France since. The ope 
ition has been done twenty times in Germany and tii ee 
times in England, they atate. In the personal case repor e^ 
the patient was a tuberculous young man, and , 

iperation warded off the dangers on the part of ‘ ‘ ’ 

yet the tuberculous polyserositis continued i s ‘ ‘ . 
lourse. The edema disappeared by tlie sixth 
operation and the patient who bad previously been 
to bed was able to be up and about, bis heart then P 
ing to digitalis, previously almost entirely «’effectv a • 
fifteen of the total twenty-seven cases the heart tioub^^ 

3 f tuberculous origin, and the results in this gr p 
no means the poorest reported. 

Obstetrique, Paris 
April IV X <8. Xo. -L pp- S-'iH-’iSC 

a la tubci-culine.) P. Bar " 

.SO Technic for Publotomy. R. dc dans Ic plac.nia 

31 •GIvcogen in the Placenta. (Le gijeogcut 
dlscoide.) S. Zaretzky. 
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■ -so. Sensibility to Tuberculin of Pregnant and Parturient 
VTomen.—Bar and Llevraignc have applied tlic intradermal 
tuberculin test to 2S non-pregnant -vvoTnen, 137 in iiilTovcnt 
stages of pregnancy, inS recently delivered, and again a 
second time in 42 parturient®. They also injected a drop of 
a 1 to 10,000 solution of tuhcrcidin in 130 new-born infants. 
The findings all harmonize with the assumption of antiho.lie.s 
as responsible for the reaction to tbc tuberculin, especially 
the constantly negative results in new-born infanta, the fre¬ 
quent negative results in tuberculous women with rai)idly 
progressing lesions and the intensity of the reaction in tuber¬ 
culous women who are holding their own against the disease. 
The findings arc classified nnd tabulated under various head¬ 
ings. They difTer in certain particulars from those reported 
by Stem in similar research. 

31. Glycogen in the Placenta.—Zaretzky discusses th.c 
important glycogenic function of the fetal incmhranes and 
placenta and its share in the carbohydrate nourishment of the 
fetus. His monograph fills over sixty pages and is accom¬ 
panied by ten full-page colored plates and an extensive bib¬ 
liography. 

Presse Medicale, Paris 
Api'il 29, .Y/.V, Xo. 34, p;>. 

32 Technic for Total Resection of Superficial Idiopathic Varices 
of the Lea. P. Alplave. 

■ 33 The Uadioscoplc Chanpe® In the Stomach. Duodenum and 

l^arRc Intestine, Standiu? and Lylna. T. Tufller and 
Aubourg. 

ytoii 3, Xo. 33, pp. 333-330 

34 *Localized Pnlraonarj- Edema or Tuberculosis? R. Brunon. 

34. Nephritic Pulmonary Edema or Tuberculosis?—Brunon 
has sometime.s' encountered cases in which edema in the apex 
of the lung, resulting from kidney disease, simulated a tuber¬ 
culous process, passing through the phases of hemopty.sis. 
induration and cachexia with cavity formation, and yet the 
tubercle bacilli were not involved. Differentiation is par¬ 
ticularly important as nephritis nnd tuberculosis require 
opposite treatment, the extranourishing food indicated for the 
latter doing harm in the former. He describes a ease of this 
kind in a youth of 15 with an acute febrile affection and 
physical signs, including radiography, suggesting induration 
of the right apex and involvement of some glands in the 
chest, discovered after the stormy onset of an acute febrile 
condition lasting twenty days, with slight albuminuria. The 
fever subsided with copious diuresis and the signs in the 
apex gradually disappeared, but the slight albuminuria per¬ 
sisted for eight months and the glandular process for a year. 
Cases of this kind confirm’ the possibility of a local conges¬ 
tion at the apex which may or may not be accomp.rnied by a 
bronchial adenopathy. The diagnosis must be based on study 
of the antecedents, the evolution ol the disturbances, analysis 
of the urine, which always contains more or less albumin in 
these cases, and on the benefit from restriction to a milk 
or milk-vegetable diet. This dieting is not only the best 
treatment but it serr-es to clear up the diagnosis. 


43 Policlinic IkcpcrlenccH with Albumin Milk In Infant PeedinK. 

(Ki’fnhrtinpcn ilbpr ICrniiliriiiig nilt Elwclssmucli.) u- 

50 Inter'mlUent Dvsklne.sla of Arm a.H S.vmptom of Sclerosis of 

Arch of the .\ortn. A. Brotschnelder. „ , „ 

51 Technic for Intravenous Injection of Salvarsnn. S. L. Bogrow 

nnd II. llaycr. 

30. Injurious Action of Sulvarsan on Nervous System.— 
Finger here gives tlie detailed histories of three cases of 
optic neuritis after salvarsan, which have already been men¬ 
tioned in these columns. Ho states that there have been 
quite a mimher of eases witli pecnliav and occasionally severe 
nervous manifestations willi which the nettrologists are not 
familiar, among tlie 250 patients wlio have been given intra¬ 
venous injections of salvarsan at his clinic. He is convinced 
tliat in some of thc.so cases the trouble was not a neuro- 
recurrence hut the ivsnlt of toxic action from arsenic, similar 
to the phenomena frequently observed at once after the injec¬ 
tion, suclt as headache, vertigo, tinnitus, dn,-ne.ss in the 
throat, prostration, palpitations, vomiting and diarrhea -which 
all have tlicir analogies in acute arsenic intoxication. The 
incllieacy of autisyphilitic measures applied against them con¬ 
firms this assumption. In other cases they seem to he man- 
ifestations of the sypliilis. assuming unusual forms under 
the inthieiicc of the salvarsan. Busch has suggested that 
salvarsan may sensitize tlie virus, but the spontaneous retro¬ 
gression of the manifestations in many cases testifies against 
their being of a sypliilitic nature. In conclusion, Finger 
remarks that wliile convinced that salvarsan has an undoubted 
neurotropie action, yet he does not think that this is often 
displayed and the injury to the nerve seldom impairs its 
function completely, and the disturbance has a tendency to 
spontaneous retrogression, although in his first two cases 
peniiancnt damage resulted. He regards it as his task at 
present to learn more about the new remedy before be com¬ 
bines it with the old and tried ones. 

39. Cerebrospinal Fluid in Tuberculous Meningitis.—Holm 
reports the findings in four cases out of a mncli larger num¬ 
ber in his experience in whicli the puzzling diagnosis was 
cleared up by the findings in the cerebrospinal fluid which he 
regards as characteristic for tuherculous meningitis. These 
findings are very little sediment and very iiigh albumin con¬ 
tent in the cerebrospinal fluid, with lymphocytosis cither pure 
or accompanied with a few polynuclear leukocytes. The latter 
are always in degenerative forms. In the case described, one 
or two tubercle bacilli were also found in the fluid soon after 
the disease had been difi'erentiated by the above findings. 

40. Colon Bacilli in the Cerebrospinal Fluid.—Hartwich 
reports the case of a man of 42 who had suffered from melan- 
clioiia - for over a year and was much debilitated, but the 
organs seemed to be intact until symptoms suggesting acute 
miliary tuberculosis developed, to which the patient suc¬ 
cumbed. Necropsy revealed tuberculous ulceration in the 
small intesiines which possibly explained the finding of colon 
bacilli in the cerebrospinal fluid twice during the last week 
of life. 


Semaine Medicale, Paris 
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33 The Internal Secretion o£ the Stomach. M. Loeper. 
Berliner klinische Wochenschrift 
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'The Cerebrospinal Fluid in Tuberculous Alenmsitis. J. Hobr 
Colon Bacilli in Cerebrospinal Fluid. (Bacterium coll ir 
Liquor Cerebrospinalis.) W, Hartwich. 

^ Operative Cure in Case of Epigastric Hernia. J. Gottschlicl 
; Senile_ .Vtropby of Skull in Dogs. H Pick; 

' " „ Urine After Salicylic Medication. (Ueber den Harn nac 
Salicylsaurcgebrauch.) C. Xeuber" 

1 'Contrast Color Test in Study of the Blood, etc. (Die Kolor 
metric mittels dor KontrastXarbe, speziell in ihror Aaweil 
.n. “''f" Hiimomctric.) E. Schlesinger and E Fuld 

1 .Treatment of Incontinence and Pyelitis. M. Klotz 
> Prophylaxis of the Plague. (Pest und Pestbekiimpfun- I 
orster. 

jfoi/'s, Xo. IS, pp. 82S-S76 

‘ Psychtc Condition Immediately After an Accident (Do 

® .n, I’^-'T-'nsche Ziistand frisch Vcrlctztcr.) E. MevW ■ 

' ^“cassel”"^ Pcritonllis in Children: Forty-Five Cases. ; 
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44. Contrast Hemoglobin Color Test.—Schlesinger and Fiild 
have applied a new principle to determine hemoglobin per¬ 
centages. It is based 011 the fact that when fluid of one color 
is inspected through a screen of another color the thickness 
of the screen determines whether the color of the screen or 
the color of the fluid beliind it is perceived by the eye. The 
receptacle containing the blood, diluted to 5 per cent, is 
inspected through a screen wliieli is a long, hollow tapering 
wedge, containing green gelatin. This hollow rvedge is moved 
along over the vessel containing the blood, -u-hich is readily 
seen through the thin layer of green in the tapering end of 
the wedge-vessel, hut as the thickness of the layer of green 
increases, toward the broad end of the wedge, there c'omes 
a point where the- blood can no longer be seen, the eye per¬ 
ceiving merely the green interposed. In the apparatus con¬ 
structed for the purpose the screen is covered, except for 
two slits, and as the screen is moved along it reaches 
a point where through ong* slit the red blood is still visible 
while through the other slit, 5 mm. beyond, only green can 
he perceived. The point between the slits is accepted as the 
index of hemoglobin proportion. This same jirinciple can he 
applied as a test for the proportion of indican. acetone, acetic 
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acid, etc., bat it is importnat to soJect a color for the con- 
tnst wliich is traaspavont for rays of the same wave-length 
bat M-hicli ajipear to the eye as another color. This method 
of (Ictcrmining tlie hemoglobin percentage,is proving accurate 
and free from the influence of the personal equation. 

45. Treatment of Enuresis.—KJotz has noticed that children 
inclined to enuresis sleep unusually heavily, and even when 
awakened in the night the bladder is liable to empty iself 
spontaneoiislj'- before the child is fully aroused. lu institu- 
tion.s the persou on duty in the night can systematically wake 
the child and thus forestall the enuresis, but in the family 
the better plan is to prevent such heavy sleep by having the 
child take a nap morning and afternoon, for two hours. 
This is particularly important for lively, active children, and 
it is this class who are so exhausted" at night that their 
sleep is abnormally lieary. By this means, rvith a little 
training, the children soon learn to awake and attend to 
Nature spontaneously. He has another method for less 
nen’OHS children which has been found very efl'ectual—induc¬ 
ing a psj’chic shock which seems to cure the tendency to 
enuresis. The child sits naked on a stool, the seat of which 
is cut out and has an arratigcmeut below by which a strong 
jet of cold Water can be turned against the anal and genital 
region. A single application of this method generally sufliced. 
If it has to be repeated he allerimtes the cold with wai'm 
water. He has found t!>is douche a valuable aid in institu¬ 
tional cure of enuresis. In treatment of anal incontinence 
he trains the child to systematic defecation by the regular 
use of glycerin suppositories, twice a day, soon substituting 
cocoa butter suppositories and omitting both at the earliest 
moment when defecation proceeds without them, after rhyth¬ 
mic functioning of the bowels ha.s been secured. In inflamma¬ 
tion of the bladder and kidney pelvis, with acid urine, he has 
long been using potassium citrate with excellent results. He 
gives to infants from 0.5 to 1 gm. (7.5 to 15 grains) two or 
three times a daj’, increasing the dosage if the urine has not 
become alkaline by the second or thii-d day. Larger children 
require larger dcses to bring an alkaline reaction at once. 
The cure is generally complete in throe or four weeks. This 
vegetable alkali, he says, is non-toxic and more effectual than 
sodium bicarbonate. 


4C. The Plague.—Worster refers to the experiences at Java 
in efl'ectual warding ofl' of cholera last year, and urges 
the adoption of similar measures in China. Tliese are the 
establishment of a central bacteriologie station, wliere natives 
are trained in disinfection and vaccination and are then sent 
out to do the work among their compatriots, others taking 
tlieir places in the training stations. The native assi.staiits 
can do far more efl'ectual work amozig the people than 
foreigners. 

47. The Psychic Condition After Accidents.—Meyer lias been 
devoting special attention to investigation of the pEj^hic 
conditions immediately after severe accidents. In twenty-five 
of the thirty-seven patieirts examined, abnormal psychic con¬ 
ditions were evident and in five they were quite severe, pro¬ 
longed or permanent. The psychic disturbances had no 
special features, but resembled closely those observed in 
infectious diseases, etc., including a slight tendency to delirium 
by the first or second day after the injury. It was a surprise 
to find on close examination so much disturbance, of which 
the patient himself was not aware,- and which would have 
escaped superficial examination. 

48 Tuberculous Peritonitis in Children.—Cassel reviews lus 
experiences with fifty-two cases; in seven the 
orisin of the ascites was not certain but in the otheis there 
was no doubt of this. Eight of the children ^ f 

years old, thirty between 2 and 6 , and six between 7 and 11 . 
Of the thirty-one without operative treatment eight of Hm 
children are cured, nine have died and the fate of the other, 
is unknown. Only six of the fourteen given operative trea 
men are in good health to date, six others dying m a few 
i. the onekation. The better the environment the 


measures. At the same time, when change of climate is pos¬ 
sible and conditions are favorable, he clings to expectant 
treatment a little longer. 

Centralblatt fiir die Grenxgebiete der Med. und Chir., Jena 
Aprft 28, A'/F, jVo. C, p. 20S-2Ji0 

"" «. Krenzfuchs. 

52. Intrathoracic Goiter.—Kreiizfuchs reviews 116 articles 
hearing on this subject, grouping the findings and discussing 
the history, the relations between intrathoracic goiter and 
neighboring organs, its prevalence, the symptoms it induces, 
especially those on the part of the lungs, heart or mediastinum 
in general," and the differential diagnosis. The prognosis of 
the afi’eetion has much improved with the possibility of early 
diagnosis and perfected operative technic, but still the inac¬ 
cessibility of the intrathoracic goiter renders its removal 
frequently difficult, pneumonia or mediastinitis having fol¬ 
lowed in Simon and Bonilly’s two cases, Koclier has not lost 
any of his twcnty-tw'o patients of this class. The prognosis 
is graver if the operation on the goiter has been'preceded by 
traciieotomy. Kolaczek has reported a cure after removal of 
a goiter protruding into the thorax and showing signs of 
malignant degeneration. The radical operation is preferable 
to all other measures of treatment, but an attack of suffo¬ 
cation might be combated by an appropriate position of the 
head and application of ice to the neck if the goiter has sud¬ 
denly increased in size, giving morphin or codein, in case of 
spasm of the glottis, or a general anesthetic if the goiter 
has become incarcerated as occurred in Wblfler’s case. Internal 
or external iodin treatment has given good results in some 
cases but Kocher warns that this is liable to be of seiyiee only 
for parenchymatous goiters, acute swelling of the thyroid 
in pregnant women or new-born infants while it is useless 
with old fibrous goiters and is directly dangerous with ex¬ 
ophthalmic goiter. 


Correspondenz-BIatt fiir Schweizer Aerzte, Basel 
jUatj X, XLI, Xo. 13, pp. 

53 *The Exiulative Diathesis and -Mountain Climate. A. v. Pianta. 

54 Increasing- Prevalence of Urinary CaicuIS in Switzerland. K. 

■ Lardy, 

05 tXassermnna Iteactlon in Diagnosis of Syphilis. E. Sonntag. 

Commenced in Ko. 12. 

53. The Exudative Diathesis and Mountain Climate.—Pianta 
practices at St. Moritz in Switzerland and he states that the 
climate there has a remarkable action on the exudative diathe¬ 
sis and especially on one of its principal manifestations, 
bronchial asthma. The general health improves, the blood- 
picture shows marked benefit and the nervous system gains 
tone. It is a familiar fact, he says, that tlie constitutional 
diseases are mucli rarer amoiiff the inhabitants of mounta'in 

O 

districts tiian elsewhere, and when they occur they are of a 
milder type. His si.vteen child patients witli bronchial asthm.a, 
brought up into the mountains as the last resort after failure 
of all other measures, had no further attacks. Only two of 
tliem liad a mild I'ecurrence in the first two weeks after an 
iiitevcurrent severe “cold.” But on return to the lowland tlie 
asthma returned, and it did not 3 deld so readily during a sec¬ 
ond sojourn in the mountains. His experience confirms the 
necessity for making the most of the first stajq lengthening 
it out to a 3 'ear if possible. The task is to ti'ansform tlie 
exudative diathesis, and this cannot be accomplished in two 
or three weeks. It requires a 3 ’ear at least. Arrangements 
should be made for the schooling of children, and for this ami 
other reasons a children’s sanatorium in the mountains offers 
tlie best chances for the cliildren’s outgrowing the tendency. 
Eight of his sixteen asthma children had obstinate eczema 
and four of tliese frequentl 3 ^ had fleeting urticaria. Ail "cre 
extremely nervous children; tlirec had convulsions and spasms 
—all this confirms the assumption of the underl 3 ’ing diatiicsis. 


r. Fiir- 


Deutsche medizinische Wochenschrift, Berlin 
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iO Treatment of TVanderlng Kidney- (Wandcrnierc.) 
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r.n Sorodlncnosis ot Syphllts. - 

His(linc«ostlc«n\ nacU v. 

GO Till' irr:li rrciiui'iicy KIcctr ■ ' 

qucnzstrorac !n dcr MoGlzln.) \V. Telt'mnnu. 

G1 •I’svchosoulc Vulvar Pniritus. M. Wajlliaril. v it 

C2 'Oiwratlvc Trcatmout of Cerebral Apoplexy. (Illrnscbla,_.) II. 

03 Distud>ancos in tUo Clrculallon After Mnsculnv KfCort In 
incipient Tuhcroiilosls and Tliclr Dlatrnostlc Iinportanco. 
a'ruhluUcrkiiloscr Krelsiaufslnruiison untor dem h!nnu}ss 
von Mu?kclarhcit.> V. Hnfnapcl. . , .t 

04 •Acute SvnhiUtlc NentirUt? and SaKarsan. (Aknto iwetiscUe 
A’cpliriti'^ Ini Zusammenlnms: mlt'cinein dutch Salvarsan 
cchcilton Kail.) II* Nador. 

Gr> Kitrltc Pol^onln!; from Fertilizer. {Ceber die ClilUsalpeierver- 
Klftunc und den spoktroskopl^cbcn Naclnvcis des Mtrits Im 
Itlutc.) K. Wind. 


fi.s Jlctnliollsm In Jf.vxcdcmn. A; Glgon. 

GO Favorable Intlucnce of Injection of Blood from Patient with 
Poivcytliemln In Case of I’onilcloiis Anemia. Ei Walter. 

70 Uolatfons Between Myoma and Diabetes Mellitus. E. Nelasor 

and II. ICoenlgsfcId. 

71 Advantapes of Combined Merenry-Saivnrsan Treatment of 

Svphlll.s. M. lyOewcnbei'K. 

72 •.Snllcvlntes In Prevention and Treatment of Chronic Disease, 

anil E.speclallv of Nephritis. (Bemerkunpen iibor Krank- 
holten nnd Krankheitsbehandlung nnd Besondercs liber 
Nlerenentziindiinp.) F. Weltlaner. 

73 Importance of Dietetic Treatment in Disease of Upper Air 

Passages. M. Senator. 

71 Kointlons Between Artificial nnd Natural Jlenns of Cure at 
Health Ite.sorts. (Verhiiltnis der kiinstllehen Kurmittel zn 
den nntilrllchen des ICurortes.) .T. G. Siebelt. 

73 l.lpoid Droplets in Urine Sediment. F. Falk and L. v. Slcbcn- 
roclc. 


37. Weil’s Disease.—Ilockcr and .Otto describe tbc nrtite 
infections disease cbavacterizcd by jaundice, muscular pain, 
fever and enlargement of tlie liver and spleen, ns they have 
observed it in .army circles. Their data include 200 cases and 
show that the disease occurs almost exclusively during the 
heated terra and that it is not contagious. Very mild .and 
atypical forms of the disease arc ob.scrvod especially at the 
.beginning and end of epidemics. The typic.al complete syn¬ 
drome was encountered only at the height of the ciddemic, 
and only in those who during the period of incubation were 
subjected to unusual physical stress, such as swimming. 

oS. Percussion of the Sternum for Apex Findings.—Plesch 
stales that as the apices lie close to the first ribs, poreiis.sion 
is especi.ally instructive when it is applied to the manubrium, 
with one hand laid over one apex of the lung, thus mutlling 
the resonance here. This enables the resonance from the 
other lung to be perceived with vmusual clearness. 

Cl. Psychic Pruritus.—^Walthard refers especially to vulvar 
pruritus and gives the particulars of two severe cases typical 
of the psychogenic pruritus. As soon as examination has 
phown that the parts arc anatomically normal, notwithstand¬ 
ing the intense pruritus or neuralgia, he refrains from all 
local measures and merely by moral suasion convinces the 
patient of the harnilossness and baselessness of the pruritus. 
Wlien lie has brought the patient to the “Well, what of itl” 
point of view, the battle is won, and the patients are cured 
not only of their pruritus, but their whole mode of thought 
is transformed. This psychotherapy is efficient in all forms of 
psychogenic algias, hypersecretion of tlie genital gl.ands and 
functional disturbances of the musculature of tlic genital 
organs. 

G2. Operative Treatment of Apoplexy.—^Iselin comments on 
Franke’s suggestion for operative treatment ot apople.xy {men¬ 
tioned in The Jotjunae, Sept. 3, 1910, page S95), and states 
that he recently performed an operation of the kind, hut on 
a mistaken assumption. The patient was a man of 02 who 
had fallen on a stone step and a subdural hematoma had 
developed. Iselin trephined three hours later. The immediate 
result was good, but after the brain had begun to pulsate 
again and consciousness had returned there was renewed hem- 


72. Salicylates and Long Life.—Wcitlancr comments on the 
iinimrtanee and frequency of infection in alTcctions hitherto 
considered as purely functional, and in the flaring up of old 
chronic procc.ssos. Ho thinks that death in the elderly is 
.almost invariably due to some acute infection, generally with 
the pnoiimococcus. Witliont infection he thinks that men 
might live to bo 150 yc.xrs old. He even suggests that the 
old -aying should be modified to “A man is as old as be is 
sensitive to piioumocoecus infection,'' To attain a rips old 
age infection must be avoided, and as tin's is practicallj- impos¬ 
sible, the next best is to fight infection. He declares that 
after reaching the age of 50 or GO years, the systematic inges¬ 
tion of salicylates, combating besides every fresh infection at 
once energetically with sodium salicylate, will unquestionably 
prolong life materially, barring accidents. He advises for this 
to take a powder twice a day, the prescription being 30 gm. 
(J03 grains) sodium s.alicyl.nte and 3.0 gm. (57 grains), pow¬ 
der of ipec.ac and opium; to make xx powders. This inteimal 
dishifectiou strikes at the root of the infection wlncli is 
responsible for the neurasthenia, nepliritis, appendicitis or 
other morbid conditions. Among the arguments presented to 
sustain this advocacy of a systematic c)iroiiic course of salicy¬ 
lic medication, is that membranous enteritis, a pre-eminently 
chronic affection, flares up afresh with every febrile sore 
throat. He regards nepliritis as a pneumococcus or staphylo¬ 
coccus infection reaching the kidneys from the throat, and 
bases treatment thereon, giving salicylates and scrupulously 
avoiding new infection. His prescription with nephritis is 
the same, with addition of C gm. (90 grains) of lie.vameth- 
ylenaniin and having from tliree to five pills taken each day. The 
treatment has to he chronic, the same as for appendicitis, but 
bis success in this line, be says, speaks for the logical basis 
for making the salicylates the panacea for warding off the 
evil effects of infection in the elderly. The efficacy of many 
of the new drugs is due to their salicylic content, and strive 
as we may after new directions for .therapeutics, we always 
come b.ack to the drugs which act as internal disinfectants. 
Progress will he realized, he tliinks, when instead of drugs 
to act on certain diseases, we classify drugs according to their 
action on pneumococci, streptococci and other microparasites. 


onbage, and necropsy showed that the trouble bad been an 
apoplectic hemorrhage into the internal capsule. He reviews 
tlie literature on the subject, urging further discussion of 
Franke’s suggestion. 

04. Salvatsan in Syphilitic Nephritis.—^Nador reports a case 
of acute syphilitic nephritis in a woman of 26 in which dif¬ 
ferentiation was long difficult. By the third week the entire 
body was swollen, vision reduced and there was much head¬ 
ache, with nausea and dyspnea. The Wassermann reaction 
cleared up the diagnosis, and after a single dose of salvarsan 
I all the symptoms subsided within a month, without leaving a 
trace. The case teaches the importance of suspecting syph¬ 
ilis in every acute nephritis not otherwise explained. Except 
for a week of violent intestinal catarrh, there were no bv- 
cfTccts that could be attributed to the salvarsan; it was 
injected into the gluteal muscle in the dose of 0.5 gm. 
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Medizinische Klinik, Berlin 
.May 7, TII, A'o. IS, pp. 7SI-7S0 


ruagecj-tosls and Virulence. T. J. Bfirgers. ' 

Sncicssful Removal o£ Intradural Spinal Tubercle flntr 

des uackenmarks: OperaUon 
erhebHcUc Bcsscrung.) M. Bonniger and S. Adler? Con 


Miinchener msdizinische 'Wochenschrift 

Map 2, LVllI. A'o. IS, pp. SS7-D92 

70 *Oxj'gen-FD 0 r Air in Tberapeuties. (Therapentische rerwen- 
dung sauerstoffarmer Lull beim Menseben.) A. Schmidt and 

77 Cholera a Nitrite Poisoning. (Nene Beweise fiir die Verur- 
sachung der Cholera durch salpetrige SUuro.) K. Emmerich 

7S Fascia Flap to Close Defect in Trachea. (Neues 5”Sabren 

zur Deckung von Tracheaidefekten.) Hofmoier 
70 Improved Technic for Proctoebrsis. (Die rektale kontinuier- 
liche Kochsaizmfusion; der ‘•Tropfcheneinlauf unter Ivon- 
trolie des Anges.) E. Martin. 

50 High Irrigation of the Intestine. (Die hohe DarmspUlung und 

em 5rastdarmrohr fur Sphinkterschwache—Doppelballon- 
soneJe.) u. Kausch. 

51 •Experiences Trith Salvarsan. M. Neuhans 

52 An Immediate Plus,a Tardy Reaction to Vaccination. (Die 

DoppelrealcUon bei der Kuhpockenlmpfung.) c. v. Plrouet 
So Post-Mortem Cesarean Section. (Kaisorschnitt an der Toten ) 
iv. btern. 

54 Sluitiple Mercury Poisoning During Shooting-Match Indoors 

C^Boc.sT'*'^''® Enstehungsart von Queeksilberintoxikatton.j 

55 rnfant_ Dispensaries and Infant Mortality. (tVirksamsto 

Bekampfung dor Sauglingsstcrblichkeit.) A, Vidal. 


76. Oxygen-Poor Air in Therapeutics.—Schmidt presents evi- 
dence to prove that all the bad effects of high altitudes arc 
due to the lessened atmospheric pressure, while the favorable 
effects on the blood-producing apparatus and on the respira- 
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tion are due to the lessened oxygen partial pressure in the 
lungs. Reduction of the cxj’gen pressure permits its better 
absoiptiou by the epithelium of the alveoles. He has conse* 
queutly constructed an apparatus in which the person 
breathes. While the atmospheric pressure is maintained at 
the ordinaiy level, the air within has only about 12 per cent, 
of the ordinary proportion of oxygen. In tlie twenty cases 
in which he has systematically applied this method of treat¬ 
ment, anemic eonditions have shown remarkable improvement, 
even peniicious anemia, and asthma and chronic bronchitis 
have also benefited to a notable degree. Chlorosis and bron¬ 
chitis with emphysema have also responded well to the treat¬ 
ment, he adds. 

81. Salvarsan in Syphilis.—No unf.avorable experiences were 
encountered in the seventeen cases of syphilitic and parasyph- 
ilitic afleetions of the nervous system in which salvarsan was 
given by Neubaus. In another case a patient was admitted 
to the hospital in an unconscious condition with exophthalmos 
and choked disk. As a syphilitic factor was surmised, the 
Wassermann test was applied, but before the finding Avas 
learned the patient suddenly died. The reaction Avas positiA-e; 
if this had been known in time salvarsan would certainly have 
been gh'en, but the trouble proved to be a tumor in the 
lypophysis cerebri, Avith not a trace of SA’pliilis apparent in 
any organ. The case teaches that a positive Wassermann 
reaction alone is not sufficient basis for indicating sah’arsan 
treatment. Neuhaus made five injections in one case, at 
intei'A'als of about a month, the doses ranging from 0.3 to 0.5 
gm. of sah'arsan, injected into the gluteal muscles or high in 
the back. 

Therapeutische Monatshefte, Berlin 
May. X.VF, Mo. 5, pp. SCO-3.',0 

80 ‘Treatment of Acute and Chronic Intestinal Catarrh in Chil¬ 
dren. h. F. Meyer. 

87 ‘Treatment with Anions. (Ueber Anlonen-Behandlung.) P. 
Steffens. 

8S ‘Foreign Bodies In Bronchi. (Zwei bronchoskopische Fallo 
von Fremdkorperextraktlon.) W. Uffenorde. 

89 Hcmostyptic Action of Heart Tonics. (Hiimostyptlschc 

Wirkung von Kroislaufmitteln.) R. von den Velden.’ 

90 Influence of SalA’arsan on Intensity of Antibody Production 

in the Rabbit. E. Friodberger and ?J. Masuda. 

91 Connection Between Ductless Glands and Lymph Spaces. 

• • ; - T>'-itdr(lsen zu den Lyniphriiumon. mit 

1 " . .. der Hypophysis und der GehirnA’en- 

i..., j . . . •.. rmeregulatlonsapparates.) C. Jacobi. 


Joon. A. M. A 
JUXK 10 , 1911 

87. Anion Treatment of Rheumatism'arid UTeufalgia.— Stef¬ 
fens applies treatment with the negative pdle of an electric 
current ivith high 'tension and reports successful clinical 
exjAcrience AA’ith it. He believes that the efficiency is due to 
the same elements as in the radio-active mineral Avaters, as 
he describes in detail. 

S 8 . Foreign Bodies in the Bronchi.—Uffenorde reports two 
instructiA’e cases to impress on general practitioners the im¬ 
portance of suspecting a foreign body as the cause of the dis¬ 
turbances in puzzling cases and the importance of immediate 
A-istial inspection of the region; every moment’s delay is dan¬ 
gerous. Everything should ahvays be prepared for tracheotomy 
at once Avhen the attempt to extract the foreign body has not 
proved successful. In one of the cases reported the pres¬ 
ence of the foreign body was not suspected for three months. 
The mother imd mentioned at one time that the child might 
liaA’c “sAvalloAved” part of a book-and-eye fastening, but this 
had been disregarded. The foreign body changed its position 
oecasionnil}', sometimes causing suffocation, and then Avould 
follow a period free from symptoms. The diagnosis had been 
tracheobronchitis or diphtheria. When the foreign body was 
finally recognized it Avas planned to extract it Avith the use of 
the big magnet used for the eye, but an emergency tracheot¬ 
omy had to be done before this was practicable. The other 
child bad aspirated a bean into the bronchus and it had sAvelled 
so that the vocal cords did not permit its extraction and 
tracheotomj^ had to be done. The healing of the Avound Avas 
delaj’ed bj' a phlegmonous complication, and during the fourth 
Aveek fatal convulsions developed. In future, Uffenorde says, 
ho Avill not attempt tlie remoA’al by the mouth of a foreign 
body that can sAvell if it has been in the air passages over 
twenty-four hours. 

Therapie der Gegenwart, Berlin 
May, LII, Mo. 5, pp. J93-2.j0 

02 Medical Education : President's Address at Internists’ Annual 
Meeting. (Erbffnungsrode des 28. Kongresses ftir innere 
Medizin.) L. Krehl. 

03 ‘Hemonihngic Purpura After Injections of Flbrolysin. R. 
Friedmann. 

01 Epidemic Poliomyelitis. (Akute epldemische KlnderliibEDung.) 

P. Krause. Commenced In No. 4. . 

95 ‘Salvarsan in Recent Syphilis. (tVas loistet das Salvarsan bei 
der BeUandlung der frischen Syphilis?) A. Blnschko. 


CURRENT MEDICAL LITERATURE 


86 . Acute and Chronic Intestinal Catarrh in Children.— 
Meyer remarks that the diarrheas of children are the daily 
bread of the general practitioner, and declares that the prac¬ 
tice of restricting the children to "flour soup” (broAvned flour 
Avith butter and Avater to make a soup) after a daj^ of restric¬ 
tion to tea alone, is Avhat often transforms a liarmless sicute 
enteritis into a clironic catarrh. He is convinced that excess¬ 
ive carbohydrate fermentation is the primary cause of seA'ere 
dyspeptic disturbaiAces, both in infants and older cliildren. 
'The physiologically Aveak intestine of the infant and the intes¬ 
tine of the older child, after it has been Aveakened by seA^ere 
disease, behave alike in respect to carbohydrates. Schmidt 
says that at all ages disturbances in tne digestion of carbo- 
ln*(lrates entail most readily intestinal catarrh, as the starch 
Avaste in the bowel putrefies so easilj’. Meyer also strikes 
milk from the diet in the diarrheas of children for at least a 
Aveek after the stools are normal once more. The albu¬ 
minous type of foods, with fat, but very little carbohydrates, 
should he the main reliance. The food shonld all be put 
tlu'ouo'h a hair sieve for infants and through an ordinary 
sieve 'for older children. He allows by the second day tAvo 
tablespoonfuls of Avhite cheese Avith a slice of Avhite bread, 
mixed Avith a little Avarm saccharin Awater and put throvAgn n 
sieve; the third day bouillon Avith one or tAvo tablespoonfuls 
of boiled or raw meat, all sieved. By the fourth day he 
addition of two tablespoonfnls of spinach or tunup with . 
banana The above is the diet for a child of 4 or 5, it lep 
resents about 1,204 calories, Avhieh is not much below the noi- 
mal ration of .1,380 calories for a child of t’'*® t 

proportion of carbohydrates is scarcely a tenth of that m t e 
Ordinary ration. In his extensive experience tins 
type of diet has proi^ed its usefulness ,n acute cases and is 
superibr to the "floni-soup” diet in the subacute and 
Lonie ca.ses. He,has never known it to fail to date. 


93. Hemorrhagic Purpura After Injections of Fibrolysin.— 
Friedmann’s patient Avas a Avoman of 67, healthy until a rlieii- 
niatic affection developed in the shoulders and hip joints, Avhich 
proA'ed rebellious to the salicylates. In the course of the third 
month she was given a course of baths, superheated air and 
massage, supplemented bj' injections of fibrolysin, according to 
directions, every second da}'. After 10 ampoules of fibrolysin 
bad been injected, the patient Ai’as much improved and left the 
institution. She returned in less than a month Avitli recur¬ 
rence of the chronic rheumatism, and after a course of 16 
ampoules of radiogen, Avith scarcely any benefit, the fibrolysin 
Avas resumed. Each injection Avas folloAved by headache and 
some malaise, and this became quite seA'ere by the tenth 
injection of the second course, and sei'ere hemorrhagic pur¬ 
pura developed the nfe.vt day Avith the general condition much 
impaired, and blood perceptible in tlie urine and stool, but the 
rheumatic trouble bad permanently disappeared. The purpuric 
symptoms kept np severely for nearly tAvo Aveeks, but then 
all subsided. A total of nineteen injections of fibrolysin had 
been made, the last one four months after the first. 

93. Present Status of Salvarsan in Treatment of Recent 
Syphilis.—Blaschko declares that the time is still too short 
to determine Avhetlier the syphilis apparently cured by 
salvarsan has been actiiall}- conquered by the abortir’e trea 
mcnt,.but it certain!}' in many cases puts an end to all le 
A'isible symptoms of early syphilis. Its disadA'aiitages arc le 
rapid letting up of its action, as cA'idenced in the early 
opment of secondary symptoms, and the injury of the ncrAO"- 
system, especially of the optic and auditory nerves, o j 
in some cases. He adA'oeates a combination of sah’ar.san ■ 
mei'cury as earl}' as possible after infection, but states 
there, is no compelling reason for giA'ing salvarsan at a cxc 
AA'here mercury is not applicable. 
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"Wiener kUnische Wochcnsckiift, Vienna 
iiati 4. XXIV, Xo. IS, vv- ein-cr.i 
W ri>ypio\oslc Action ot Mountain Climate. A. Dnrls. 

07 ratliocenesls ot CrotlnlSim. A. Fllnker. 

08 Ca<se of Tetany After Iniccllon of lAdrcnaltn (t-plncphrln) 
In Osteomalacia. It. Marek. . 

00 rlcmente<i Blood.Cells In Frlne: the “Heart Peteet Cells 
(Vorkommen von •■Heratelilerzellen Im Harn.) K. 

The Melostasmln Iteactlon In White Hats After llcmovnl ot 
Roth Suprarenals. F. Cattorettl. 


urn 


Zentralblatt fur Chirurgic, Lcipsic 
Jlaj, n, XXXVIII. Xo. IS, pp. Gi.'i-dio 
101 •Cause of Inguinal Hernia. (Zur Actlologle ties lAtlsten- 
bruches.) A. Hagentorn. 

101. Etiology of Inguinal Hernia.—Hagentorn has made a 
practice ot examining the otlier side in operating for inguinal 
hernia of late, and states that in four out of ten oase.s he has 
found a pouch of pcritonenin on the sound side exactly like 
the hernial sac. only much smaller and of course empty, lie 
regards this as a congenital peritoneal process tvlutdi merely 
awaits favoring conditions to develop into a typical hernia. 
The size and shape of the pouch exclude a mechanical origin 
for it. 

Zentralblatt fiir Gynakologie, Leipsic 


Maw fi. A'.YXr, .Vo. IS. pp. CTS-CaC 

102 Treatmoat of Eclampsia h.v Excising the Rreasts. (Pic 

Ilellung (Icr Eklampsle clurch die Entfernung der BrlWte.) 
.\. Hcrrenschneider. 

103 Raising the Fclvis or Knce-Ellww Position for Pellvery In 

the Home. (Beckenhochlagerunp odor Knle-Ellbogenlage 
bet Enthlndungcn Im Prlvathaus.) \V. Llepmann. 


Gazzetta degli Ospedali e delle Cliniche, Milan 

April 27, XXXII, Xo. 51, PP. S.ia-.IIG 

104 Traumatic Tuberculosis: A. Salomonl. 

.Ipril 30, Xn. ol. pp. .717-.5G2 

107) Etiology of Pellagra. (l,e crltiche dl E. W. Samhon alle 
teorie maidichc.) M. V. Carletti. 

100 Familial Hemoglobinuria from Qulnln in Malaria. M. Angelo. 

May 2 , Vo. ,',1, pp. .Ifll-Jld 

107 Asthenia ot Connective Tissue in Oriain ot Hernia. (Sulla 
astenia connettivale con speclale rlguardo alia patogencsl 
dell’ernla.) P. Leonardo. 


Polidinico, Rome 

April so, -TTin, Vo. IS, pp. 5.13.3S1 
lOS Case of Brocq’s Parapsoriasis. E. Toscanl. 
ion Two Cases ot Oriental Sore. (Due casl di Bottone di 
Orlente.l F. Mlcell-Capurbano. 

April, Surpicul Section Xo. 4, pp. l.y't-192 

110 Experimental Research on Changes in Kidnev Functioning 

with Dise.ase of One Kidnc.v. (Varlazioni delta funzionalha 
renale, nelle netropatle unilateral!.) S. Marlnaccl. 

111 ‘Origin of Neoplasms. (Sul recent! contrlbutl alia dottrina 

del neoplasm!.) G. Fichera. Commenced in No. 3. 

111. Origin of Neoplasms.—Fichera has continued his 
research on this subject, especially with embryonal and fetal 
tissue grafts. He thinks it is significant that spontaneous 
malignant tumors are extremely rare in young rats, and that 
preceding ingrafting of embryonal or neoplastic tissue fre¬ 
quently protects susceptible rats against inoculation of cancer 
tissue; also that subcutaneous or local injection of autolyzed 
homogeneous cancer or fetal tissue determines the involution 
of ingrafted cancer tissue which, under other circumstances, 
gives 100 per cent, of positive results. His e.xperiences in 
these various lines have convinced him that the eancer-produc- 
ing property can be corrected, at least temporarily, by supplv- 
ing the cellular products of secretion and histolysi.s, the lack 
of which is the cause of the cancerous growth, and he de¬ 
scribes his work in this line. 
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Rifonna Medica, Naples 
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April 24. XXVIl, Xo. 1~, pp. 443-47C 
•Tbc -Tourniquet Sign of Hemorrhagic Disease. (Sul volore 
clinico e Sulla patogenes! di un nuovo segno del prof 
Grocco—segno del laccio.) C. Frugoni and Giugni. 

Action of Chloroform on the Glycogen of the Muscles. (Azione 
uella cloroformlzzazione sul glicogeno muscolare 1 1* 

Colace • 

Primar.v Tuberculosis ot the Striated Muscles 

G. Spelta. 

Mn;r 1 , Vo. JS, pp. 477-.104 


Experimental Research on Influence of Quinin on Kegoncratio 
or the Blood in Anemia from Venesection. (Influenza dell 
chinina sulla rigenerazione del sangne nolle anemle d 
-‘"ottraziont .sangnigno.) D. De Sandro, 
tardmptosis. (Morbo del Rummo.l G. Fiorito 


112. The Tocmiqcct Sign of Disease with Hemorrhagic Maa- 
nestations.—Frugoni and Giugni discuss the mechanism and 
S'gmficanco of tV.e local phenomena which develop in an ailec- 


tion with a tendency to hemorrhagic manifestations when a 
slightly constricting band, a lacet, is applied to the limb 
above, ns described in The ■Tournai,, Feb. IS, 1911, page 54.'>. 

114. Primary Tuberculous Lesion in Muscle Tissue.—In the 
first of tlic two eases reported the lesion developed in the 
abdominal wall of a boy of 8, in tlie rectus, and was excise:! 
about a month after it had been' first noticed. It contained 
numerous tubercle bacilli. The other patient was a man of 40, 
and the lump was below the left axilla, about the size of a 
hen’s egg, in the serratus magnns. There did not seem to be 
any other manifestations of tuberculosis in either ease, and 
both patients were apparently cured by excision of the lesion. 

11(1. Cardioptosis.—Fiorito analyzes a typical case of down¬ 
ward di.slocntion of the heart, the anomaly to which Rummo 
called attention in 1900. The patient was a man of 22 with 
pronounced ncnraslhcnia and symptoms on the part of the 
iio.art after exercise, pulsation in the epigastrium and discom¬ 
fort when the food pa.sscd from the esophagus into the stom¬ 
ach. He found that this discomfort could he avoided by bend¬ 
ing forward as ho swallowed the food; this evidently removed 
the pressure of tl;c sagging heart from the lower part of the 
esophagus. There were also signs of gastro-intestinal atony. 
The apex beat was in the sixth interspace-and very weak. 


Hospitalstidende, Copenbagen 

April 10 . LIV, Xo. in, pp. 417-lia 

117 Care After Radic.al Operation on the Middle Ear. (Efterbe- 
handllngcn at Radlkalopcratloncn at MeUempret.) 3. 
Boysen. 

IIS ‘The IVasscrmnnn Reaction with Serum from Patients Under 
Influence ot Chloroform or Ether. H. Boas and T. Petersen. 
April ze, Xo. 17, fp. 444-472 

111) *Ueturn Cases of Diphtheria. .7. Srtrensen. 

120 The Cerebrospinal Fluid in S.vphilitlcs. (Underspgclser af 
Spinalvre.sken ved Syfilis uden Nervesymptomer.) H. Boas 
and H. Lind. 


IIS. Wassermann Reaction in General Anesthesia.—Boas and 
Petcr^^en obtained a po.sitive re.action in three out of sixty 
patients tested while under the influence of general anesthesia. 
In all the cases chloroform had been used, and a week later 
the reaction was negative again. All the patients tested were 
free from any liistory or signs of syphilis. 

119. Summarized in The Journal, May 0, 1911, page 1370. 


Hygiea, Stockholm 

April, LXXIIl, Xo. 4 , pp. SSH-alZ 

121 Treatment ot Dislocation of the Lens. (Limsluxation utl 
fvamre kammaren.) K. Stilberg. 


t*>«> 

123 

124 


125 


12G 


127 

128 


Norsk Magazin for Lmgevidenskahen, Christiania 

May, hXXII, Xo. 5, pp. 52S-02.) 

Treatment of Fractured Radius. H. Schilling. 

Technic of Sclerotomy for Glaucoma. (Om min teknik 1 
Selorectomin limhalis for glhukom.). S. Holth.- 
Rupture of Small Intestine from Contusion. (Ruptura int4s- 
tini tenuis, frcmhragt ved ytre stump void.) C. Jolian- 
nessen. 


Ugeskrift for Lteger, Copenhagen 

April 20. LXXIIl, Xo. JG. pp. ,J4J-5S0 

•Rheumatic Symptoms in Muscles and Fibrous Tissue and Mas¬ 
sage. (Om reumatiske Lidelscr i Muskier og fibrpst Vmv o" 
deres Behandling med Massage.) C. Heyerdahl. ” 

April 27. Xo. 77, pp. 5S1-GS0 


•Trauma in Origin of Cancer from Standpoint of Insurance 
(Den forsikringsmtpssige B '' • 

til ondartede Svulster.) . 

Motor Gastric Disturbances ' (Reten 

tion I Ventriklen ved Ta ' 

Treatment of an Inoperauie Lymphosarcoma with Colev’s 
Fluid. P. H. Perch. •* 


1-2.5. Massage in Treatment of Muscular Rheumatism._ 

Heyerdahl reviews the Danish literature on this subject in the 
last five years, and reports excellent results from moderate 
massage. The rheumatic affection is localized both in muscle 
and fibrous tissue, the main symptoms being pains, tenderness 
and functional disturbances. They differ from nervous dis¬ 
turbances in the iiindrancc to the movements of the part, and 
in the fact that the rheumatic pains are most severe in tiie 
morning or after rest and are improved by work, contrarv to 
what is observed .in neuritis. The rheumatic pain in the iieajl 
radiates from tlic back of the neck upward, while the neuras¬ 
thenic headaciio spreads sidcway.s over to the forehead, back 
of tlie eyes and thence upward to tiie top of the head The 
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NEW PATENTS. 


Jour. a. M. a. 
June 10,1011 


riiciimntic pains also occur only with certain movements, 
while the nervous accompany any movement. Tlie lumps and 
nodules felt by some in the muscles, the'seat of the rheuma¬ 
tism, he thinks are merely the natural contraction of the mus¬ 
cle under the influence of the palpation. Local tenderness is 
not a reliable means of difl'erontiating between nervous and 
rheumatic alfections, he declares, as there are so many points 
Avhich are sensitive in every one. Rest is useful in nervous 
and periosteal afl'eetions, while the muscular profit by a cer¬ 
tain amount of e.vercise. 

12G. Trauma in Origin of Cancer.—Tseherning reviews ten 
cases in which cancer developed at the point of a trauma, and 
a claim was made for industrial insurance money. In only a 
few of the cases was a causal connection probable. In one 
case the trauma caused a fracture of the femur at a point 
which proved to be already the site of a sarcoma and the 
limb was exarticulatcd—the trauma in this case revealed the 
malignant disease long before it would otherwise have been 
detected. In the case of a man of 3G, pi-eviously hcalthj' until 
a block of ice fell against the lumbar region, a sarcoma grad¬ 
ually developed in the right kidney and the kidney was 
removed the fourth month, but the patient succumbed to 
metastasis nine months after the hccident. An insurance 
indemnity was awarded in this case, the death being regarded 
as the result of the injurj', but this was accepted in only one 
of the other cases. 


New Patents 


Pooks Received 


Books received are acknowietigetl In this column and such 
acknowledgment must be regarded as a sufficient return for the 
courtesy of the sender. Selections will be made for review In the 
interests of our readers and as space permits. 


A Practical Medical Dictionary of Words Used In Medicine, 
with Their Derivation and Pronunciation, Including Dental, Vet¬ 
erinary, Chemical. Botanic, Electric, Life Insurance and Other Spe¬ 
cial Terms; .Anatomic Tables of the Titles In General Use and 
Those Sanctioned by the Basel Anatomic Convention; Pharmaceu¬ 
tical ^^reparations. Official in the U. S. and British Pharmacopeias 
and Contained in the National Formulary; Chemical and Thera¬ 
peutic Information as to Mineral Springs of America and Europe, 
and Comprehensive Lists and Synonyms. By T. L. Stedman, A.M., 
M.D., Editor of “Twentieth Century Practice of Medicine” and the 
Medical Record. Leather. Price, $5. Pp. 1,000. New Tork; 
William Wood & Co., 1911. 

Golden Rules op Pediatrics. Aphorisms, Observations and Pre¬ 
cepts on the Science and .Art of Pediatrics. Giving Practical Rules 
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Recent Patents of Interest to Physicians 

X'SIK! I'- 

Obtaining ammonia. Ntkodem Caro, Berlin, Germniiv 
Knockdown tent. Michael H. Cummings, Minneapolis. 
Sputum cup. George D. Eddy. Burlington, Vt. 

Chemical compound. August Ekiund, Spokane Wa.sb. 

Hot water bandage. .Tames E. Forbes, Kopple’ and B A 
Darr, McKees Rocks, I'a. • , . . 

Making ammonium chlorid. Francis A. Preeth. Great 
Crosby, and H. E. Coeksodge, London, England 
Attachment for crutches. Kathryn D. Harding, Evanston, 

Producing pure or mixed aeriform environment Henrv 
J. R. Hemming, Washington, D. C. 

Making formates and formic acid. Henry Howard. Brook¬ 
line, Mass. 

Abdominal and pelvic supporter. 

-■Uianta, Ga. 

Oleic-acId derivatives containing a phenyl group. 

Sulzberger, New Y'ork. 

Water bottle. Angeline L. Swingle, Putney, S. D. 

Atomizer. Martha von Trautmann, New York 
App-aratus for ozonifying. Charles S. Bradley, New York. 
Eucalyptus oil solution and manufacture thereof. Amos 
M. Cox, Los Angeles. 

Apparatus for distributing liquids in measured quantities. 

Stanislas Effantln,' St. Cloud. France. 

Optometer. Ivan Fox, Media, Pa. 

Treating dolomite. .lean J. Gatbv, Mens, Belgium.' 
Production of ammonia. Fritz Haber and R. Le Rossignot, 
Karlsruhe. Germany. 

Device for removing fncinl lines and defects. Estelle 
Hanning, San Mateo, Cal. 

Manufacture of metallic sodium. Paul L. Hulin, Grenoble, 
Franco. 

Invalid bed. John M. Keller, Youngstown. Ohio. 

Producing hydrogen. Anton Messerschmitt,' Prankfort-on- 
the-Main, Germany. , 

Preparing caustic soda. Heinrich Reitz, Griesheim-on-tUe- 
Mnin, Germany. 

Preparing caustic potash. Heinrich Reitz, Griesheim-on- 
the-Maln, Germany. 

Catalytic body and making same. Karl Schick, Griesheim- 
on-the-Main, Germany. 

Device for dampening the air in closed rooms. Karl 
Ulrich, Zwoibrusken, Germany. 

Nozzle. Isaac K. Beaver, 'U’ilburton, Pa. 

Bed for invalids. Arthur F. Crandall, Beresford, S. D. 

Bed. Arthur F. Crandall, Beresford, S. D. 

Making artificial ointment bases. Samuel Knopf, Viemia, 
Austria-Hungary. 

Non-refillable bottle. John Missall and A. Sommer, New 
Y'ork. 

Surgical appliance. Adolph J. Fetter, Los Angeles. 

Optical instrument. Truis A. Somdal, Springfield, III. , 
Cooler and soda fountain. George W. and H. A. Wise, 
Cleveland. Ohio. 

Inhaler. Edward S. Balthrop. Jackson, Tenn. 

Combined rinser nnd sterilizer. Benjamin W. Beach, 
Georgetown Station, N. Y. 

Vibrating propeller. Barton H. Coffeyl, Boston. 

Mortuary refrigerator. Victor A. De Canlo, Union Hill, 

N. J. ■ ' ■ „ , 

Preparation of a fat-like substance from the bodies ol 
bacteria. Georg Deycke, Constantinople, Turkey. 

Iron albumin-glycerophosphate and making same. Ernst 
Fischer, Gronnu, near Hanover, Germany. 

Applicator. Albert D. Foster, Chica|,o. 

S.vringe. Jacob Ifussart, Greeley, Co Jo. 

Ventilating canopy. James Moody, South Boston, 3 a. 
Cellulose ester and treating same. Harry S. Mork Boston. 
Ad.lustable couch-hammock. Isaac E. Palmer, Middletmvn, 

Head nnd shoulder rest or support for cou^ and other 
hammocks. Isaac E. Palmer, Middletown, Conn. 

Head nnd shoulder support for couch hammocks. Isaac l. 

Palmer, Middletown, Conn. . n 

Detachable sanitary covering for toilet seats. Max ii. 
Slough. Covina, Cal. 

Hand cultivator. Robert I. Tefcr, Ellis, Minn. 

Operating table for the use of physicians and surgeon.. 

Bernard D. Thorner, New Y'ork. 

Dilator. Richard S. Arthur, Newark, N. J. 

Non-refillable bottle, .-krnest B. Earner, 

Producing metal salts and metals. John W. BecKin , 
Niagara Falls, Ontario, Canada. 

Incandescent lamp. Dole H. Bering, Pittsburg, Pa. i 

Ear bandage. Katherine Bcrthcl, New' York. 

Obtaining ammonium salts from gas. Karl jiursiR ■ . j 

Aix-La-Chape!Ic, Germany. for 

Apparatus for heating water, milk and /‘'I, [.hlla- 

sterilizing or other purposes. John S. Forbes, 

Celphia. 

Combined pencil holder and inhaler. 

Baltimore. . 

Embalraer’s injecting nnd aspirating npparatu.. 

n, wo.,. 

Breast douche apparatus. Alcx^ sfnrnm Vjass 

Optical instrument. Benjamin F. 

Mo'mtcner. Joseph AL Mollo.y, Lewiston Ida . 

Y’aginal syringe. Frank A. Nevcii, Salt Bake 5. 

Surgeon's scissors. Gcoi'SC N i' 

Thermometer c.ase, Francis Buddy, B^crtoi .A-onitiVii. 
Making hypochlorous acid. Hcnr.v V. Walker, Br y 
Emulsifier. Joseph Wlllmann, Derby, Conn. 
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DIET IN ACUTE INFECTIOUS DISEASES 

FRANK SHERMAN :MEARA, Rn.D., Jl.D. 

Professor of Tberapciitics In Cornell University Modleal College 
KEW YORK 

Feeding tlie sick is both a science and an art; a 
science in so far as it takes cognizance of tlie great laws 
of supply and demand in a physiologic sense ; an art in 
So far as it affects tlie application of these laws to the 
individual. 

All matter is endowed witli a certain amount of 
energy, which manifests itself differently, under differ¬ 
ent conditions. Certain chemical substances, by virtue 
of the nature of the elements that compose them and 
their relationship to each other, that is, their structure, 
have the power to produce one or more manifestations 
of energy. They are said then to have potential energy. 

To giVe rise to the manifestations of energy, these 
substances must have a certain degree of instability or 
lability; that is, must he capable under definite condi¬ 
tions of undergoing changes in structure, disruptions, 
etc., all of which give rise to motion. 

The substances of which our bodies are composed and 
food on which they continue to e.xist are chemical sub¬ 
stances of a highly labile character, possessing potential 
energ)', which in the process of catabolism or breaking 
down, give rise to motion, which conveyed to other 
bodies is manifested as work or is expressed as heat, to 
neglect the lesser forms of energj' in the human body, 
such as the electrical. 

Energy is as indestructible as matter itself. It can 
he transformed from one kind into another, but it can¬ 
not be destroyed nor yet created anew. Different mani¬ 
festations of energy have definite quantitative relation¬ 
ships to each other, as Joule’s great e.xperiments on the 
mechanical equivalent of heat shoAved. He demonstrated 
that the amount of Avork necessar}' to raise 1 gm. of 
Avater through 1° C. Avas that required to i-aise 42.55 gm. 
through 1 cm. of distance. 

I liaA-e said that the conA'ersion of the potential 
energy of the body or of the food into one or the other 
manifest forms of energy occurs under definite condi- 
- tions. The definite condition in the body which gives 
character to its manifest energy is the “vitalitj’” of the 
cell. Moore’ calls the living cell an “energv' trans¬ 
former,” and Avithont entering into the controversy 
about the significance of “vitalistie phenomena,” I sliall 
»luote his idea, which is as follows: 

The living cell is not a peculiarly constructed membrane 
obeying, even Avliere it seems most directly not to obev, the 
physical haws of diffusion and osmosis; but is an cnergv 
machine or transformer hy virtue of tlie operation f Avliich 

1. Recent .\(lv.aiices in Phj-siology and Biochemlstrv. edited bv 
1-eoiiard Hill, Ixindon, lOOS. • .. 


Tlie kind of energv' that this transformer, the living 
cell, produces out of the potential energy of the body and 
its foodstuffs is almost entirely thennokinetic, that of 
Avork and heat, and as Ave can express Avork in terms of 
heat, AA-e may reduce the total activities of the body to 
terms of heat and express them as equal to so many 
“calories” or lieat units. 

The “calorie” is a term used to e.xpress that amount 
of heat Avhich is required to raise 1 c.c. or gm. of Avater 
through 1° C. More properly, this is termed a “small 
calorie,” while the term “large calorie” is used for the 
amount required to raise 1 kilogram or 1 liter of Avater 
through 1° C., i. e., 1 large calorie equals 1,000 small 
calories. 

THE CALORIC BALANCE OF THE HUMAN BODY 

As has just been said, the human body (the cells col¬ 
lectively) is an energy transformer; or to put it in other 
terms, the human body is like a steam-engine, consuming 
fuel for the purpose of doing Avork and producing heat; 
but the human body differs from a steam-engine in this, 
that, lacking fuel, it Avill consume its own structure up 
to the point of a complete collapse of the mechanism; so 
that, to maintain the integrity of the transformer or 
engine, it is necessary that the output by it of work and 
heat shall be exactly met by the fuel afforded it. To 
know the amount of food the human body requires, then, 
Ave must know the amount of work it does and the 
amount of heat it elaborates in a given time. 

Now Nature has given to the individual a most amaz¬ 
ing regulator to adapt the supply to the demand on 
which no device of man can ever improve; that is, 
appetite. Wlien one thinks tliat day after day" and year 
after year, the body retains a fixed or approximate 
weight, under the most varying demands of work, and 
consequently of food, under the guidance of this moni¬ 
tor, one is lost in admiration; but as there are times, 
in the stress of disease, that this regulator fails or by- 
the dictates of false theories, is disregarded, we need 
to Imow what the demands actually' are, in order that 
Ave may' guarantee that they' may be met. 

The determination of the calorie output in man has 
been made possible by the use of the calorimeter cham¬ 
ber of Pettenkofer and Voit, elaborated and perfected 
hy Atwater and Benedict, whose work in this field has 
been the most extensiA-e and accurate ever done, and 
AA-hose studies of food-values have been accepted bv the 
gOA-ernment as standards; and by the study of the' 
respiratory quotient determined by the simpler appa¬ 
ratus of Zuntz. 

Still another AA-ay to determine tlie caloric needs of 
man is to determine the heat A-alnes of the foods hahit- 
nally taken by normal individuals in different callintrs 

O ‘ 
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un muoh i\.r • i ''ork run 

■ c-ooo in <innn ’ i ■ ^^‘^^^^■'iyoorlsmnn demanding some 

alll. ’ ' I’'"-'-'''* ■■=q>'i«°.oa.l 

I'M'iircmcnl of a man 
mil 1 ’s i" "-liicli n-e fmO our 

neans tliat degree of activity wliich obtains udien -i 
patient IS put to bed, ivliicli is a very different state from 

«’at prevailing in sleep 
At lest the demands are about 2,300 calories or 33 call' 
neg per kilo of body vcight, the average man weighing 
70 kilos or 150 pounds. 

A fact of prime imjiortance to us as practitioners is 

M rf"'."! t™” “f Mas,u,s-lvv.= 

1'7w,Ih''' "'f’’'"''®"' 'X"" ill Hie sick man’ 
a-^ in health, so far as the demands of muscular effort 

and hoat_production go; but, as vc shall see. fever and 
tONomia increase these demands. 

. The oalorie requirement of an individual depends not 
omy on the amount of work ho does, but also on the size 
or bulk of his body; and while wo have spoken of the 
lequirements of a man at rest as 2,300 calorie.s, it is 
meant for a man of average weight, wliilc such wide 
\aiiations as a man of 200 pounds and a woman of 100 
pounds are common in our ever.y-dav c.vperience The 
requirements are best thought of in units of weight, as 

so many calorics per Jrilo—for a man at rest 33 calories 
per kilo. 

^ Heie, too, certain modifications have to be made as 
in the excessively obese, whose fat is hardly to be con¬ 
sidered in the same light as the more actively metaboliz¬ 
ing: tissues. 

The figures “^^33 calorics per kilo” obtain only for 
adults. In the young the growth has to be taken into 
consideration, which in certain periods is more intensive 
than in others; e. g.. in the first three months of life the 
demands are about 110-calories jier kilo; in the second 
three months, 100; in the last half of the first year DO; 
at the end of the second year, 75 to 80; at 10 years, 60, 
and at 14 years, 62. Indeed, as Cohnlioim observes, the 
boy of 10 requires as much food as the adult who does 
not do muscular work, while the youth of 14 to 16 must 
eat 3.000 calories, about one-fourth more than his father 
who leads an intellectual life. 

In consideration of the fact that in all warm-blooded 
•animals the production of heat is the most imperative 
function of metabolism, and further that the dissipation 
of it is largely a function of the skin, there stands a 
relationship between these two, closer than that between 
metabolism and weight. In a small sphere the surface 
is greater, proportionally to the contents, than in a large 
one, for the contents increase as the cube of the radii, 
while the surfaces increase as the squares, so that in the 
smaller bodies the radiation is relatively greater and the 
heat production must be relatively more intense. 

So it is that we find in the infant a requirement of 
100 calories -against sk in the adult, but when the sur¬ 
faces are compared, it i^ound that reckoned in calories 
per square decimeter, it is'^bout the same from 10 weeks 

a. Qiiolod from Otto ColinhelA: Dio riJ 5 -siologie der Verdauung 
iiud ErDiiJji-ung .\ 
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CALORIC VALUE OP FOODSTUFFS 

Hie fooclstnfFs are divided into three classes, fats, 
carboliydratcs and proteins. Strictly speaking, salts and 

a er aic^foodstuffs, but they have no caloric value, 
tiibners fi.^,res for the caloric value of foodstuffs 
s and to-day, such slight modifications as have been 
mare laving but little jyractical significance. They are 
as follows: 

i gni. of fat furnisliGS 9.3 calories. 

1 gm. of carboljyclrate furnishes 4.1 calories. 

2 gni. of protein furnishes 4.1 calories. 

II ith these figures and a table of the average composi¬ 
tion of the common foods, like those of Atwater, .pub- 
1 D- S. Department of Agriculture, it is no 
dimcult task to arrange a dietary. 

The first siep,^ then, m arranging a diet in acxite infec- . 
ions^ qiseases, ts to provide, as a minimvni, as mnng 
caloiies as are demanded hy the individual when at rest 
111 health, 33 calorics per kilo, or 2,300 in the average 
man. 

A diet must not only contain sufficient heat units, it 
must also be properly balanced with reference to tlic 
tliiee foodstuffs, and of these three, the most important 
IS protein. 

PROTEIN" NEEDS 


i WO facts of great importance are to be kept in mind, 
winch differentiate protein from the other foodstuffs; 
first, in the adult, under normal circumstances, the daily 
demand for protein is fixed and does not vary with the 
amount of work clone, as is tlie ease with the oilier two 
foodstuffs; and second, there is no provision for a storage 
of an excess of protein, as is tlie ease with fats and car- 
boliydrates. Therefore, any excess must be catabolized 
and eliminated. 

This daily amount of protein amounts to about 100 
gm., or 1C gm. of nitrogen. VoiTs figures are 118 gm- 
of protein as ingested, which, allowing for tlie amount 
found ^ in the stools, gives about 100 gm. net. The 
analysis of dietaries the world over has giVen a remark¬ 
able unanimity' of results, which have confirmed Voit’s 
figures. 

That a man may-perform hard work for months and 
remain in excellent condition on an amount of protein 
far less than this, one-haif and even less, has been 
demonstrated by Chittenden in the most elaborate and 
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extensive set of experiments ever carried out on tliis 
subject. Physiologists, liorvever, though they must accept 
the' possibility of this low protein need as a fact, are 
not yet inclined to argue from this demonstration that 
such' an intake would subserve the interests of the organ¬ 
ism in the long run to the best advantage. 

FUXCXfOXS OF PROTEIXr 

Protein subserves three important functions. First, 
it furnishes substance, building material, to the body. 
This is spoken of ns the “storage'’ of nitrogen. Second, 
it repairs the daily waste of the hod}*, the wear and tear 
of the machine. Third, it furnishes heat in its combus¬ 
tion. that is. is a fuel. 

It is only in early life that the first of these functions, 
storage, is of prime importance. At that time it is one 
of the most imperative of physiologic, functions. The 
continuance of growth in length, when weight maj' he 
stationarv or regressive, is a familiar phenomenon to the 
pediatrist, expressive of the fact that the protein is 
seized on with avidity even when the fuel-value of the 
food is insufficient for body needs. It is a curious fact 
that the actual amount of protein ingested in infancy is 
about the same month after month, but the amount 
devoted to storage decreases, while that used for wear 
and tear increases. In the first two weeks over 75 per 
cent, is stored; at two months 40 per cent.; at five 
months 23 per cent. IVhen an individual has attained 
his growth, storage ceases, except on s]iecial occasions; 
these are during pregnancy and lactation, in the estab¬ 
lishment of hypertrophy of groups of nnisclc.«, as in the 
training of an athlete, and during convalescence from 
wasting disease or after a long fast. 

The second function, repair of wear and tear, is the 
important one in adult life. This has to do with main¬ 
taining the integrity of the machine as a whole and has 
nothing to do with the amount of muscular work, so it 
is a daily constant, regardless of the amount of exertion 
the body has been put to. It is for this purpose that the 
food shoidd contain 100 gm. of protein a day in the 
adult diet. 

The third function is incidental. Protein does fur¬ 
nish heat, but it is not an economical source of supply. 
In the infant the proper amount of protein furnishes 
• about 7 per cent, of the calories; in the adult about 14 
per cent. 

The reason that protein is not an economical fuel lies 
in that peculiar property known as its “specific dynamic 
action.” When food is ingested, the physiologic pro¬ 
cesses sequential to it produce heat. The amount of 
such heat induced by fat and sugar is slight and negli¬ 
gible. but not so protein. The ingestion of this sub- 
•=tanee gives rise to a production of heat equal to a trifle 
more than 30 per cent, of its caloric value. 

The source of this heat is a matter of dispute, but it 
Would seem to be due to the work of the glands of 
secretion and to cell activities with which we are less 
acquainted. Lusk has intimated that in the case of 
protein it may be in part due to the denitrogenization 
of the amidobodies. This heat is lost to the body, is 
Waste heat, under the conditions of temperature and 
physical regulation of heat in which man lives. He can¬ 
not utilize this heat for purposes of cell-life. 

This loss of heat by tbe specific dynamic action of 
protein may be expressed in this way: that to get the 
caloric v.alue of 100 gm. of protein one must ingest 140 
am. of the food. It is this increased heat that must be 
oi==ipated that has led naturally to a limitation of meat 
diet in hot weather and to its general elimination from 
ll'.o diet of fever. 


The second slop, ilicn, in arranging a diet in the 
acute infections diseases, is to provide enough protein 
to replace the wear and tear, an amount which hardly 
differs from the general demand in health. It may he 
placed at G5 to SO gm. 

Fat and carbohydrates dilfer from protein in two very- 
striking waj’s as articles of diet; first, when utilized by 
the body the oxidation is complete and they are elim- 
inalcd as carbon dioxid or water, wliile the nitrogenous 
moiety of the protein is not completely oxidized and 
entails work on the part of the kidney to eliminate it, 
which the other foodstufi's do not require; second, an 
excess of fat and sugar beyond immediate needs is stored 
in the bodv as fat and does not demand prompt elimina¬ 
tion like the exce=s of protein. 

The proportions of the three foodstuffs in an average 
dietary is protein 100 gm., fat 50 gm., and carbohydrates 
400 to 500 gm., giving in the neighborhood of 3,000 
calorics. 

jriLK 

No food in infectious diseases lias been used so much 
as milk, and frequentlv to the exclusion of all others. 

An excellent milk will show on analysis about 4 per 
cent, of fat. 4.5 per cent, of sugar and 3.5 per cent, of 
protein, or, to the liter, 40 gm. of fat, 45 gm. of sugar 
and 35 gm. of protein. Using Rubner’s caloric values 
as given above, we see that the caloric value of a liter of 
milk is 700: reduced to quarts, there are about 640 
calories to the quart or 20 to the ounce—a convenient 
figure as a mnemonic. 

A liter contains 35 gm. of protein. 

It will be seen presently that a low’ estimate of the 
caloric needs in fever of an average individual is 3.000. 
To meet this one would have to administer over a gallon 
of milk, which would contain over 140 gm. of protein. 

These figures sufficiently demonstrate how ill adapted 
an e.xclusive milk diet is to meet the needs of an indi¬ 
vidual suffering from an acute infection. 

STANDARD PORTIONS 

When one comes to study the tables of composition of 
foodstuffs, it is plain that the establishment of a dietary 
to respect the caloric requirements and the protein needs 
of a patient is-a task outside the time and patience of an 
active practitioner. It was with an appreciation of this 
fact that Professor Irving Fisher,^ of Yale, publi.died 
his tables of standard portions. 

It will be seen from the table representing a few of 
these articles selected how remarkably the ordinary serv¬ 
ings of common articles of food, or at least multiples 
or simple fractions of them, amount to just 100 calories. 

In some of our hospitals the nurses are now instructed 
to bring food to the patient in these portions, so that 
the estimate of the daily intake can be easily made with 
a degree of accuracy that answers all practical purposes, 
and because the daily exhibition of these portions is an 
education to both the medical and nursing staffs. It 
soon becomes an easy matter to think of the ordinary 
articles of diet in terms of units of 100 calories. 

The object of our consideration is a patient sufferino- 
from an acute infectious disease. So far I have dis” 
cussed only the food requirements of a man in health at 
rest. Such a discussion is relevant to this subject, how¬ 
ever, because the requirements of the patient are the 
same plus a certain additional need determined bv the 
infection itself. 

Fisner, I.: The Jouenal A. M. A., April 20, 1007, p. 1310 
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TABLE -OF FOOD-VAUJES IN UNITS OP Protein 
100 CAEOIIIES in Gm 


MilU, 5 oz. 

Cream, 1C per cent. (2 oz.). !!!].'!.,'.!!!!!’! . 

Buttcrmillf, one and one-half glasses (0.5 oz.. 

Koumls, one glass (7 oz.). . 

B'he.v, two glasses’ (10 oz.).. 

Eggs, one and one-half.. 

Whites of eggs, C. !...!!! . 

Volks of eggs, 2.. 

Oatmeal, one and one-half serving (5.5 oz.) 

Boiled rice, ordinary cereal dish (3 oz.).” . 

Uonilny, large serving (4.2 oz.).‘ ’ 

White bread, homo made, one thick slice (1.25 oz.). 

One small Vienna roll (1.25 oz.). 

Butter, one pat (1.5 oz.).. 

Sngar. three teaspoonfuls, one and one-half lumps (0.8 oz’.).".' 

Oil, one-third ounce. 

Codfish, two servings (5 oz.).!. 

Halibut steaks, one"serving (2.S oz.). !...!!. 

Mackerel, Spanish, one serving (2 oz.). 

Shad, one serving (2.1 oz.). 

S.elmon, small serving (1.5 oz.). 

Oysters, 12. 

Uoa.st beef, ordinary serving (l.S oz.). 

Small sirloin steak (1.4 oz.). 

I..cg of Iamb or mutton, ordlnar.v .serving (l.S oz.). 

Lamb chop, one, small (1 oz.). 

Bacon, small serving, medium fat (0.5 oz.). 

Chicken, broiler, edible portion, large serving (.3.2 oz.). 

Turkey, large serving (1.2 oz.). 

Potato, baked, one, good size (3 oz.). 

Potato, sweet, baked, one-half average potato (1.7 oz.). 

String beans, five servings (IG.GG oz.)... 

Spinach, two ordinary servings (G.l oz.). 

Peas, green, one serving (3 oz.). 

American or Swiss cheese, 1.5 cubic Inches (0.75 oz.). 

One baked apple, 3.3 ounces. 


6 . 

1.5 
8 . 

5. 

3.5 
10 . 
24. 

4.5 
4.25 

2.5 

2.5 
3.2 

3.2 
0.0 
0.0 
0.0 

23. 

15. 

12.2 

11.2 

7.3 
12 . 
10 . 

7.5 
10 . 

C. 

1.5 
II). 

7. 

3.75 

1.5 

3.75 

3.7 

5.7 

6 . 

'0.5 


There are four factors tliat enter into the problem of 
feeding in acute infections diseases that render it dis¬ 
tinct. They are (1) gastro-intestinal disorders; (2) 
P 3 Texia; (3) toxemia; (4) starvation. The last of these 
it is the plea of this paper to prevent. 

Starvation in fever lias been a tradition in medicine 
that has lost but little authority vdth the passage of 
time and finds wide acceptance to-day. The legitimacy 
of such practice I wish to examine. 


DISTURBANCE OF GASTRO-INTESTINAL FUNCTION 

It cannot be denied that the gastro-intestinal tract 
is not indifferent to the effects of 'the infection. We are 
all familiar with the dry mouth, the coated tongue, the 
anorexia and the tympanites of many of the patients. 

One feels little inclined to urge food on so unwilling 
a receptacle and this feeling has plead potently with 
many practitioners to e.«tablish insufficient, often starva¬ 
tion dietaries. 

Investigation has shown that the salivary secretion is 
lessened, that the output of hydrochloric acid is dimin¬ 
ished and the motility of the distal portion of the intes¬ 
tine is impaired. It has been claimed that the motility 
of the stomach, too, is prejudiced (yon Leyden and 
Klemperer), but von Koprden maintains that that has 
not been the case in the patients he has studied. 

■ More important still, assimilation seems to be good, 
and von Leyden and Klemperer^ found that in different 
patients with higli fever 89 per cent to 94 per cent, of 
easily digestible fat was absorbed and 91 per cent, ot 
protein. Moreover, they found no carbohydrate m the 
.ctools unless excessive amounts had been ingested or 

diarrhea prevailed, , 

■ Taking tliese data and what I have seen of libei.il 
feeding in febrile conditions, I am convinced that the 
aliility of the alimentary tract to perform its normal 
functions in fevers has not been duly appreciated and 
the withholding of food on the supposition that this 

Timvap.. 1904. ii, • 


measure to an insufficiency of water and is greatly agrrra- 
vated, not by the giving of food, but by the withholding 
ot toocl, which entails a destruction of body’tissue and 
sets on foot abnormal metabolic processes. 


FEVER 


The term “fever,’’ as ordinarily used, connotes the 
sum of two distinct factors: (1) pyrexia and (2) tox¬ 
emia. I wish to discuss them separately, and when 
under pyrexia the word “fever” is used, it is to be taken 
in the sense of an elevated temperature alone, i. e 
pyrexia. ‘ ’’ 


PYREXIA 


There has been an endless controversy from remote 
times as to the significance of fever, it being contended 
on the one hand that it was a deleterious factor in the 
disease, on the other, that it was beneficial and had a 
meaning that was to be respected; purposeful, the tele- 
ologist would say. 

This is not the place to discuss at length fever and its 
relation to disease, but I am in agreement with the con¬ 
clusions of careful students of the subject that “fever is 
a specific reaction against injurious materials which 
affect the tissues”; that it “is in its essentials a protec¬ 
tive reaction,” to quote from the excellent article on 
fever by Dr. W. G. MacCallum.'^ 

There has been a wealth of work done to prove this 
statement, which one will find set forth in detail in the 
article just referred to and in a critical review of the 
subject by Hermann Ludke.® 

Pyrexia below 104 P. is to be let alone; it is useful; 
above that figure it adds an clement of harm and then 
antipyretic measures are indicated, but not .till then. 
It must be remembered that many so-called antipyretic 
measures, such as the cold baths, are directed not toward 
the temperature, but to the circulatory and nervous sys¬ 
tem, and are of the highest value when these systems 
are in distress. The phenomena of fever lead rapidly to 
the assumption that there is a great increase in heat 
production and a marked retardation of heat dissipation, 
in other words, a great accumulation of heat in the bocK 
This is not so. The actual increase in the oxidative 
processes is relatively small, while the relation between 
heat production and heat dissipation is but little inter¬ 
fered witli. What seems actually to take place is the 
regulation of these processes on a higher level, so 
to speak; what level, that is, at what temperature, 
depending on the effects of the toxins on the heat-regu¬ 
lating meelianism. This mechanism, however, under 
such conditions, does not display the same degree of 
stability as in the normal individual, hut a lability that 
characterizes the temperature .curve in infections, and, 
indeed, gives their individual stamp to them. 

I have said that the increase of heat production in 
fever is relative!}^ small. The figures vary; sometimes 
there is no increase, but on the average it amounts to 
about 25 per cent. This might seem considerable dicl 
we not pause to consider that in strenuous muscular 
exercise the increase of heat amounts to several hundred 
per cent.; for example, the 8.000 calories of the Maine 
woodsman to the 2,300 at rest. _ 

The fact that sneh great increase in heat in the uormai 
man canses no rise of temperature sliows that the ele¬ 
vated temperature of fever has quite another origin than 
that of heat production; that it is the result of the toxins 
and not the heat. However, as our patient is at rest, 
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this 25 per cent, increase has to be added to the 2.300 
calories allowed him, in order to make good his dail}' 
losses, so thai it may he said ihat the requirement of the 
fehrU’e jyaticni is 40 calorics per kilo or 2,S00 calorics, 
jicnr enough to 3,000 to make that our guide. 

One other effect of pyrexia I wish to mention; that is, 
its destructive action on jirotein. As Lnsk says “Infec¬ 
tions fevers are characterized by a toxic destruction of 
' body protein”; but there are thiee factors concerned in 
the loss of nitrogen during an acute infectious process; 
(1) pyrexia, (2) toxins, (3) starvation. 

The study of non-toxic fevers, such as are induced by 
exposure to heat or by puncture of certain parts of the 
brain, show that the pyrexia can induce protein catai)ol- 
ism, but it seems to demand a tcmjrcrature of 102 P. or 
over to bring about this protein loss, and e.xperimenta- 
tion has shown that a sufficient feeding can control this 
loss. 

TOXEXriA 

It was recognized that apart from the effect of pyrexia 
and apart from starvation, or at least in the presence of 
food sufficient to meet all the theoretical considerations 
we have so far set forth, there still continued to be a 
considerable loss of protein in the acute infectious dis¬ 
eases. This loss came to be accepted as inevitable by-the 
ablest investigators in the field and was attributed to the 
effects of the toxins and was called the “toxic destruc¬ 
tion” of protein. Just how the toxins brought about 
this protein loss was and is a matter of conjecture. It 
has been attributed bv Krehl to actual cell destruction; 
by others to an exciting effect on metabolism by the 
toxins; by others to an expression of the production of 
antibodies and other protective substances. Certain it is 
that is it dissociated from the pyrexia, as such; for it is 
often intense when there is no rise of temperature. 
Taken with this destruction it has been susgested that a 
weakened power of regeneration exaggerates the differ¬ 
ence between catabolism and anabolism. 

ST.XRV.VTIOX 

This does not belong to the acute infections as a rule, 
except as it is inflicted on the patient by an insufficient 
dietary. Energv must be supplied to the body each day 
and when the food does not do it, the body substance 
does and the protein is .called on to do its share at the 
sacrifice of cell integrity. 

At the present moment one of the most inten.-^ely 
interesting fields of medical research is that devoted to 
metabolism, the building up and breaking down, anab¬ 
olism and catabolism, the storage of energy and its 
dispersion; what one writer has called the “most funda¬ 
mental characteristic of life, energy-traffic.” The inti¬ 
mate processes of protoplasm yield their secrets stub¬ 
bornly, hut we know what they have to work on and we 
know what they yield back: we know the fuel and the 
ash, the intake and the output, and from the knowledge 
’ of these two, we deduce much that has occurred in the 
T~ process of the change. 

Xitrogen is the basic substance on which the body 
structure is erected. It is ingested with the food and it 
IS expelled in the urine, the stools and in lesser measure 
by the skin. In health the intake and output balance 
each other, and the nitrogen eliminated is divided among 
a number of combinations which maintain a pretty eon” 
stant relationship to each other. These nitrogen com¬ 
binations are spoken of as the “nitrogen partition.” 

In disease the balance of intake and output is dis¬ 
turbed and the relationship of the combination under¬ 


goes a change, so that the study of the nitrogen partition 
in disease is a tree that bears much fruit. 

I have said that the nitrogen elimination is divided 
among three organs, the kidneys, the intestine and the 
skin. As for the skin, its output is negligible except 
when made to functionate in an unusual manner, as in 
very profuse perspiration. Under such circumstances it 
has" been known to yield as much as 0.75 to 1 gm. of 
nitrogen. 

The stools, however, contain an appreciable amount of 
nitrogen. Some very curious ideas prevail even among 
physicians about the feces; e. g., that they represent the 
residue of the food ; that the amount depends entirely on 
the amount of food ingested; that if there be no food 
taken there should be no feces. The stools do not repre¬ 
sent the residue of food so long as the food is free from 
indigestible matter. Stools occur in fasting people and 
a comparison of these stools with those ordinarily passed 
shows that there is no difference in their composition or 
relation of constituents, no matter whether there be 
much or little food taken, and no matter whether that 
food bo protein, carbohydrate or fat. The amount 
increases but little with the food and in no sense in pro¬ 
portion to the amount ingested. If excesses of food are 
eaten, a minimum residue may appear and, of course, 
cellulose or other indigestible substance is found. 

The stools are made up of the residues of the digestive 
juices, mucus, desquamated epithelium, bacteria, the 
products of bacterial action, salts and water. Of the 
salts, it must be remembered that the intestine is the 
excretory organ for iron and calcium and for the most 
part of phosphorus and magnesium. 

The nitrogen content vanes from 1 to 2 gm., but on 
the wliole is so constant that it has been considered as 
furnishing a definite per cent, of the nitrogen ingested 
(15 per cent.) without prejudice to the accuracy of the 
metabolism study. 

It is to the urine that we turn, however, to derive 
important information; for 80 per cent, to 90 per cent, 
of the nitrogen is excreted by the kidney as urea, uric 
acid, ammonia, xanthin bases, creatinin and amido- 
bodies. 

The study of the total excretion and of its individual 
constituents is of importance. 


TOTAL NITROGEN 


It has been invariably found that the amount of nitro¬ 
gen excreted far exceeds the amount ingested, and so 
much the more, the more severe the process. 

It is common enough to find losses of S gm., 12 gm., 
16 gm., and more of nitrogen a day; that is, in excess of 
the intake; and, that, too, when on a diet usually con¬ 
sidered satisfactory. This latter figure is the amount 
of nitrogen demanded in Yoit’s standard dietary, and if 
it were interpreted in terms of muscle tissue would mean 
a loss of a pound of such tissue. 

Such figures will be found repeatedly in the tables of 
Shaffer and Coleman’s studies on metabolism in typhoid 
fever,' and those of Wolf and Lambert® on pneumonia, 
to mention some of the most elaborate of the recent 
investigations. 

The study of the total nitrogen and the determination 
of the “negative nitrogen balance,” as it is called, tells 
us that there has been loss of substance to the body, but 
it does not tell us what tissues are suffering this loss’ nor 
3 -et whether the metabolic processes are carried out’in a 
qualitatively normal manner. Such scant information 
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as- we have along these lines is dcrivecl from the study 
of the parts that go to make up the total; tliat is; Die 
nitrogen partition. 

It is tlie small portions tliat in tlie past exoitecl but 
little interest that are now 3 delding us the most informa¬ 
tion. One of these portions is the substance creatinin. 
When Folin®'' published his classical analyses of thirty 
normal urines, he called attention to the‘fact that this 
substance creatinin remained jiractically constant, no 
matter what the amount of protein ingested. On this 
fact he elaborated the theory that this substance was an 
indicator of “tissue” or “endogenous” metabolism in con¬ 
tradistinction to “intermediate” or “exogenous” metab¬ 
olism, of which urea is the chief representative. Another 
lepresentative of this “constant” or “endogenous” 
metabolism is neutral sulpliur,^® and to a lesser extent, 
uric acid and ethereal sulphates. 

Folin showed that this substance was constant in the 
individual, but varied in different individuals according 
to body weight. He spoke of it as an “index to the 
amount of a certain kind of protein metabolism occur¬ 
ring daily in any given individual,'' but defined tliat kind 
of “protein metabolism” no further. 

vShaffer/^ however, added to our information a little 
fuither, by showing that not only was the output of 
creatinin in an individual constant from day to day, but 
also from hour to hour, amounting from 7 to 11 mg. of 
creatinin nitrogen for every kilogram of body weight per 
twenty-four hours; this he called the “creatinin coefii- 
cient.” He, moreover, gave reason to believe that the 
substance was an index, not of total tissue metabolism, 
as Folin thought, but of one tissue metabolism, that of 
the muscle, as its output seemed to show a parallelism to- 
the muscular efficiency or strength of the individual. It 
has nothing to do with the muscular work, but rather 
with the machine, the muscle itself. He suggests that 
it is an 'index of muscle tone. If one maj’^ use an 
analogy without too close adherence to details, oiie might 
consider the creatinin to represent the friction, the daily 
wear of the mnscle machine, not at all the product of its 
work. 

Here was an important clue to follow up. Any sub¬ 
stance that showed the ravages of disease in so important 
a tissue as muscle was worth looking after. Already 
studies on the substance in pathologic conditions had 
assisted to suggest the above view of its significance and 
further work confirmed it. 

It was found that creatinin was diminished in con¬ 
ditions of muscular inefficiency, such as amyotonia con¬ 
genita, myasthenia gravis, muscular dystrophy,^- exoph¬ 
thalmic goiter, and in the as yet undeveloped muscles 

of the infant.'''' „ . n o 

How is it affected by acute infectious fevers? 

There is a pretty constant agreement among the inves- 
tio-ators that it is increased during the height of the 
fever and is most marked when the nitrogen loss is the 
greatest, hut there is no numerical relationship between 
the two During convalescence and even before, tnere 
is a diminution in the excretion which may be attributed 
to muscular weakness. It must be interpreted in the 
sense that the febrile conditi on increases the wear and 


tear of the muscle tissue. Tliis increase in creatinin 
was determined for typhoid fever,for pneumonias for 
erysipelas—to call attention to sorfie of the most recent 
work. 


So nnicli for increased wear and tear of the protein 
constituents of the body during the acute infectious pro¬ 
cess, but is there anything that bespeaks by its presence 
actual destrnctiQn of a definite tissue? There is a sub¬ 
stance in the tissue closely allied to creatinin, which 
differs from it only by tlie presence of one molecule of 
I-LO in its structure (creatinin is a dehydration product 
of ereatin), which does not appear normally in the urine, 
or appears only in traces. This is called ereatin. 

Creatin is to be found in the urine only in abnormal 
conditions. It is found in wasting diseases, such as tlie 
cachexia of carcinoma, in starvation, and in fevers. It 
is derived from the muscle and its presence in the urine 
means destruction of the substance of that-structure. It 
is very striking during tlie involution of the uterus after 
cliildbirth. It wa.? found in all the studies on fevers 
referred to, and sometimes ran over into convalescence. 
Its disappearance from the urine is looked on as a good 
omen, and what interests us as dietitians is that when 
made to appear in starving animals it has disappeared 
under a pure carbohydrate diet. 

Besides tlie creatinin, neutral sulphur and uric acid 
are both increased and may be looked on as further 
expressions of increased endogenous metabolism. 

So far we have considered quantitative changes rather 
than qualitative in the nitrogen metabolism. Qnalita-' 
tivo changes might be taken as evidence of metabolic 
inefficiency. 

Evidence of this is to be looked for in the so-called 
“rest nitrogen.” This “rest nitrogen” or “undetermined 
nitrogen” is that nitrogen M-hicli is left of the total 
nitrogen when the nitrogen of urea, ammonia, uric acid • 
and creatinin have been subtracted. If the “rest nitro¬ 
gen” increases it may be considered as being at the 
expense of the urea, the most important nitrogenous siib- 
.stanoe, and so indicate a defective* desaniidation. The 
aniido-bodies are, indeed, the most important of the 
substances included in the “undetermined nitrogen.” 
There are, besides leiicin and tyrosin, indol, skatol, 
glycocol, proteic acids and albiiiiioses, as well as xantbin 
bases. 

Shaffer and Coleman found but little increase in tlie 
“rest nitrogen” in typhoid fever and the same was true 
of pneumonia investigated by Wolf and Lambert (there 
was absolute increase, but not in disproportion to total 
nitrogen). It may be said, then, that as a rule the 
urea-forming function is hut little impaired, an impor¬ 
tant conclusion in considering the ability of the liver to 
handle the products of protein digestion. 

In grave eases, such as were observed in the study of 
typhoid metabolism by Ewing and Wolf, the “rest nitro¬ 
gen” did become high and the urea low. 

Tlrese authors looked on the phenomenon as indicative 
of inefficiency of the liver urea formation, recalling the 
high “rest nitrogen” found in acute yellow atrophy. 

Such patients probably suffer from an auto-intoxica¬ 
tion in addition to the toxemia of the disease. _ 

A high “rest nitrogen” may occur in the period ol 
convalescence and it is believed by the inyestiga ors 
mention^ that the disturbances arising at rimes fmin 
the administration of meat early in convalescence ca w 
“febris carnis,” ■ may be due to the inability o 
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nictaljolic functions at tliis time to cnrrj- on tlieir work 

eflkicntly. . , . 

Patients may be ])rofounclly toxic,, however, without 
any evidence of hepatic inelhciency as determined by a 
liinli “rest nitrogen/'- It would seem, then, as Ewing 
and Wolf suggest, that the amount of “rest nitrogen” 
has prognostic significance, 

A.11 this shows Uiat in acute infectious diseases there 
is a loss to the intrinsic structure of the body and that 
while such loss is entirely compatible with a perfect 
urea-forming function—and, indeed, the latter is but 
rarelv impaired even in severe cases—there arc yet a 
certain number of grave cases in which the liver has 
apparently through grave changes in its structure found 
itself incapable of desamidation and abnormal metabolic 
processes are in evidence. 

Witli rliis Jaiowiedgc it sliould be the effort of the 
therapeutist to prevent this loss and perversion of func¬ 
tion. or at least to mitigate them. Can the administra¬ 
tion of food aceomplisir tliis, and. if so, how shall it be 
ordered ? 

It would seem natural to conjecture that if the body 
was losing 10 gm., 15 gm., or 20 gm. of nitrogen a day' 
over the intake, such a loss could be made good or 
prevented bv increasing the intake of nitrogen to tliat 
amount. The truth of the matter is that neither the 
amount of the loss nor anv other amount, without the 
help of the other foodstuffs, can bring about a nitrog¬ 
enous equilibrium in man. 

The recent work of Foliu and Chittenden, showing 
the small amount of nitrogen which is really needed to 
establish an equilibrium, would lead us rather to use the 
smallest amount of protein necessary and avoid the 
breaking down and elimination of the superflous nitro¬ 
gen radicles, by organs burdened with disease, and in¬ 
creasing the heat to the fevered organism by the “specific 
dynamic action” of the protein. 

■Shaffer and Coleman were able to establish nitrogen 
equilibrium in typhoid fever on from 10 gm. to 15 gm. 
of nitrogen, wlien sufficient carboliydrate was used. This 
amount will be seen to be less than the Voit standard 
demands, by a considerable margin. 

Fat and carbohydrate both spare protein; not, of 
course, replacing it, for they are both nitrogen-free. Fat 
spares the combustion of protein to furnish heat; and 
weight for weight furnishes, as has been shown, over 
twice as manv calories as caTbohvdrates. The fat of the 
body is utilized in this manner as a protein-sparer. 
Emaciation, which bespeaks its disappearance, makes 
the sufficiency of food intake all the more imperative to 
prevent destruction of the bodv protein. 

Carbohydrate is a very much more efficient sparer of 
body protein than fat. Probably much of the demand 
on protein in the underfed bodv is for the carbohydrate 
moiety of its structure. Carbohydrate is imperative to 
life and must be had at any cost. This the ingested 
earbohvdrate furnishes, so that it both furnishes heat a.s 
does the fat. but also subserves other functions which 
tl'.c fat cannot do. 

Nitrogen equilibrium has been struck and the subjrets 
kept at from 5 gm. to 8 gm. days and weeks with com- 
fflit and apparent health, when enough carbohydrate and 
fat are taken. 

The above statements hold for the protein-sparers in 
health. In acute infections their influence is not so 
marked quantitatively. Von Noorden says that in 
e.vperimentallv induced pyrexia the protein metabolism 
IS not limited to the same amount in the presence of 
cai bohydrates as when the temperature is normal. 


It would seem possible, then, by covering the egloric 
needs of a resting patient and adding tlic 25 per cent, 
increase induced by pyrexia, to keep a patient in nitrog¬ 
enous equilibrium. In an average man this would 
mean, as before stated, about 3,000 calories. In practice, 
however, it is not true; and it was for this very reason 
tliat protein loss still continued in acute infections, 
when the theoretical food-needs had been lilierally met, 
that investigators in general were convinced that this 
los.s was due to destruction of the cell substance by the 
poisons of the disca^'c—“toxic destruction”—and that no 
diet could prevent it. 

That this loss can be prevented and that such a fact 
impairs the theory of “toxic destruction,” the elaborate 
observations of ShalTer and Coleman show. They pre¬ 
vented nitrogenous loss and the elimination of creatin 
and increase of neutral snlpliur, wliieh are taken a.s the 
expression of cell destruction. They' found that from 
si.xty to ninety calories per kilo were needed to effect 
such a result in ty'phoid fever. Of this amount forty to 
fifty or even more calories per kilo must be furnished 
bv carbohydrate^. They point out that a loss of 30 gm. 
of nitrogen or 6‘2..50 gm. of protein can furnish but 250 
calories, and have no explanation to offer foi- the fact 
that 2,000 calorics of carbohydrate are needed to prevent 
this loss. 

It has been proved, then, that in some men suffering 
from severe acute infectious disease, the usual protein 
loss can be stayed by the administration of a large 
quantity of foods; but whether this fact could be wisely 
used as a basis of procedure in practice is a debatable 
question. 

In this paper I have dealt only with those laws that 
constitute tlie science of dietetics; the application of 
these laws to the individual; the appreciation of those 
factors that make every individual deviate from the 
tvne; the adjustment of theory with conditions, con¬ 
stitute the art of dietetics. 

400 West End Avenue. 
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rlllLADELPlIIA j; 


Until recent years the Roentgen rays liave proved of 
little or no value in the demonstration of pathologic 
conditions in the region of the gall-bladder. Even°at 
present the demonstration of gall-stones will depend 
first on the presence of more or less lime salts in the 
stones and second on a very careful technic,^ so that only 
the positive diagnosis of gall-stones is of value. How¬ 
ever, when a cholecystitis is associated with a pericystitis 
leading to adhesions of the stomach, duodenum or bowel, 
the effects of such adhesions can be demonstrated. 
Isolated observations liave been made from time to time! 
but this subject has received careful attention chiefly 
during the past year. In January, 1910, Schurmayer 
gave a demonstration of diapositives in Berlin,^ showing 
the effects of adliesions of the stomach. During Febru- 
ary, 1911 , Cole demonstrated the effects of such adhe- 


- .it-au auu Jiiusira-ea witn mntem-slKJes before the Mcdii-il 
Sect.on of the College of Pb.vsldan^, Pbll.-idelphia. March 
1- Pfanler: rroc. Am. Roontgen Ray Soc., 1010. 

2. Fortschr. aus dem Gebiet d. RoeuigecstrahJeo, xv, G. 
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sions on the peristaltic waves of the stomach, einemato- 
graphically, bnt paid little or no attention to the dis¬ 
placement, which I think is far more constant and more 
important.® 

Scluirmayer based his report on a stndy of hundreds 
of oases. He quotes Riedel as saying that the symptoms 
known as biliary colic in general are due not to gall¬ 
stones, but to the pulling of adhesions incident to an 
inflamed and attached gall-bladder, with Avhich state¬ 
ment Schiirmayer is in full accord. 

If adhesions in the gall-bladder region have .taken 
place, we have in the Roentgen rays a means of diagnosis 
which is distinctly more valuable than the direct e.vam- 
ination.for gall-stones. The recognition of the effects of 
these adhesions will explain the indefinite symptoms in 
many of these cases. This recognition depends on a 
modification of the normal position of the stomach and 
duodenum. 

Tlie normal stomach is located in the left side of the 
abdomen and seldom extends more than an inch beyond 
the median line in the standing posture. The pylorus 
is located about an inch above the umbilicus. The lower 



Figures 1 and 2 


Fig. 1.—Stomach in normal position, but the liver .and gall¬ 
bladder swollen and thereby approaching more closely the stomach 
and duodenum, and more easily permitting the formation of 
adhesions to these organs. , . . , 

Fig. 2.—Liver and gall-bladder returned to their normal position, 
the stomach, and duodenum drawn upward and to the right by 
adhesio.us. 


pole of the ideally normal stomach is on a level witli tlie 
lower border of the pylorus, but the lower pole of the 
average healthy adult is distinctly lower, and in gastrop- 
tosis may extend to the crest of the pubes. 

In chronic cholelithiasis and cholecystitis the asso¬ 
ciated swelling of the liver and gall-bladder brings theni 
nearei’ to the duodenum and stomach. The pericy-stitis 
permits and leads to adhesions to these organs. Then 
when the swelling is reduced spontaneously, or as a result 
of medicinal treatment, these adhesions pull the stomach 
and duodenum upward and to the right. It is the 
nition of this change of position of these organs which 
can be made visible, and enables us to definitely make a 

diagnosis. , . 

in these cases the clinical symptoms appear 
that period of digestion when the motor function ot the 
stomach and duodenum are at their height, and espe¬ 
cially when these adhesions interfere with the emptimg 
of tiie gall-bladder, either directly or because the gall- 
duct has been drawn abnormally lugh- H ® 

.re kept clearly in mind > 

stood why symptoms develop in these patients alter t 3 
to cite, an Loli^ally large meal, n-lnch at least w.ll 

ju’oduce a dragging __ 

atlhe.hons in twenty-six cases\ 


roun. A. M. A. 
June 17, inii 

piiring active peristalsis these adhesions are beinu 
pulled on each time that,a wave passes, and if there is 
associated inflammation a constant aching pain is the 
result. If the inflammation has subsided, then of 
epiirse, the pain is less, and an increase in the inflamma¬ 
tion as a result of errors of diet or other cause will be 
associated with an exacerbation of the pain. 

THE EXAMINATION 


In these eases, I first make an "examination directly of 
the gall-bladder region to detect, if possible, the presence 
of stones, since such an examination is valueless after 
the stomach examination lias been begun. 

I then give the usual bismuth mixture (bismuth sub- 
carbonate 1 ounce to a glass of buttermilk). This is 
carefully observed as it enter.s the stomach and is carried 
to the pylorus. Instead of dropping quickly to tlie lower 
pole as it does normally and in gastroptosis, it is carried 
more slowly to the right of the median line and dis¬ 
tinctly above tlie umbilicus. This is observed on the 
fluoroscopic screen in the standing posture. 

Great care must be taken to avoid error. The stomach 
is ordinarily a very movable organ, therefore, pressure 
will influence its position very much. On this account 
the position of the stomach must he studied with vary¬ 
ing degrees of pressure, and with all pressure removed. 
This study is possible only under fluoroscopic examina¬ 
tion, which I regret very much, since all wlio know 
recognize it as a dangerous procedure. It mav be 
dangerous even under the best protection, but should be 
entirely avoided if the operator is exposed to any appre¬ 
ciable amount of rays. 

The plates are, I believe, equally important, and I 
always make one or more after I have completed niy 
fluoroscopic work. The plate gives more detail, and 
permits of less hasty study. On it one can often trace 
the course of the duodenum when it cannot be followed 
flnoroscopically. IThile a plate alone may give a cer¬ 
tain amount of information, I believe that it can seldom 
be depended on alone to determine the position of tlie 
stomach. This is especially true when the plate is made 
with the patient lying on the abdomen, in which tbe 
effect of pressure and position almost certainly will 
lead to error. 

The position of the stomach and the duodenum will, 
of course, vary with the location and the extent of tbe 
adhesions. In some oases the pyloric end can he traced 
directly to the gall-bladder, and makes a picture verv 
similar to that sliowm in the older text-books as tbe 
normal position of the stomach. In tin's conneetiou, 
it must be borne in mind that ivhile these old illustra¬ 
tions are accurate, in that they represent the position or 
the stomach as studied in the anatomic and surgical 
rooms, in which the subject is I.ying on the back, ihev 
are entirely inaccurate as representing' the living su!)- 
jeet in his normal upright position. 

In some cases the duodenum only is involved by these 
adhesions and the position of the stomach itself is influ¬ 
enced only secondarily and slightly. The duodenum, 
however, is drawn out of place, is irregular in shape 
and there may be some interference with the passage 

of food. _ V • tp 

Scluirmayer recommends that in order to elimnin ■ 

error the knuckles of the index and middle finger^ 0 
the left hand be pressed strongly against the duotlGuum 
aiid pylorus aud an effort made to hold tliese par s 
while the liver moves upwmrd during expiration. ”■ 
dangerous procedure xo the Rontgenologist, ano. 


IS CtClllliCA L/v*» V/ t * 1 k* T» 

xvhile it can be done with carefully planned protectio , 
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in my experience there has nearly always been too much 
tenderness to permit ol sufficient pressure. Of course 
when this can be done, it gives valuable confirmatory 
evidence. 

Conclusions as to the position of the stomacli arc of 
no value unless they arc based on a full knowledge of 
the normal position of the stomach and the conditions 
which influence it, such as pressure, varying degrees of 
filling, the tonicity of the stomacli wall, etc. 

. Iir addition to the study of position one sliould 
observe carefully the effects of the adhesions on the 
peristaltic waves. This is best done by a careful fluoro¬ 
scopic examination. If adliesions involve tlie stomach 
wall they are likely to interrupt or modify the peri¬ 
staltic wave. This interference is most often seen in the 
wave on the lesser curvature. 

At times it is extremely difficult to differentiate 
between simple adhesions and those due to carcinoma. 
Usually a more or less characteristic encroachment on 
the lumen of the stomach will serve to diagnose carci¬ 
noma, but at times this is impossible. We should bear 
in mind the general historj’ and other clinical evidence, 
and finally we may have to resort to an exploratory 
operation in order to make the diagnosis. 

The material on which this paper is based consists 
of about thirtr’ cases, most of which show the effects 
of adhesions incident to gall-bladder disease, others due 
to tuberculosis, and finally a group due to carcinoma. 
Host of the patients have lieen operated on and the 
diagnosis confirmed. The others I hope to see operated 
on since this is the only treatment. 

COXCL0SIOXS 

1. Gall-bladder disease is liable to give rise to adhe¬ 
sions. 

2. These adhesions cause a definite disnlacement of 
the stomach and duodenum which is recognizable by the 
Eoentgen rays. 

3. The evidence of adhesions is best obtained fluoro- 
scopically in the upright position, in which the errors 
of pressure must be eliminated, but plates shordd also 
be made in every case for record and for more detailed 
study. 

1321 Spruce Street. 


A XEW AXD APPAEEISiTLY SUCCESSFUL 
METHOD OF TEEATIYG METABOLIC 
OSTEO-AETHEITIS 

SO-CALLED ARTHHITIS DEFORJIAXS 
PHILIP W. NATHAN, JI.D. 

XEW VORK 

In the lasP^ of a series of papers on the so-called 
rheumatoid diseases, I briefly outlined a method of 
treatment for one, the most serious, condition usually 
included in this group. This method of treatment I 
— have now used for four years, and as it has proved effi¬ 
cacious in nearly all cases, and especially so in those 
usually considered hopeless, I consider it worthy of 
detailed description. 

The greatest difficulty in judging the results of a 
given form of treatment in the so-called rheumatoid 
diseases is due to our extremely indefinite and faulty 
nomenclature; the majority of the reports of the treat¬ 
ment give only a vague idea of the nature of the dis- 
caso unde r treatment; and in by far the majoritj- of 

1. Am. .lour. Mea. Sc., June, 1009. 


instances a number of evidently diverse conditions are 
treated in exactly the same way. -For this reason, as 
the condition to be discussed here is a distinct patho¬ 
logic and clinical entity, 1 must, in order to avoid con¬ 
fusion, briefly recapilulate what was said in the previous 
papers on the classification of the so-called rheumatoid 
diseases in general and the diagnosis of metabolic osteo¬ 
arthritis (so-called arthritis deformans) in particular. 

Chronic rheumatism, rheumatoid arthritis, arthritis 
deformans, osteo-arthritis, and various other less famil¬ 
iar appellations, are used to designate a group of dis¬ 
similar diseases, variations of the same disease, entirely 
distinct conditions, or something involving a joint with 
which the observer is entirely unfamiliar. Ho two 
investigators seem to be able to agree exactly on a clini¬ 
cal or pathologic entity for which one or more of these 
terms shall be definitely applicable. Under these cir¬ 
cumstances, an attempt to acquire a definite understand¬ 
ing of these joint conditions must fail if these names 
are retained. It is much simpler, and we are much 
more likely to attain definite results if we ignore all the 
previous attempts at classification entireU, begin afresh, 
and consider the joint diseases just as we would those 
of other organs under similar circumstances, i. e., ac- 
emding to the principles of pathology. 

Pathologists divide the diseases of the organs gen- 
eralh’ into two classes, viz,, the inflammations and tlie 
degenerations. As there is no reason to believe that the ■ 
mesenchymal tissues of the joints are fundamentally 
different from those in other organs, there should be no 
necessity to prove that these mesench}mial tissues react 
similarly to pathogenic influences. As a matter of fact, 
the conscientious and enlightened pathologist will find 
that the pathologic changes are exactly analogous. 
Hence a discussion of the pathology, which would lead 
ns too far, is omitted. 

What is true of the pathologj" is also true of the clini¬ 
cal phenomena. Indeed, as the joints are superficial' 
and their functions purely mechanical, .the local symp¬ 
toms—pain, loss of motion, muscular atrophy, deform¬ 
ity, etc.—are rarely characteristic of a particular dis¬ 
ease. The presence of some or all of these joint symp¬ 
toms simply indicates that there is joint abnormality, 
but gives absolutely no clue to the nature of the con¬ 
dition. For this reason, it is quite impossible to for¬ 
mulate a practical or scientific classification of the joint 
disease with the deformity, the character of the effusion, 
or any of the other intrinsic joint symptoms as tlie 
starting-point. In fact, all the previous attempts to 
classify the joint diseases-have failed just because these 
symptoms have been used as the basis of differentiation. 

In the joint diseases, therefore, even more than, in 
those of the other organs, the fundamental differentia¬ 
tion must depend not on the specific reaction of the 
affected organ but on the clinical phenomena, induced 
by the fundamental pathologic condition. As soon as 
this is appreciated, all the difficulties of classifying the 
polyarticular joint diseases are practically overcome. 

Thus the characteristic symptoms of the inflamma¬ 
tions are abrupt onset, more or less constitutional reac¬ 
tion, a definite course with a marked tendency to reso¬ 
lution; those of the degenerations, insidious onset, a 
gradually pro^essive course without tendency to a dk- 
nite termination. And, leaving other considerations 
aside, it will be found that joint diseases naturally 
divide themselves into two great classes according to 
these clinical characteristics. Thus we have, (1) a class 
of joint diseases which begin more or less acutely, with, 
usuallj-, a definite onset (rise in temperature, general 
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constitutional disturbance), local signs of inflammation, 
followed by remissions or intermissions, and a definite 
termination in complete recovery or permanent but never 
progressive joint disability; and (2) a group in wliicb 
tbe disease comes on insidiously, ivitbout acute constitu- 
tiomal reaction, running a gradually progressive course, 
leading gradually and progressively to joint disability. 

The first are the inflammations; tbe second are the 
degenerations. 

Just as in the other organs, the inflammations are 
due to infection or trauma. In the polyarticular infec¬ 
tions, the causative mici'oorganism is demonstrable in 
some cases; so, for instance, in so-called sepsis, gono¬ 
coccal or pneumococcal infections, etc. In a large num¬ 
ber of cases, isolation of the offending microorganism, 
is not attempted, because it is impractical, or fails. But 
these cases present tbe tame clinical and pathologic 
phenomena, as those in which the microorganism is 
demonstrable. The fact that the organism is not demon¬ 
strable should therefore be no reason for grouping these 
cases under a separate bead. 

iis a matter of fact, the majority of the advanced 
clinicians recognize and so classify the pol 3 'artieular 
infections. The misinterpretation of these conditions 
does not occur so frequently during the acute stage. 
The confusion arises when such patients are seen after 
the acute stage has subsided. As has been said, one of 
the cardinal signs of an inflammatory or infectious proc¬ 
ess is its tendency to run a definite course. This is as 
true of infections involving joints as it is when other 
organs are affected. Thougli tbe tendency to recover is 
alwaj^s present, however, it does not necessarily follow 
that resolution is perfect. In a great many cases, though 
the active disease subsides, tbe patient is left with a 
varying number of weak or deformed joints. When he 
attempts to use these weak or deformed joints, he'finds 
it impossible because of the pain or deforrait)% or both. 
It is then that he begins his wandering as a subject of 
chronic rheumatism, rheumatoid arthritis, arthritis de¬ 
formans, etc. He is sent to springs, massaged, baked, 
or subjected to various forms of mechanical treatment. 
If he has only rveak joints, he may recover in spite of 
the treatment. If he has bony ankylosis or limitation 
of motion from tendon or cicatricial contraction, he does 
not improve, and he frequently grows worse. _ 

What the majority of investigators and clinicians have 
failed to appreciate is that such an individual is not 
suffering' from an active disease at all. He has simply 
tbe results of a disease. It is therefore useless to 
attempt to study the pathologic changes or to seek the 
etiology of tbe disease in sucb cases; not only useless 
but actually harmful to subject these patients to treat¬ 
ment for constitutional disease by internal medication 
and diet What these patients need is surgery,_ intelli¬ 
gently applied. In those cases in which iio^^ng can 
be done, the recognition of the condition will at least 
save the patient the additional suffering of the treat 

n?/object speak of the ti’eg'^ent of the 
nolyarticular infections in this paper. However, this 
Lv be said: in a great many cases much can be done 
to alleviate suffering, and remedy the disabi i y 
results from these conditions. To help such patient , 

pel,articular 

Seettou or its resists from degeueration.. , 


,, Heir indeed seem able to do this. Dissimilar as arc 
tlie infections and the degenerations; the treatment they 
receive, from the average practitioner and the orthopedic 
surgeon alike, is the same in either.case; this in spite 
of the fact that in many cases the failure to differentiate 
one from the other' is disastrous to the patient, and that 
such dift’erentiation is nearly always a very easy matter 

Though there are other characteristic differences, the 
most definite differential feature between the degenera¬ 
tive and the inflammatory joint diseases is the course of 
the disease. In the inflammations, the onset and the 
course are definite, terminating in recovery or more or 
less permanent damage. In the degenerations, the onset 
is insidious, and the course is gradually progressive. 
The joints gradually become deformed and the deform¬ 
ity and disability gradually increase. In the infections, 
after the subsidence of the acute attack, whether one or 
more joints arc affected, the disability remains the same, 
and no more joints are involved unless there is an actual 
recrudescence of the original infectious process. In the 
degenerations, not only are the onset and course insidi¬ 
ous, but new joints,- in which the disease runs the same 
course, are gradually and progressively involved. 

If only these few fundamental differences are appre¬ 
ciated, it seems to me almost impossible to confuse the 
inflammatory or infectious diseases with the degenera¬ 
tions. And this accomplished, all the difficulty of classi¬ 
fying tbe polyarticular joint diseases disappears. For, 
with the recognition of the difference between the two 
fundamental conditions, instead of the unscientific and 
misleading classification of the joint diseases into sev¬ 
eral groups, one of which, having a single name or two 
or three meaningless names, comprises all forms of the 
infections, degenerations and deformity, we have the 
natural and scientific division of the joint diseases into 
two definite classes, with names which at least suggest 
the clinical and pathologic phenomena. 

Moreover, if these two fundamental classes are each 
subdivided, according to the location of the disease in 
the joint—arthritis Avhen the soft parts are involved, 
osteo-artbritis when the articular ends of the bones are 
involved—we can suggest the clinical and pathologic 
condition and the location of the disease by a single 
name. Thus: 

1 . Inflammation or infections: 

A. Infectious arthritis. 

B. Infectious osteo-arthritis. 

2. Degenerations, i. e., trophic diseases: • 

A. Tropliic arthritis. 

B. Trophic osteo-arthritis. 

Within the subgroups ive can still more definitely 
classify the conditions when the etiology is known. 
With the infections, this is often possible, for the offend¬ 
ing organism can often be isolated or recognized by the 
special clinical phenomena it produces. 

When Ave come to etiologic grouping *of the degenera¬ 
tions, hoAvever, the task is someAidiat more difficult be¬ 
cause it is often impossible to determine the underlying 
cause. We knoAV, for instance, that degenerative joint 
changes appear as the result of senility (senile arthritis, 
senile osteo-arthritis) and in the course of certain 
organic nervous diseases (neurotic osteo-arthritis, tabes, 
SA'ringomyelia, etc.). Those are usually monarticular 
conditions, and are easily recognized and classified. 

In the generalized or polyarticular degenerations, on 
the other hand, the etiology^ is unknoivn in the mayority 
of instances and therefore cannot be specified. In my 
preidous paper I suggested that these be termed me a 
bolie,” Avhich in this instance is intended io designait 
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not a known chemical abnormality bnt the pronounced 
aeueral disturbance of the nutrition so characteristic of 
these conditions; and which, as shown in my last paper’ 
is the direct cause of the joint abnormality. By far 
tiie majority of cases of the polyarticular degenerations 
are osteo-arthritidcs. Jletabolic arthritis is a compara¬ 
tively rare condition. Thus the joint degenerations are 
grouped as follows: 

Degenerative joint diseases: 

A. Tropliic arthritis. 

(1) Jlctaholic artliritis. 

B. Trophic osteo-artliritis. 

(1) Senile ostco-arthritis. 

(2) Kenrotic ostco-arthritis. 

(3) JIct:iholic ostco-arthritis. 

It is with the treatment of metabolic ostco-arthritis 
that the present communication deals. 1 brietlj’ describe 
its principal features. For a complete exposition of the 
pathologj’ and etiology I must refer the reader to my 
previous paper.’ 

This is the disease generally called arthritis defor¬ 
mans, or rheumatoid arthritis. Only a few writers, 
however, have described it as a distinct disease. Biium- 
ler reserved the name “arthritis deformans” for it alone, 
and Schuchardt described the clinical phenomena more 
or less accurately and called it “arthritis nodosa.” With 
the exception of a few of the older writers, Adams, 
Charcot, and Virchow, who at least more or less com¬ 
pletely differentiated it, these are the only writers who 
do not to some extent affiliate the condition with the 
polyarticular infections or their sequela?. 

Metabolic osteo-arthritis, as the name suggests, is a 
polyaiticnlar joint degeneration, which involves the 
articular ends of the bones primarily, and which is due 
to a disturbance of the nutrition. The condition, being 
due to a general anomaly, is invariably polyarticular 
and the joint involvement is nearly always symmetrical. 
It attacks the peripheral joints first, and a number of 
joints are usually affected simultaneously. The onset 
is invariably insidious. Not only is the onset insidious, 
but in eases uncomplicated by mechanical irritation the 
course is gradually progressive. In some cases, it is 
true, the disease advances more rapidly than in others, 
but even in the most malignant forms the disease ad¬ 
vances gradually, and there is never an abrupt onset 
with acute local and general reaction. In the majority 
of cases the disease progresses slowly and gradually. 
Gradually increasing wealeness (called stiffness by 
patients), and passive motion limited only by the mus¬ 
cular contraction are the more characteristic joint sj’mp- 
toms. Joint swelling may be entirely absent tlirougli- 
out the course of the disease. As far as my e.xperience 
goes, the swelling from effusion, when present, is nearly 
always due to a mechanical irritation (i. e., the use of 
the affected parts) ; and the nodular swelling, said to 
be characteristic, is purely suggestive, being most often 
due to the atrophy of the periarticular structures which 
make the articular ends of the bones appear more promi¬ 
nent. Pain is also most variable, though in some it is 
very severe, in others it is slight or entirely absent. 

Preceded by more or less decided subjective symptoms 
—pain, formication, feeling of weakness, etc.—a num¬ 
ber of peripheral joints (fingers, toes, wrists, ankles) 
gradually become weak, or, as the patient says, stiff. 
This weakness or stiffness gradually increases and, with 
or without, pain or swelling, is followed by deformation. 
The deformity, which, as I showed in my previous 
paper,’ is duo to muscular contraction during the earlv 
stages and bone absorption in the later stages, gradual!'' 


increases; and though passive motion is not entirely lim¬ 
ited, the deformity gradually and progressively leads to 
crippling. In the meantime, other joints become in¬ 
volved in the same insidious and progressive manner, 
and in the severer cases, beginning in the periphery and 
proceeding toward the trunk, all the joints, including 
those of the spine, may become involved. Though there 
arc never true intermissions, even in the severer forms 
of the disease, there arc times when the disease pro¬ 
gresses less rapidly or apparently remains stationary for 
a variable length of time. The periods of quiescence 
may even continue for a number of months, or, in rare 
cases, a year or more: but in the severer forms the dis¬ 
ease ultimately resumes its relentless course and tire 
individual finally becomes a helidess cripple. In the 
milder eases, the disease advances very slowly, and 
though ultimately a number of joints becomes involved, 
years may elapse before there is marked disability. 

The differential diagnosis should occasion no diffi¬ 
culty. With one exception (polyarticular form of sen¬ 
ile osteo-arthritis—Heberden’s nodes), there is no other 
form of polyarticular osteo-arthritis in whieh the joints 
arc symmetrically or progressively involved. As has 
been said, metabolic osteo-arthritis is usually confused 
with the polyarticular infectious or the deformity result¬ 
ing therefrom. The history of the case—acute onset, 
a definite course, the irregularity of the joint involve¬ 
ment, and the inertia after the general condition has 
subsided—as compared with the insidious onset, sym¬ 
metrical joint-involvement, and progressive character of 
metabolic osteo-arthritis, should make the diagnosis easy. 

In many of the cases, moreover, the character of the 
joint changes is significant. In the infections, the con¬ 
dition being inflammatory, there are, when there is not 
complete recovery, adhesions in arthritis, and bone anky¬ 
losis or bony outgrowths, limiting both active and pas¬ 
sive motion in osteo-arthritis; in metabolic osteo-arthri¬ 
tis, passive motion is limited only by tendon contrac¬ 
tion. But, as has been said, one should never make the 
diagnosis from the intrinsic joint symptoms alone, for 
though complete ankylosis or marked limitation of 
motion is a fairly sure sign that w'e are not dealing with 
metabolic osteo-arthritis, the fact that there is deform¬ 
ity and free joint motion does not absolutely signify 
that we arc dealing with it. Though this is rather 
unusual, the polyarticular infections sometimes leave 
nothing behind but short tendons or a certain amount 
of capsular thickening or bony outgrowth, which may 
not limit the motion to any great extent. When, how¬ 
ever, we have passive motion limited by tendon contrac¬ 
tion or defoi-mity alone, and a history of an insidious 
onset, more or less symmetrical involvement, and a 
gradual progressive course, the diagnosis is unmistaka¬ 
ble. Even when there is a' more or less continuous 
fever, say 100 to lOl F. (rectal), or occasional signs of 
joint irritation (i. e., effusion and pain), these signs are 
absolutely pathognomonic. 

Besides these definite clinical phenomena, we have 
still another aid to diagnosis in the radiogi-aph. Good 
radiographs, particularly of the smaller joints of the 
extremities, show very characteristic pictures. Even 
before ttere is deformity, they show a charaeteri-tie 
rarefaction of the anterior ends of the bones. At tliis 
time, the rarefaction is confined to small circumscribed 
areas in the epiphyses, just beneath the hone cartilage. 
As the disease advances, the areas become graduaTlv 
larger and larger, and in the smaller joints of the ver” 
severe eases the articular ends of the bones may finallv 
become completely absorbed. The rarefaction of meta- 
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bolic osteo-artliritis, as shown by radiograplij^, differs 
radically from that of infectious osteo-arthritis.’ In tiie 
latter, the rarefaction is extreme and diffuse, often 
extending to the sliaft in the smaller bones at the very 
beginning; and when recovery is not complete there is 
nearly always bony outgrowth and at times complete 
boii}^ ankjdosis. I he differentiation of the monarticu- 
lar forms need not concern us here. 

With such definite clinical signs, and the radiograph 
as an adjunct, it seems almost impossible to mistake 
metabolic osteo-arthritis, or to confuse or affiliate it with 
any other condition. It is with treatment of this con¬ 
dition, and this condition only, that the present com¬ 
munication is concerned. 

In my paper on metabolic ostco-arthritis’^ it was 
shown that while metabolic osteo-arthritis is a definite 
and perfectly characteristic Joint condition, both clini¬ 
cally and pathologically, the general conditions noth 
which it is associated vary within wide limits. In some 
cases there are absolutely no definite general symptoms 
at all; in others, they are sometimes characteristic of 
one general anomaly, and sometimes of another. More¬ 
over, it was shown that the perfectly typical symptom- 
complex appears in the course of diseases of an evi- 
dentl}' dissimilar character—for instance, Basedow’s dis¬ 
ease, chronic pulmonary tuberculosis, congenital syph¬ 
ilis, etc. At first sight, such a condition of affairs would 
lead us to doubt the propriety of considering the Joint 
diseases as a definite clinical entity; but it was further 
shown that these diseases and conditions, no matter how 
exceedingly they may differ otherwise, have at least one 
thing in common, i. e., a gradually (varying from an 
apparently insignificant to a very definite) deterioration 
of the general nutrition. And, as it was found that the 
peculiar form of degeneration which is characteristic of 
metabolic osteo-arthritis is exactly what, theoretically, 
we would expect such a nutritive anomaly to induce, it 
Avas concluded that metabolic osteo-arthritis is not due 
directly to the organic or constitutional conditions with 
which it is associated, but to the disturbance of the 
nutrition caused by them. 

After reaching this conclusion some years ago, I 
decided that the only Avay to attack the problem of the 
treatment of this condition was either to find some 
means of removing the cause of the nutritional disturb¬ 
ance, or, as the cause of it in the majority of cases, 
being unknown, cannot be removed, to find some wa}' of 
improving the general nutrition empirically. 

In order to succeed in this, however, it was first neces¬ 
sary to discard all the previous methods of treatment 
in their entirety. If the Joint condition is due to a 
deterioration of the nutrition, the usual diet and the 
internal administration of iodids and so-called auti- 
rheumatic remedies, by disturbing digestion, etc., are 
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mils on the growth of the skeleton, I began the use of 
the dried thymus gland in metabolic osteo-arthritis 
My fimt attempts in this direction 'were not encourae- 
mg I found no immediate benefit from small doses 
and had it not been for some conscientious patients who 
lived at a distance and continued to take the gland for 
a long time I should probably have discontinued its use. 
But thanks to these, I found that the continuous admin¬ 
istration of thymus extract sooner or later led to defi¬ 
nite and, in some cases, striking improvement.- The 
pain and Joint disability do not immediately disappear 
as soon as it is administered; on the contrary, the 
intense pain ivhich is characteristic of some of these 
eases may persist for weeks, unabated, while thymus is 
being taken. It is only ivhen the thymus is continued 
for months, despite the discouraging outlook, that the 
general nutrition begins to improve, and only with this 
improvement does the Joint disability gradually dis¬ 
appear. That this improvement in the condition is due 
to the thymus I have been able to demonstrate in some 
of my patients, for in them the symptoms reappeared 
after the thymus was discontinued. 

Nor must it be expected that thymus alone will bring 
about complete recovery. In the early stages, and in 
the mild slowly iirogressive cases, before muscular con¬ 
traction and deformity have appeared, the disease will 
be arrested if all other treatment and Joint irritation of 
other kinds are discontinued. 

In the severer cases, the use of the diseased Joints or 
the methods of treatment—massage or other mechanical 
measures—have usually already led to Joint irritation 
when the patient comes under treatment. It must be 
remembered that the cardinal principle of putting all 
diseased Joints at rest is equally iinportant in metabolic 
osteo-arthritis as in other Joint diseases. The doctrine 
advanced by many ivriters, namely, that rest is danger¬ 
ous in so-called arthritis deformans because it leads to 
stiff Joints, has done almost as much harm as has the 
disease itself. Indeed, I am conidueed that a large pro¬ 
portion of the individuals suffering from this condition 
Avould never have been so completely disabled had they 
been left to themselves rather than submitted to the 
mechanical procedures ordinarily emplo3'ed. 

It is true, hoivever, that as the disease advances slowly 
and is never nearly so active as in the inflammations, it 
is rarely necessary to immobilize the Joints completely. 
Splinting is rarely necessary, but patients with active 
disease should not engage in manual ivork, and they 
should not be about ivhen the disease is active in the 
loAver extremities. 

A short period of rest in conjunction with thymus 
and a nutritive diet wall nearly ahvays relieve the more 
active sj'mptoms in the milder cases. The period of 
rest must, how'ever, be prolonged in the severer ones. 
In the severer forms, particularly those of patients who 
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1. e., when the disease has become _ quiescent, and only 
then, more active treatment should begin. This mote 
active treatment consists, at first, solely in the leij 
gradual return to function. The patient is allow e( on 
his feet, or to use his hands for a short time, and grai - 
ualh% Avhen there is no return of the signs of the active 
disease, the periods are increased. Those who have no 
had the disease in a severe form must, as ^ ’’ulc, e 
restrained from overtaxing themselves. On the ot c 
hand, in the severe cases, that is, in those of the pa 
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4 vl)o have been bedridden for a long time, it is nsiially 
no easy task to bring about locomotion. The patients 
ate nervous and timid, and only after mueh encourage¬ 
ment and the reiterated assurance that they can walk if 
they try, can they be induced to make tbe cfEort. Here 
tact in handling chronic invalids plays an important 
role. I am quite certain, and the results I have obtained 
bear me out, that even in those bedridden for a long 
time (several years) persistence and intelligent clTort 
will ultimately lead to surprisingly good results. 

Moreover, in tbe long-standing cases and in those of 
the verv severe forms "of the disease, there is alwap 
more or less n\uscular and tendon contraction, which, in 
the majority of the cases, remains after the disease has 
become' quiescent. In the upper extremities, these con¬ 
tractures, with the exception of those affecting the fin¬ 
gers, which are difficult to remove or overcome, do not 
interfere with function to airy great extent. But in the 
lower extremities, deformities, when they exist, must be 
corrected, if locomotion is to be perfectly reestablished. 
It is difficult to say exactly when this sliould be done, 
but if tbe patient is able to get around fairly well in 
spite of the deformity, I consider it better to wait until 
it is quite certain that the disease is quiescent before I 
proceed to corrective measures. 

In the lower extremity, flexion and adduction of the 
hip, flexion of the knee and equinovalgus of the foot are 
tbe more common deformities. These are easily cor¬ 
rected. But it must be remembered that epiphyseal ends 
of the bones are soft and friable, and any attempt to 
correct the deformity by force will not only be unsuc¬ 
cessful, but will often increase instead of diminish the 
disability. I have, indeed, seen two cases in which 
attempts at forcible correction of flexion of the knee 
resulted in fracture above and below the knee-joint—an 
irreparable injury. 

If under profound anesthesia the deformity’ resists 
gentle manipulation, tenotomy, which is harmless and 
in skilful hands is always successful, should be resorted 
to. Cutting tbe adductors is all that is necessary 
to correct the adduction and flexion of the hip in the 
majority of cases. Only in the very severe cases of long¬ 
standing disease will there be coxa vara, which prevents 
correction of the adduction deformity, and which can 
only be obviated by osteotomy. 

Flexion at the knee is a very common deformity. In 
a few cases I have seen it disappear without operation. 
In a large number of cases, gentle manipulation, -at 
either one or two sittings, will correct it. In the long¬ 
standing cases, tenotomy of the hamstrings will be neces¬ 
sary. In some cases the valgus deformity is difficult to 
correct without tenotomy of the heel-cord. 

As soon as the joint irritation which, to some extent, 
always follows these operative procedures has subsided, 
the patient, with the limb held in the corrected position 
by plaster of Paris or other means, is encouraged to be 
,— about. Some require only a few days, and only a few 
require more than two weeks of rest in bed. The band¬ 
ages are retained for about a month, with variations 
either way to suit the individual case. As soon as they 
are removed, active and passive motion is begun, very 
gently at first, and very gradually increased. There is 
some pain at first, and the extent to which the efforts 
to regain active and passive motion should be pushed is 
a matter of judgment. Any attempt to increase the arc 
of motion should immediately cease on the advent of 
joint irritation (effusion and severe pain). Best and 
renewed attempts, repeated time and again, will finallv 


result in practically complete return of both active and 
passive motion. 

It must be apparent that the treatment here advocated 
not only takes considerable time but requires good judg¬ 
ment and the most careful attention to detail if it is to 
be successful. Patience, tact and a careful study of 
each individual case are absolutely necessary. 

There is absolutely no necessity for restricting the 
diet. Patients in bed must of course receive more easily 
digested food than those about; but all that is required, 
in the vast majority of cases, is a nutritions mixed diet. 
I allow a small quantity of alcohol in suitable cases, and 
I have never yet seen harm come of it. Digestion is 
unimpaired in the majority of these patients, and in 
many of them the bowels move naturally. In the bed¬ 
ridden and sedentary patients there is, of course, a ten-' 
dency to constipation, but this is usually relieved by 
mild laxatives. I have seen absolutely no indication for 
drastic eliminative treatment, and I have seen no case 
of true metabolic osteo-arthritis in whicli such measures 
were not harmful. 

It must again be emphasized that the cause of meta¬ 
bolic osteo-arthritis is not uniform, and that the treat¬ 
ment must always be adapted to the general conditions 
which may exist. He who is the most careful observer 
and possessed of tbe rare talent for taking pains will 
be most successful. 

That the treatment, when properly carried out, is suc¬ 
cessful, is proved by records of my own cases which here 
follow; 

I have records of 186 cases which were under observa¬ 
tion for three months or longer. I have not considered 
the hospital and dispensary patients, or the cases in 
which the results could not be verified. Of these 186, 
103 cases were seen early, and though the diagnosis was 
made to my own satisfaction and the results excellent 
in the majority of them, for fear that there should he 
any question as to the large percentage of good results, 
I leave these out of consideration. We then have left 
eightj-'three severe cases; all of the patients were in 
good circumstances' and had been unsuccessfully treated 
by tbe usual methods, and all of them, under ordinary 
circumstances, were doomed to hopeless crippledom. 

Of these eightj’-three patients, eighteen w’ere bedrid¬ 
den and were considered hopeless by the numerous med¬ 
ical men who had seen and treated them. Fourteen were 
more or less helpless, and were for the most part being 
wheeled in chairs, etc., and almost all were entirely 
incapacitated from walking. The remaining fifty-one 
showed decided deformation but could walk with more 
or less difficulty and pain. 

Of the eighteen bedridden patients, eight are now 
walking without cane or crutch, and have no pain. 
Three are walking with a cane and are gradually dis¬ 
carding it; two are walking with crutches, and will 
gradually discard these when the deformities of the 
lower extremity are corrected; two, though still in bed. 
are beginning active and passive motion. Three died 
of an intercurrent or the underlying pathologic condi¬ 
tions. Of the fourteen wheel-chair patients: the results 
unknown in four; three are walking without assistance 
of any kind; two are walking with a cane; two. joints 
quiescent : three died. 

Of the remaining fifty-one, practieallv all improved 
under treatment. As many of these patients live at a 
long distance frorh tbe city, tbev were verv difficult to 
trace. Thus, eleven of these, all doins: well while ri.ill 
under observation, could not be traced and tbe final 
re.?ult is therefore unknown. Of the remainder, thirty- 
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three patients, all of whom had decided signs of meta¬ 
bolic osteo-avthritis—defoi'ination,, pain, difficult}’ in 
walking and rising the hands, with frequent periods of 
more or loss complete disability—are and Irave been for 
a year or more practically well Of these, fourteen are 
men Avho, for periods varying from six months to two 
years, were unable to attend business, but are now 
actively engaged at their former occupations. In only 
seven patients, three of whom did not properly carry 
out the treatment, lias the treatment proved unsuccess¬ 
ful. 

These results in a disease which rvas considered hope¬ 
less, .speak for themselves. [Moreover, it must be remem¬ 
bered that these results were obtained in patients who 
jiad been treated by the usual methods and continued 
to grow worse up to the time they came under observa¬ 
tion. 

I have always used a certain brand of thymus extract, 
giving from trvo to four tabloids of 5 grains each three 
times a day, either before or after meals. I suppose 
that put up by any reliable therapeutical house would 
be suitable; but that put up by beef-packers is prac¬ 
tically inert. 

How the thymus acts on the joints I do not pretend 
to knoAV, nor do I believe it a specific. Itdiat is certain 
—and I think that my results prove this—is that rvhen 
the thymus is conscientiously taken for a long time and 
the patient is othenvise judiciously handled, marlcod 
improvement' if not perfect cure, can ahvays be expected. 

110 East Seventy-Eighth Street. 


ABDOMINAL PAIN AND TENDERNESS, MUS- 
CHLAR RIGIDITY AND PSEUDOPERFORA- . 

TIVE OR PSEUDOPERITONITIC SYMP¬ 
TOMS IN THORACIC DISEASE- 
PNEUMONIA AND PERI¬ 
CARDITIS 

ARTHUR R. EDWARDS, M.D. 

CHICAGO 

For a long time rve have known that in thoracic affec¬ 
tions such as pneumonia and pleurisy, pain may be 
reflected from the chest to the abdomen, thereby simu¬ 
lating abdominal disease. (Andral, 1836 ; lUatson, IS71; 
Pagge and others.) In discussions of this not infrequent 
occurrence, attention has been directed chiefly to the 
pain alone, and it has been stated that such abdominal 
reference of pain of thoracic origin may be differen¬ 
tiated directly by the absence, in thoracic disease, of 
abdominal tenderness and other intrinsieallj’ abdominal 
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irtiirc was 101 F., the pulse 100 and small, and the respirations 
22. Ihe .skin was grayish, particularly about the mouth, and 
the expression indicated intense anxiety and suffering The 
thoracic examination was 'negative. Tl.e abdomen was ronsid- 
erably retracted on both sides and above, as well as below. 
Palpation elicited marked tenderness, more on deep than on 
•superficial pressure, particularly below the umbilicus. The 
least movement, as turning the patient on his side to test for 
free fluid and to c.vplore the po.sterior chest, gravely accent¬ 
uated the abdominal distress. The rectal and urinary exami¬ 
nations were negative and tlie white count was 17,000. In 
the entire absence of any previous abdominal or other history, 
tlic sliock and alidominal picture rvas interpreted as perfor.a- 
tion and peritonitis and the only speculation- concerned the 
origin of the perforation. The examining surgeons and phy¬ 
sicians coincided in the indication for immediate laparotomy, 
which was performed by Dr. E. Wyllis Andrews. The peri¬ 
toneum, appendix, stomach, bowel and gall-bladder were 
explored carefully, but with completely negative results. In 
just twenty-four hours after admission the fever rose to 103 F. 
and the breathing to 20 to 28; the pulse remained stationary, 
a catcliing but unproductive cough appeared and crepitant 
r.ales were determined over the right lower lobe, and in twelve 
hours more, dulness and bronchial breathing. In fu'c days 
from the onset, a t 3 ’pical crisis ensued. 

Case 2.—Case of pericarditis with effusion, pain and tender¬ 
ness over the entire abdomen, muscular defense, abdominal 
retraction and later left upper-lobe pneumonia. 

History .—In June, 1907, a bo,v, aged 14, of robust appear¬ 
ance and higli color entered the hospital, complaining of 
languor, headache and anorexia. His previous history was 
negative, .save for measles, wliooping-congh and varicella, early 
in life. Abdominal distress appeared after 'two days of low 
fever (90.8 to 101.2 F.), a pulse-rate of 100 to 115 and normal 
breathing rate (18 to 20). The abdomen was equally sensi¬ 
tive to superficial and deep palpation, its walls were generally 
retracted, it did not participate in the respiratory movements 
and the patient lay quiet because movement increased lii.s 
abdominal pain, as by tlie efi'orts of urination, defec.ation, etc. 

The tongue, chest, glands, urine, etc., were negative and the 
white count showed 16,400 leukocytes. It seemed perfectly 
clear that there was peritonitis from some cause. This 
patient immediatelj’ followed the one first described; four 
otljer patients admitted to the surgical service and operated 
on under the erroneous diagnosis of peritonitis or appendicitis 
developed pneumonia and these experiences excited an unusual 
re.serve, both among the surgical and medical staffs. Another 
daj" later a tj-pical to-and-fro pericarditic friction was ?iote(l 
and effusion graduallj’ gave the typical pyriform prccordial 
duiness, buried tlie lieart tones and masked the apical and 
cardiac pulsations. As the effusion appeared, all abdoniin.il 
symptoms remitted. The fever rose to 101 to 103 F., tlio pulse 
to 120 and the breathing to 30 to 30. One week after adinis- . 
sioli crepitant rales, dulness, bronchial breathing, increased 
vocal fremitus and bronchophonj’ developed over the left upper 
apex, chiefly behind, wliich findings seemed pneumonic rather 
than from pressure by the pericardial e.xudatc, althougb tlie 
latter interpretation was considered. In ten da 3 'S after 
admission, convalescence was establislied by a slow crisis, 
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The oliject of tliis paper is to establish eleariy the 
existence of deep abdominal tenderness, mnseular rigid¬ 
ity collapse and the Hippocratic abdominal symptoms 
of rupture and peritonitis in purely thoracic affections. 

CASE EEPOETS 

Case 1.—Case of riglit lower lobe pneumonia, in which 
abdominal pain, tenderness, rigidity and 

elation with collapse, precisely simulated perforative peritom 
S; irwhiclAoperation disclosed no abdominal abnormality 
and in which ^ appropriate findings of fibrinous pneumonia 

appeared. ■ ' n man a"ed 32, entered the hospital 

■ ill so™ four l.o..r. 

Ll™ ,«\i. the lo«, nMo.no„. The U»por. 


SYMPTOMS 

To me the particular interest of these cases consists 
in the initial severe and diffuse abdominal symptoms. 
This pseudoperitonitic or pseudoperforativC symptom- 
complex is remarkable in two waj's: (1) that ho thoiauic 
symptoms of any kind coexisted with the symptoms o 

onset; and (2) that the abdominal symptoms m tlicir 

completeness left no doubt, in the opinion of all^ oisei' 
ers, as to the existence of peritonitis or perforation. 

Systematic treatises on pneumonia and pleiiris.v, F ' 
ticu'larl> in pediatrics, give due mention of pain le ei 
to the'abdomen, thereby simulating acute 
inflammation, and many special articles liavc com 
these conditions. It is usually and properly stated 
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differentiation is possible, by noting that tenderness is 
absent over the snbjcctively painful abdominal area and 
tiiat thoracic examination or respiratop' symptoms give 
some cine to the nature of the affection. Indeed, tlie 
clinician customarily, in instances of abdominal pain, 
baits till be can exclude the triad of confusions—tabetic 
crises, respiratory infections and vertebral disease. 

The pain is variously depicted. Sojne, as Henoch, 
speak of it as superficial only, yet Eaillet describes the 
pain as deep and over JIcBurncy's point. Diculafoy has 
found that pain in appendicitis does not begin with full 
intensity, as it does in perforation, e. g., of a gastric 
ulcer, but this dictum certainly does not always hold.- 
Melcliior^ places special ditferCutial reliance on the con¬ 
trast between the sliglit local findings and the severe 
general symptoms, as the sharp pain, the high fever, the 
involvement of the sensorium, involuntary evacuations, 
etc.; he cites the analogous earlv appendix symptoms of 
typhoid as an exampler It is held that pain and other 
abdominal symptoms of this pscudoperitonitic group 
cease suddenly and characteristicallv, whicli is con¬ 
sidered differential from appendicitis. Against this 
statement, a strong protest must lie made, inasmuch as 
every clinician has learned to dread the sudden treacher¬ 
ous improvement witnessed in appendicitis, when gan¬ 
grene or rupture relieves the tension of tlie.part involved. 

Tenderness and rigidifij are frequently described. It 
may be local or general. Ivichardson= speaks of rigidity 
and universal tenderness. Arron finds that the muscular 
defense is less than in perityphlitis. Mignon found 
generalized abdominal rigidity, and Barnard's’ patient 
exhibited almost spasmodically hard abdominal muscles. 
Melchior’s patient exhibited tension of the abdominal 
walls. In my experience moderate abdominal tension is 
common in pneumonia. 

Immohility in bed is also described by Mirande. In 
Griffith’s* and Biehardson’s’ reports the knees were 
drawn up. 

Collapse is seldom described. In ilartens” three 
pneumonias, the symptoms at first resembled perfora¬ 
tion, but operation was suspended till the pneumonic 
signs cleared the diagnosis. In Barnard’s’ report, the 
patient collapsed on the street; epigastric rigidity, pain 
and tenderness, the rapid thready pulse, and a history 
of gastric ulcer led to operation which revealed neither 
ulcer nor peritonitis; the autopsy disclosed bilateral 
lower-lobe pneumonia. Barnard comments on the relax¬ 
ation of the abdominal walls between respirations, which 
was lacking in our cases. 

The general sympioms generally in some way' suggest 
a general infection or respiratory localization. The 
significance of fever, higher than is usual in appendi¬ 
citis, is emphasized by Griffith, Barnard, Biehardson 
and Sprengel. The gray color {ieuif plomhe) of the 
skin in appendicitis is important, in Kirmisson’s opin¬ 
ion. Anxiety is especially remarked in one of Griffith’s 
patients and in my first one. Headache, severe cerebral 
toxemia, chills, cough, rate and character of the breath¬ 
ing are important. Obstinate constipation is not uncom¬ 
mon. and initial vomiting, especially in children, or 
even renewed emesis, may be confusing. 
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Confusions arise not merely in pleurisy, empyema 
and lower-lobe pneumonias, but also in bronchopneu¬ 
monia, upper-lobe hepatization (Beunecke’ and Her¬ 
rick’) and, as in my second case, pericarditis with 
effusion. 

In conclusion, it is not my object to canvass the 
entire literature of this subject or to claim that the 
clinical picture described is wholly unique, since doubt¬ 
less many have experienced the same situation. It is 
proper, however, to insist on the following points: 

1. Pneumonia, pleurisy and pericarditis, at their very 
onset, may pre.sent absolutely no symptoms other than 
the abdominal findings. 

2. These phenomena of invasion may completely 
resemble appendicitis, peritonitis of other etiology', or 
even the collapse of perforation. 

3. Diagnostic errors and unnecessary operations may 
bo unavoidable. Immediate operation is imperative and 
the small percentage of error is negligible in comparison 
with the benefits of early operation in genuine indica¬ 
tions (particularlv as 80 per cent, of patients operated 
on under a mi.=takcn diagnosis, recover). 

4. The tendeiness docs not always remit with deep, 
flat pressure, and tliat relaxation of the abdominal 
pariete.^, between respirations, is not invariable. 

5. Tlio general symptoms do not invariably over- 
sl'.adow the local, the latter at times being the more 
salient.” 


THE HISTOBICAL COLLECTION OF MEDICAL 
CLASSICS IN THE LIBRARY OP THE 
SURGEON-GENERAL’S OFFICE * 


PIELDIKG H. GARRISON, M.D. 

WASnl.XGTON, D. C. 


In any library of size the problem of what to do with 
its rarer and costlier books is usually solved by stowing 
them either in or out of sight, in show-cases, drawers, 
cupboards and coffers, and in the Surgeon-General’s 
Library at Washington this policy hfts been in force for 
some years so far as its incunabula, elepbantines, erotica 
and curiosa are concerned. 

The recent plan of the librarian. Col. Walter D. Mc- 
Caw, to put the more important medical classics under 
glass, for purposes of safe keeping, has resulted in a col¬ 
lection of unique interest and value, for the nation’s 
medical library is singularly rich in these literary treas¬ 
ures, the accumulation of which is mainly due to the 
untiring zeal and vigilance of Dr. Billings and Dr 
Fletcher in the past. The fact that nearly every volume 
in this exhibit is a first edition should interest the med¬ 
ical bibliophile, and at the same time an arrangement of 
the classics in strictly chronological order affords a bird’s 
eye view of the textual history of medicine to the student 
and casual visitor, while giving the specialist chapter 
and verse, as it were, by enabling Iiim to put his fin e'er 
on the particular locus dassiens in each case. Then 
many of these old medical classics are fine specimens of 
typography in themselves, bearing on title-page or colo¬ 
phon the stately names of the great printers the past. 


A>U. i. 

S. Herrick; The JonuXAi. A. M. A.. Aug ‘’0 1003 
may b^rifterreTto*!'® mentioned in the teit,’ the followiu; 

'Hampeln : Ztsch. f. kiln. Med., xlv, 1002. 

Kuttner: Beitr. 2 , Chem. Tbys. u. Batb., lOOG li 
^wett-Morse: Ann. Gynoc. and Pediat-, November 1800 
Morns: New York Med. Jour., Isii ison ’ 

I’Mier: New York Med. Jour., Isis. l&'i!). 

Printed by permission of the Surgeon-General, U. S. Army. 
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In preparing tliis chronological exhibit, which will 
wJien completed, be provided with a suitable catalogue 
raiso7i7ie. it was tliought best that the historical collection 
pj'opcr should begin with Greek medicine, for the reason 
til at, apart from the works of the Jewisli and Arabian 
pliysicians in the Middle Ages, Oriental medicine has 
mainly an anthropologic or esoteric interest. The lead¬ 
ing monuments of pre-Hippocratic medicine, including 
the Ebers Papyrus, the Code Hamurabi, the Charaka 
Samhita and the Suruta, are, of course, on exhi¬ 
bition in the library hall, and no one will chal¬ 
lenge the importance of these documents. Prom the 
^hieratic writings of the papyri we get a clear idea of 
the priest-like dignit}' of the ancient ph^’sician’s calling, 
the various diseases and the extensive materia medica 
known to the ancient Egyptians. From the Code Ham- 
nrabi 'we sense the importance attached to physicians’ 
fees even 2,200 years before Christ. Prom the Suruta, 
the great storehouse of Aryan surgery, we learn that to 
their lofty Brahniinical code of ethics the ancient Hindu 
physicians united a highly specialized knowledge of 
operative procedure and of surgical instrumentation that 
was not improved on by the Greeks and Pomans who 
came after them. Aryan skill in surgery has been an 
unbroken tradition, even through the Dark Ages, when 
surgery was most under a ban. But with this single 
exception and in the face of the researches of savants 
like Ebers, Joachim, von Oefele, Jolly, Preuss and Bar¬ 
tels, it is doubtful whether the records of Egyptian, 
Indian, Chinese, Mesopotamian and Babylonian med¬ 
icine can be ranked with the classic texts. Cuneiform, 
hieroglyphic, runic and palm-leaf inscriptions all point 
to one fact, that ancient medicine and the medicine of 
primitive peoples, whether Accadian or Scandinavian, 
Slavic or Celtic, Eoman or Polynesian, has been the same 
throughout space and time—^in each case an affair of 
charms and spells, plant loan and psychotherapy, to 
stave off tlie effect of supernatural agencies. It may 
interest us vastly to know that the aaa disease of the 
Egyptian pap 3 wi was identical witli hookworm infection; 
that the Chinese had a pulse-lore and practiced acupunc¬ 
ture; that Pinsen’s red-light treatment of swaU-pox 
was known to ancient Japanese physicians as it was to 
John of Gaddesden; that an early Persian manuscript 
pictures a permanent gastric fistula like Alexis St. Mar¬ 
tin’s; that Machaon and Podalixius were the first naval 
surgeons, and so forth. Yet these are after all_ only 
^Yaif8 and estrays of information, and as information is 
not Ivnowledgej so disconnected facts do not make 
a scientific record. Such a record implies not only 
the isolation and collation of facts, but their interpreta¬ 
tion and the induction of the general laws behind them, 
and, in this sense, pre-Hippocratic medicine has not the 
slightest claim to be called scientific. Pew will dissent, 
therefore, from the wise (if somewhat Olympian) view 
of Goethe that Eastern antiquities have only a casual 
interest; “Chincsische, indiselie, agyptische Alterthiimer 
sind immer mir Curiositaten.” 
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. European medicine began in the age of Pericles and 
its scientific advancement centers in the figure ot Hip¬ 
pocrates (460 to 370 B. C.), who crystallized the loose 
knowledge of the Goan and Cmdian schools into system- 
nSc science, dissVed medicine from theurgy and 
D fiosoX and deVloped the art of grouping and 
?Xfiinatin" svmptols so'that the clinical picture of a 
£.1 elerh of itself es e defta.te enMy. 
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_ The Surgeon-General’s Library possesses an unusually 
rich collection of some 900 volumes relating to the Hiu 
pocratic Canon, including fifty-two different editions of 
the Opera Otn7na, 4:4l separate treatises, and 408 com¬ 
mentaries and critical compendiums. Of these the fol¬ 
lowing are on exhibition; ’ 

1. The folio Latin text of the Opera Omnia, translated and 
edited by Pabius Calvus, the friend and patron of Raplmel, 
and published at Rome under the auspices of Pope Clement VJI 
in 1525. This was the first complete edition of Hippocrates 
to be printed. 

2. The folio editio princeps of the Greek text, published the 
following year (1520) by Aldus at Venice. 

3. The Basel Opera Omnia edited by Janus Cornarius and 
printed by Froben (1538), highly prized on account of its 
textual and critical accuracy. 

4. The Greek text ami Latin translation of Hieronymus 
Jlcreurialis, printed by the house of Giunta at Venice in 1.588. 

5. The Frankfort edition of 1503, containing the valunhle 
translation and commentary of Anutius Poesius, the most 
learned, industrious and able of the Hippocratic commentators 
before the time of Littr6. 

G. The first Latin text of the aphorisms, edited by Francois 
Rabelais (Lyons, 1532). 

7. The tiny Leyden editions of the aphorisms (1607 and 
1628), the first a^PIantin imprint, the second a vest-pocket 
Klzevir. 

The greatest scientific name after Hippocrates is that 
of “the master of those who know,” the Aselepiad 
Aristotle (384 to 322 B. C.), who gave to medicine the 
beginnings of zoblogjq comparative anatomy and einbrj- 
ologj' and the use of formal logic as an instrument of 
precision. A wortiiy successor of the Stagirite was his 
friend and pupil Theophrastus of Eresos (370 to 286 
B. C.), also a physician and called the ‘'‘'protobotanist,” 
because he did for the vegetable kingdom what Hippo¬ 
crates had previously done for surgery and clinical med¬ 
icine, by collating the loose plant-lore of the woodmen 
and “rliizotomi” into a systematic treatise. The “De 
Historia Plantarum” of Tlieophrastiis, the foundation- 
stone of European botany, is represented, by the Aldine 
Greek text of 1497 and the Greek and Latin text of 
Stapel (Amsterdam, 1644). 

The colonization of Greek medicine in Egypt led to 
brilliant developments in anatomy and surgery, but our 
knowledge of the two great Alexandrian anatomists, 
Heropliilus and Brasistratns, the originators of dissect¬ 
ing, is not based on any textual record of their writ¬ 
ings, but was pieced together by tlie scholarship of Havx 
and Hieronymus. The principal relics of the emuiricai 
poison-lore of the second century B. C. are the two lie,xa- 
moter poems of Nikander on poisonous animals (“Theri- 
aca”) and plants (“Alexipharmaca”) which have been 
preserved in the two Aldines of 1499 and 1523, and the 
French versification of these poems by Jacques Grevin 
(Plantin imprint, Antwerp, 1568). 

After the destruction of Corinth (146 B. C.), Greek 
medicine may be said to have migrated to Eomc. Befoic 
the Greek invasion, the Romans, as the younger Blni' 
tells us, “got on for 600 j'cars witliout doctors,” relying 
mainly on medicinal herbs and domestic simples, supei- 
stitious rites and religious observances. The prom 
Roman citizen, who had a household god for near \ 
every physiologic function, looked askance on the itin¬ 
erant Greek phj'sician, despising him as a mercenary oi 
accepting compensation for Ins services and otliervisc 
distrusting him as a possible poisoner or assassni. 
Apart from tlie writings of a private litterateur 
Celsiis, the principal Roman contribution to , 

was the splendid sanitary engineering of the arci 
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Vitruvius. Greek ineclieine .was finally established on a 
respectable footing in Rome tbrougli the personality, . 
tact and superior ability of Asclepiades of Bithyna (12-1 ■ 
B. C.) vvbose fragments are presented in Gumperfs 
Greek text (Weimar, 1794). 

Altlioueb Roman medicine was almost entirely in 
Greek bands, the best account of it that we have was 
the work of Aurelius Cornelius Cclsus, a private gentle- 
}uan who lived during the reign of Augustus Cffisai', 
and wrote encyclopedic treatises on medicine and other 
subjects for the benefit of the Admirable Crichtons of 
bis day. To moderns, Celsus is the leading authority 
on Grajco-Roman medicine and Alexandrian surgery. 
Under the Romans military and gladiatorial surgery 
attained a degree of perfection which the general art 
was not to reach again before the time of Ambroise Parc. 
Celsus is also the standard authority for the weights and 
measures used by the Romans, and the Prowmium of bis 
'‘T)e Re Medica” contains the first history of medicine. 
Of the 105 different editions of Celsus, the Surgeon- 
General’s Library possesses sixty-five. The show-case 
exhibit includes the Florentine editio princeps of 1478, 
the Milan imprint of 1481, the rare Giunta of 1524, the 
Aldine of 1525 and the handsome Elzevir of 1G57. 

Pedacius Dioscorides, a Cicilian Greek, was an army 
surgeon during the reign of Nero (circa 64 A.P).) and 
utilized his opportunities of travel in the study of plants. 
His work is the authoritative source on the materia 
medica of antiquity, of which he describes .about 600 
plants and plant-principles, over a hundred more than 
■ Theophrastus. Up to the beginning of the seventeenth 
century, the best books on medical botany were still 
simply commentaries on the treatise of Dioscorides, 
which is preserved as the Aldine of 1499 (Greek text), 
the Stephanus of 1516 (Latin text), the rare bilingual 
text of Cologne, 1529, and the Italian commentary of 
Mattioli (Venice, 1544), also excessively rare. 

Aretseus the Cappadocian, who also lived in the reign 
of Nero, comes nearer than any other Greek to the spirit 
and method of Hippocrates and is on this account more 
readily appreciated by modern men. As a clinician, he 
ranks next to the Father of Medicine for the graphic 
accuracy and fidelity of his pictures of disease, of which 
he has given the classical, first-hand accounts of pneu¬ 
monia, asthma, diabetes, leprosy, diphtheria (ulcera 
Syriaca) and the first clear differentiation between cere¬ 
bral and spinal paralysis. His work is preserved in the 
faulty Greek text of 1554 and in IVigan’s valued Claren¬ 
don Press edition (Oxford, 1723). 

Another great eclectic was Rufus of Ephesus, who 
lived in the reign of Trajan (98 to 117 A. D.), and 
whose literary remains and fragments have been pre¬ 
served in the Paris text of 1554. 

Soranus of Ephesus, a methodist of the second cen¬ 
tury, A. D., is our leading authority on tlie gynecology, 
obstetrics and pediatrics of antiquity. His treatise'on 
midwifery and diseases of women, represented by Dietz’s 
Greek text (Kc’fiesberg, 1838), was the original of such 
famous books a Roslin’s ‘Tlosegaften” (1513) and Ray- 
nalde’s “Byrthe of IMankynde” (1543), and most of the 
supposed innovations in these books, such as the obstetric 
chair or podalic version, have been traced back to Sor¬ 
anus. After Soranus, there were no real additions to 
obstetrics before the time of Pare, some 1,500 years later. 

The ancient period closes with the name of the great¬ 
est Greek physician after Hippocrates—Galen (131 to 
201), the founder of experimental medicine. Galen’s 
youth and oUl^ age were those of a peripatetic.’ His life 
, was one long Wandcrjalir. This roving disposRion 


undoubtedly did much to develop tlmt cocksure attitude 
of mind which 7nade his writings tlie fountain-head of 
ready-made theory, or what the Germans call “polyprag- 
mntism.” He bad an answer ready for every problem, 
a reason to assign for every phenomenon. How the fol¬ 
lowers of Galen imposed his authority on European med¬ 
icine for ages is one of the commonplaces of medical his¬ 
tory. Up to the time of Vesalius, European medicine 
was one vast argumcnium ad homincm in which eveiy- 
thing relating to disease and its treatment was referred 
back to Galen as a final authority, from, whom there 
could be no appeal. After his death European medicine 
remained at a dead level for nearly fourteen .centuries. 
Galen’s true greatness lies in the simple fact that he 
.cave to medicine that method of putting questions to 
Nature and arranging matters so that Nature may answer 
them which we call experiment. His experiments on 
the ph.ysiology of the nervous and respiratory systems 
are truly classical and the only thing of the kind before 
Harvey. Of G.alen’s Opera Omnia, the Surgeon-Gen¬ 
eral’s Library possesses the ten different Giunta editions, 
selected volumes of which are on exhibition, together 
witli the Aldine of 1526, Linacre’s translations of the 
“De Sanitate Tuenda” (Paris, 1517), and “De Temper- 
amentis” (1527); and the Simon Colinaeus imprint of 
the “De Usu Partium” (Paris, 1528), the prototype of 
all subsequent “Bridgewater treatises.” 

n. THE BYZANTINE PERIOD (476 TO 732 A. D.) 

The solitary thing the Eastern Empire did for Euro¬ 
pean medicine was to preserve something of the lan¬ 
guage, culture and literary texts of Greece. Although 
the Byzantine power lasted over a thousand years (395 
to 1453 A. D.), medical history is concerned only with 
the names of four remarkable men who were prominent 
physicians in the first three centuries of its e.xistence. 
Of these the courtier Oribasius (326 to 403 A. D.), a 
friend and physician-in-ordinary.to Julian the Apostate 
and sometime queestor of Constantinople, is chiefly re¬ 
markable as a torch-bearer of knowledge rather than as an 
original writer, but his compilations are highly valued 
by scholars in that he always gives his authorities and, 
so far as is known, quotes them exactly. Medicine is 
indebted to him for a remarkable anthology of the works 
of his predecessors, many of whom (the great surgeon 
Antyllus, for instance) might otherwise have been lost 
to posterity. A representative w'ork of Oribasius is the 
epitome of medicine which he made for the use of his 
son (“Synopseos ad Eusthasium Filium”), of which a 
_ rare large paper Aldine (Venice, 1554) is exhibited; but 
the student of medical history will read Oribasius to 
best advantage in Daremberg’s splendid six-volume edi¬ 
tion, with the French translation (Paris, 1851-1876). 

Aetius of Amida, who lived in the sixth century A. D.. 
was also a royal physician and comes ohsequii at the 
court of Byzantium. His work, represented in the 
Aldine of 1534, is principally remarkable for the intro¬ 
duction of such far-Eastern drugs as cloves and camphor 
into the pharmacopeia. 

- Ale.vander of Tralles (525-605), who is regarded by 
many historians as the most remarkable of the Byzan¬ 
tine compilers on account of the originality of his thera¬ 
peutic procedure, is represented by the Lyons editio prin¬ 
ceps of his “Praetica” (1504). 

Paul of -Egina (625-690), the last of the Greek eclec¬ 
tics and .compilers, is represented by the Aldine Greek 
text of 1528. We may judge how low medicine had 
sunk at this time by his apologetic statements in remard 
to any lack of originality on his part. He frankly 



1788 


MEDICAL CLASSICS—GARElEON 


adnuts that the ancients have said all that could be said 
about medicine and that lie is only a humble scribe, 
Paul was, however^ a very ca])able siirgeon and the 
seventh book of his “Epitome” was the standard work, 
on the siibjoct up to the time of Albucasis. 

HI. THE JIOIIAMiMEDAN AND .IBWISH I'ERIODS (732- 
mnc A. u) 

By the swords of jilohammed and his emirs the wild 
outlaw clans of the Asian and African deserts were con¬ 
verted into nations capable of acting as military’ and 
social units, but it was not until long after his death 
when the mighty empire which he founded was sub¬ 
divided.into caliphates, that the sciences and arts were 
permitted to develop. We call the medical authors of 
the ]\Iohammcdan period “Arabic” on account of the 
language in irhich they wrote, but in 'reaUty most of 
them were Persian- or Spanish-born, and many of them 
were Jewish. The leading physicians of the Eastern (or 
Bagdad) Caliphate were the three Persians, Ehazes, 
Haly Abbas and Avicenna. 

Rhazes (860-932), a great clinician, ranks with Hip¬ 
pocrates, Aretajus and Sydenham as one of the original 
portraj-ers of disease. His descriptions of small-pox 
and jneasles is the first authentic account in literature, a 
classic text. It is preserved in the original Arabic, with 
parallel Latin translation, in Channing''s edition (Lon¬ 
don, 1766). Ehazes’ great encyclopedia, the “El Hawi” 
or “Continens,” which -Haller preferred to any other 
Arabic treatise, is shown in the Latin translation of 
Feragus (Brescia, 1486), 

Haly ben Abbas, a Persian mage, who died in 994. 
was the author of the “Almaleki” or “Liber Eegius,” a 
text-book which was the canonical treatise on medicine 
for a hundred years, when it was superseded by the 
“Canon” of Avicenna. It has never been printed in the 
original Arabic, but is preserved in the Latin transla¬ 
tions of 1492 and 1523. 

Avicenna (980-1036), called “the Prince of Physi¬ 
cians,” a convivial Omarian spirit, eminently successful 
in practice as court physician and vizier to different 
caliphs, was one who trod the ])rimrose path at ease 
and died in the ])rime of life from the effect of its 
pleasures. The “Canon” of Avicenna, a huge, unwieldy 
storehouse of knowledge, which Haller styled a 
odica inaniias, but which was none the less a great med¬ 
ical text in its day, is preserved in the original Arabic 
text (Eome, 1593) and in the Latin texts of 1479, 
1483 and 1486. The Giunta edition of 1608 contains 
some striking plates which show that Avicenna knew and 
practiced the method of treating spinal deformities by 
forcible reduction which was reintroduced by Calot in 
1896. The collection of pharmacologic treatises^ by the 
eponymous or pseudon_ymous Mesue junior is oi intCTCst 
as one of the earliest known incunabula (Venice, 1471). 

The leading medical authors of the Western or Cordo¬ 
van Caliphate were the surgeon Albucasis and the Jew- 
isli physicians Avenzoar and Moses Maimonides, Albuca¬ 
sis. a native of Cordova, who died there in 1106, was the 
•uithor of a great medico-ehirurgical treatise called the 
“Altasrif” (or “Collection”), of which the surgical part 
i*-' exhibited in Cbanning’s Arabic text (Oxford, Claren¬ 
don Press, 1778). It is remarkable as containing the 
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(Acarus scabm) he way he accounted the first parasitol- 
ogist. His “Teisir,” or “Eectification of Health” is pre¬ 
served in the Latin translation of. 1490. 'The Rabbi 
Maimou, called Moses Maimonides. (H 39 - 
.1208), was court-physician to Saladin. and his “Trae 
tatns de Eegimine Sanitatis” ivas written for that Sul¬ 
tan’s personal use. The copy on exhibition, the Floren¬ 
tine imprint of 1478, is one 'of the rarest of books. 

IV. THE aiEDIEVAL PERIOD (109G-143S) 

Medieval medicine began in the School of Salernuni 
wliiclp was founded by the Benedictine Monks in 
tlie nintli century, and survives in its principal doc-' 
ninent, tlie “Regimen Sanitatis,” written in hexame¬ 
ter verse (1840), and in the “Autidotariura” of 
Nicolaus Pimpositus,‘tlie first forniiilary and one of 
the first medical books to he printed (Venice, 1741) 
The principal outcome of the School of Salernum 
was the ivorlc of two surgeons, Roger and Roland of 
Parma, who, as Allbutt says, “stand like twin breth¬ 
ren in the dawn of modern medicine, bearing the 
very names of romance.” Roger’s “Praetiea,”. writ¬ 
ten in 1180 and reedited b}' Roland, is preserved in,the 
libraiy collection as a rare and interesting mamiseript 
of tlie fourteentli century, together with Darembergb 
classical edition of the “Glossulre Quatri Magistroruni,” 
vilely printed, “on gray paper with blunt type” (Naples, 
18-54). Roger, Roland and the Four Masters were suc¬ 
ceeded by Hugh of Lucca, who left no record of his work 
behind him, and his disciple Teodorico Borgogniiii 
(1205-96), wJiose treatise is preserved in the surgical 
anthology of Articella (ediiio princeps, Venice, 1490). 
Hugh and Theodoric contradicted the pseudo-Galenisi: 
dogma of “coction” or “laudable pus” and stand out in 
their day as pioneers of a rational asepsis. The ablest ■ 
Italian surgeon of the thirteentli century was Giiglielmo 
Salicetti, called Saliceto, a man well educated in hospi¬ 
tal and on the battlefield, as well as in respect of univer¬ 
sity training. His “C 3 Tnrgia,” exhibited in the edUio 
princeps of 1476, stands out as a great landmark or sea¬ 
mark in the history of tlie craft, to be followed'by tlie 
“Cliirurgia magna” of his pupil Lanfranchi of Milan 
(edifio princeps, Venice, 1490). Lanfranc, also a uni¬ 
versity man, was driven by banishment to Paris, where 
he became the founder of French surgery and made a 
resolute and valiant stand against the medieval scliism 
between surgery and medicine. The effect of the work 
of tliese great surgeons, coincident with the developme'nt 
of the medieval universities—Bologna (1110), Montpel¬ 
lier (1137), Paris (1176), Oxford (1200), Padua 
(1222)—and the brilliant false dawn of culture and lib¬ 
eralism in the thirteentli eentuiy, did inucli to furtlier 
the growth of surgical talent in France, England and 
Flanders. The “Cirurgia” of Pietro Argelata (Venice, 
1480), the reproductions of the text of Henri de Monde- 
ville by Pagel (Berlin, 1S92) and Nicaiso (Paris, 189.3)-, 
the “Ciro.gia” of Guy de Chauliae, written in the lingua 
franca (Venice, 1480), a rare and curiously illustrated 
fourteenth century manuscript of John of Arderne, and 
the facsimile of the “Chirurgie” of Jean Yperman- 
(1295-1351) by Carolus (Ghent, 1854), arc the princi¬ 
pal landmarks of the period. 

Hand in hand with the medieval development oi sur- 
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(from the ninth to the twelfth century), in which 
instruction was based on the dissectiom of animals as 
set forth in the “Anatomia Porci” of Copho, one of the 
Jewish instructors at Salerno. Second, the Arabist 
period (thirteenth century), in which such dissections 
were superseded by books and lectures. Die leadin" 
authorities of this” time were Eichard, canon of W'cn- 
dover, called Bichardus Anglicus (12.52), whose work 
is preserved in Tbplys text (V ienna. 1902) j and ITenri 
de Mondeville, who,'long before Ambroise Pare, prefixed 
an anatomic treatise to his surgery, and wlio improved 
on lYendover’s teaching by the use of pictures, diagrams 
and a model of the skeleton. The interest of the third 
period centers in the revival of human dissecting by 
Itondino de’ Luzzi, called IBundinus (1250-1325), 
whose “Anathomia” is exhibited in the Leipsic edition 
of Dr. llelerstat (1493). This little horn-book of iltin- 
dinus, although full of Galenical errors in regard to the 
structure of the human frame, was yet the sole text-hook 
on anatomy for over a hundred years. 

Internal medicine during the Middle Ages was essen¬ 
tially scholastic and monastic; that is, its votaries were 
either monks or schoolmen of the type of the great intel¬ 
lectual leaders of the thirteenth century—Roger Bacon, 
Thomas Aquinas, Duns Scotus and Albertus Magnus. 
The medieval logicians did good service in sharpening 
men's minds and teaching them how to use dialectics as 
an instrument or weapon, ljut science itself could not 
advance so long as the pitfalls of syllogism were, pre¬ 
ferred to inductive demonstration of fact. The medieval 
writers on practice of medicine are commonly described 
as Arabists on account of their unswerving fidelity to 
Galenical dogma as transmuted through Mohammedan 
sources. Characteristic Arabist texts are the “Liber 
Aggregationis” of Jacopo de Dondis (1298-1358), the 
earliest known of medical incunabula, printed at Stras- 
burg, circa 14T0 by Adolf Busch (the “E” printer); 
the “Conciliator Differentiarum” (Venice, 147G) of the 
heretic Peter of Abano (1250-1315), the “Breviary of 
Practice” (Pavia. 1488) of Arnold of Villanova (1235- 
1312). and the “Lilium Medicinas” of Bernard de Gor¬ 
don (Venice, 1496), also exhibited in a rare manuscript 
of 1349. Nowise classical, these works are typical of the 
Middle Ages in scholastic subtlety and rigid adliei-ence 
to dogma. Two books of this group are of special inter¬ 
est to English-speaking people—the “Compendium Med- 
icinffl” (London, 1510) of Gilbertus Anglicus, the lead¬ 
ing spirit of xtnglo-Xorman medicine, and the “Eosa 
Anglica” (Pavia, 1492) of John of Gaddesden, a pre¬ 
bendary of St. Paul’s, whom some think the original of 
Chaucer’s Doctor of Physic. The former is remarkable 
for its account of leprosy and as containing the first 
reference to the contagiousness of small-pox. Tlie latter 
has a remarkable reference to the red-light or Finsen 
treatment of the same disease, but is otherwise a farrago 
of Arabist quackeries and countryside superstitions. 

V. THE PEUIOD OF THE RENAISS.VXCE, THE REVIVAE OF 
LEARXIXG AND THE REFORXLATION (1438-1600) 

In the transition of civilized mankind from medieval 
to modern conditions many forces were operative, but 
undoubtedly the most potent were the invention of wun- 
powder, which gave the coup dc grace to feudalism,''and 
tile discovery of printing, the greatest agent in upliftino- 
luankind by self-education. The effect of the revival of 
Greek culture by the Byzantine scholars who poured into 
the Italian ^reninsula after the fall of Constantinople 
(1453) was to substitute the spontaneous receptive atti¬ 
tude of Plato and Hippocrates for the dialectics and 
logic-chopping of Aristotle and the Galenists. Prime 


movers in this change for medicine were the great print¬ 
ers of the Renaissance and the so-called medical human¬ 
ists. The printing houses of the Aldi and Giunti in- 
Venice, Stephanus and Colinatus in Paris, Herbst (Opq- 
rinus) and Froben -in Basle, Wynkyn de AVorde and 
IVyer in London, Plantin at Antwerp, Elzevir in Ley¬ 
den, vied with each other in the issue of stately folios 
and beautiful texts, while such editors and translators 
as Niccolo Leoniceno at Ferrara; Rabelais at Meudon, 
Gunther of Andernach at Strasburg, Hagenbiit (Cor- 
narus) at Marburg, and Anutius Poesius at Metz did 
for Hippocrates what Linacre and Cains in England did 
for Galen. Linaere’s translations of Galen in particular 
made it clear to physicians of the day that for centuries 
the profession had relied on garbled and second-hand 
vei’sions of their favorite author. 

Some time after the invention of printing, Germany 
entered the field of medicine with a remarkable array of 
semi-popular treatises, most of them written, contrary 
to custom, in the vernacular, the language of the people. 
The earliest of the German incunabula on exhibition is 
the “Regiment der jungen Kinder” of BartholonnEus 
Metlinger' (Augsburg, 1473), a little book on infant 
hygiene which would be the first Renaissance contribu¬ 
tion to pediatrics were it not preceded by Paolo Bagel- 
lardo’s “De zEgritudinibus Infantum” (Padua, 1472). 
The “Artzneibueh” of Ortollf of Bavaria (Nuremburg, 
1477) was an important German te.vt of popular med¬ 
icine in its day, and followed, about 1500, by Ortollf’s 
quaint little “Frauenbuchlein,” or popular hand-book for 
lying-in women. A few years later (in 1513), there 
appeared at Worms the “Eosegarten” of Eucharius Ros- 
lin, a work which bears the same relation to Renaissance 
obstetrics that the “Anathomia” of Mundinus did to 
medieval anatomy. Although mainly a compilation 
from Soranus of Ephesus as filtered through the manu¬ 
script codices of Moschion, it was still the only text-book 
in the field after a lapse of fourteen centuries. Three first 
editions were issued simultaneously, all extremely inter¬ 
esting for their quaint cuts (already faintly outlined in 
the Moschion codices), for the rccJiau^e of podalic ver¬ 
sion as originally described by Soranus and for the fact 
that Eoslin’s text was miserably plagiarized'by Walther 
Reiff" in 1545, and also translated and reissued by Will¬ 
iam Eaynalde as “The Byrthe of Mankynde” (London 
1545). The ordinance issued by the city of Eatisbon 
in 1555 for the direction of midwives (“Regensburger 
Hebammenbuch”) has been proved by Mr. Felix Neu¬ 
mann^ to be the earliest public document of this kind in 
the vernacular. 

The foundations of medical jurisprudence were laid 
in its earliest European text, the “Caroline Criminal 
Constitutions” (Peinliclie Gericldsorclnung) issued by 
Emperor Charles V in 1533 and exhibited in Schmid’s 
Middle-High German text (1835). Interesting relics 
of the great medieval pandemics of syphilis and bubonic 
plague are preserved in the curious tracts of Widman 
(1497), Conrad Sehelling (1502), Gritnpeek (1503), 
Ulrich von Hiitten (1514) and Schmaus (ISIS). Earlv 
German botany survives in the wood-engravings of the 
“Hortus Sanitatis” (1491) and the herb-books of Brun- 
fels (1530) and Bock or “TraguS” (1539) : early Ger¬ 
man surgery begins witli HaesePs reproduction of the 
“Biindth-Ertzeney” (1460) of Heinrich von Pfols- 


An earljor. German incunabulum is the nochpnbnrff ’‘Heirimf 
Sanitatis. printed at Angsburg in 1472. (See Sadhors 
JTediziaiPche Inkunabeln. Leipsic. 1908. p. 8. 

. plagiarist Rclff should not be confused ivith the SwU 

(3500-58). author of the “Trostbiichle 
(Zurich. a roidwiferj of sterling character. 

3. Arch. f. Gesch. d Med.. I^lpsic, 3931 v 
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ivhich contains most of liia innovations in cliemicil 
thempenucs, and his monographs on miners’ disease 
( I'on der Bergsneht/’ Bilingen, 3567) and minerd 
baths (Basel, 1576), the former one of the few or gina 


peundt, which contains tho first reference to "undiot- 
wonnds as “poivder-bnrns”; tlie “Buch der Cirnrgia” of 
Hieronymus Briinschivig (Strashnrg, 1497) and tlie 
licldbook of ]\Iilitary Surgery by Hans von Gersdorff 

(Strashnrg, 1517), Imth containing some of the^most contributions of his'time to internaVmX^C t • 
luslnictu-e pictiu-cs o early snrgical procedure in exist- connection ,re sl.ou 7 .000 "on BciS^nu^ 
once, the latter including unique plates of diseases like ivliooniim-coimli ri578i anri ^ i 

leprosy end St. Anthony’s fn-e. The sene thing is true the synd™^^^^ »' 

01 the O^frOaX^utooiAfia, f/ffs fs/, Angcndicnsi of the 
court oculist Georg Bartisch (Dresden, 1583), the strik¬ 
ing illustrations of which give us a complete purview of 
Konaissance eye surgery, d’he earliest work in this field 
was the “Be Ociilis, Eonnuque Egritudinibus et Curis” 
of Benvenuto Grassi (Ferrara, 1475). and in the ver¬ 
nacular group may be mentioned the little eye book of 


syndrome ‘^mountain siclaiess” by the Jesuit tra¬ 
veler Joseph d’ Acosta {1590)«. 

After the time of Muhdinus, there appeared a number 
ot anatomic treatises containing the first rude attempts 
at pictorial rejiresentation of dissected parts. These are 
the so-called “graphic incunabula” of anatomy, of which 

appropriate woodcuts from Ketham (Venice 14931 
Peylic*' ^r i,(nn\ tt _.ix /t • x _ J’ 


Walter Bailey (London, 1586) and the “Traite dcs seii' fstiLlmrg?’ im)’ Bemngar^'Spi ^^(Bolo^g^^^^^ 
Maladies de 1 (Eih by Jacques Guillemeaii (Pans, 1521, 1522), and Dryander (Marburg, 1537) are^lis- 
X u. Cl 1 played. Tliese tentative efforts at representation, rare 

Ihe eltect oi tliese vernacular writings was to get and curious as tlicv are, pale almost into obsmirity beside 
men’s minds away from scholasticism and turn them tiie cartoons, ccorcJics and chalk drawings of the «roat 
toward realities. This Eeiiaissance tendency reached artists of the period—Luca Signorelli "and Ids pupil 
its highest develo])ment in the earliest of the medical iMicbael Angelo, Raphael and Leonardo da Vinci. Of 
leaders of the sixteenth century, Paracelsus, Vosalius chief interest are tlie reproductions of Leonardo’s red- 
and Pare—three strong men of aggressive temperament, chalk drawings from the Ambrosian Library at Milan 
who by shouldering past other men, literally “blazed fhc and tlie Eoval Library at Windsor. Startlingly modern 


waj',” not only for the general advance of medicine, biit 
for keen and liberal thinking in all its branches. 

Aureolus Paracelsus (1493-1541), the founder of 
chemical pharmacology and therapeutics, was neitlier 
the refined, supersulitle mystic of Browning’s poem, nor 
3 'et the roystering, lying, tippling lilackguard and quack¬ 
salver of tradition. His influence was far-reaching and 
his real services were great. Far in advance of his time, 
he discarded Galenism and taught men to accept chemis¬ 
try as a science; he attacked witchcraft and tlie strolling 
mountebanks who butchered the body in lieu of surgi¬ 
cal procedure, and he did away with tlie silly uroniancy 
and uroseopy: almost the only asepsist between Monde- 
ville and Lister, he taught tliat Natvre (tlie “natural 
balsam”) and not officious meddling heals wounds; 
lie introduced mineral baths and was the first to analyze 
them; he made mercury, opium, arsenic, antimony and 
lead a part of tlie pharmacopeia, and discovered zinc; 
his “doctrine of signatures” survives in the essence of 
homeopathy; and in comparing the action of the “arc¬ 
ana” or intrinsic principles of drugs to a spark he 
grasped the idea of catalytic action. As a theorist, lie . 
believed in the descent of living organisms from the 
Urschleim or primordial ooze, and some credit him with 
anticipating Darwin in his observation that the strong 
war down and pi’ey on the weak—a fact, unfortunately, 
within the range of any beggar or footman. But none 
of these things" can outweigh the influence wliich Para¬ 
celsus e.xerted on his time through his personality. In 


in their accuracy and display of physiologic knowledge, 
these impromptu sketches, made beside the dissected 
siilijeet, reveal such acquaintance with muscular anatomy 
as was jiossible only to the Greek sculptors, and fully 
Justify William Hunter’s claim that their author was 
“the greatest anatomist of his epoch.” The marginal 
notes, which Leonardo has recorded in mirror-writing 
lest others appropriate his ideas on the plmiology of 
locomotion, reveal the cautions, secretive spirit of the 
time. The e.xhibit of prc-Vesalian anatomy includes, of 
course, tlie edifio pnneeps of Albert Diirer’s treatise on 
human symmetry (Hnremberg, 1532). 

Thoroughly as the great artists of the Renaissance 
may have studied external anatomy, yet dissecting for 
teaching purposes was still hampered by the theologic 
idea of the sanctity of the human body as the image of 
GodJiead and tlie anatomy of the schools was the anat- 
onyy of Galen. How far such teaching had progressed 
may be gathered from the quaint cut on the title-page 
of the Melerstat Mundinus (1493), in which the scholas¬ 
tic instructor in long robe and barretta, wand in hand, 
gravely expounds Galen by the book from his pulpit- 
chair, while below the long-haired barber-servant makes 
a desperate shift at demonstrating tlie viscera of the sub¬ 
ject before him. The Faust who was to release the 
science from these trammels and 'revive the doctrine of 
the tdsum et repertum was Andreas Vesalius (l‘514-64), 
the most commanding figure in European medicine after 
Galen and before Harvey. There were plenty of dissec- 


an ao-e Avhen heresy often meant death, he wasted no tors and dissections before Vesalius, but he alone maac 


time in breaking butterflies on wheels, but drove full 
tilt at many a superstition, risking ]iis neck witli the 
recklessness'of a border reiver. The importance attaclied 
to his name may lie gathered from the line in Shakes- 

. ^ • 1 1 _ li. I'N'P 


anatomy what it is to-da}'—a living, working science. It 
was tlie effect of his strong and engaging personality 
that made dissecting not only viable but respectable. 
His career is one of the most romantic in the history of 
medicine. Flemish born, but of German extraction, a 


uoare’s comedv 'which brackets it with that of Galenh medicine. Flemish bora, but oi German extiacuom 
P-iracelsus wal -reat in i-ssnect of Ms ora time. He pnpi> arilent and bigoted Balcmst Jacolios 5 I- 

does not seem partionlariy gieat in relation to our time ™ er.d.,.t,oe thesis, slioired at fist 

The works of Paracelsus on exhibition are Ins manual 
introducing the use of mercurials in 
furt, 1553),-the treatise “Be Gradibus (Basel, lo6S), 


nlchcmieal school of phj-siclaiJs couia help him in any nay. 


vins, Vesalius, in his graduating thesis, showed 
tlie conventional tendencies of the scholiast, hut Ins 
mind was too active, his spirit too keen and independent, 
to feed long on the dust of ages, and he soon estabhslici 
a reputation for first-hand knowledge of the disseelei 
human bod.y, even teaching himself the diflicult art, so 

fi. d'Acosta, Joseph: Illstoria natural y moral dc las Indhis 
Serilia, 1590. 
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essential to surgeon and gynecologist, of recognizing the 
paipable structures by an educated sense of touch. Five 
years’ experience as public prosector at Padua, rvlicrc he 
iuade students dissect and inspect the parts in situ, cul¬ 
minated in the magnificent “De Fabrica Humani Cor¬ 
poris” (1543), a Avork which marks an epoch in break- 
iu" with the past and throwing overboard Galenical tra¬ 
dition. The elTect of a publication so radical on a super¬ 
stitious and forelock-pulling age was immediate and 
self-evident. "Sylvius, his old teacher, turned against 
his brilliant pupil with acrimony and coarse abuse, rvhile 
his own pupil Columbus, an intellectual upstart, sought 
to cast discredit and derision on him by sharp practice. 
Others were inclined to “damn with faint praise” or 
joined in a conspiracy of silence, and, as a last straw, he 
was subjected to subterranean persecution at the instance 
of authoritv. Those things were not without their elTect 
on Vesalius. His portrait suggests a doughty, swarthy, 
shagffy. full-blooded nature, like some of Lucas Cran¬ 
ach’s worthies—a man ready’ to give no odds and take 
none, so long as his opponents confronted him in the 
open; but nowise intended for the spiritual role of a 
martyr. In a fit of indignation he burned his manu¬ 
scripts, left Padua and accepted the lucrative post of 
court physician to Emperor Charles V. He married, 
settled down, became a courtier, and gave up anatomy 
so completely that, during the long tedious years in 
Iiladrid, “Ire could not get hold offso much as a dried 
skull, let alone the chance of making a dissection.” He 
paid the penalty of it gran rifiuto, when his favorite 
pupil, Gabriele Falloppio, came to the front as a 
worthy successor and rumor began to make it clear that 
he himself was fast becoming the shadow of a great 
name— 

“Vesaliusj Vesalius? This Fallopius 

It is \N*lio dragged the Galenddol down.” 

On receiHng the Fallopian “Observationes Anatomic®” 
in 1561, all the aspirations of his youth revived, if we 
may trust his own burning, enthusiastic words, language 
which fully justifies the implications of Edith Whar¬ 
ton’s poem: 

"At least 

I repossess my past, am once again 

Xo courtier mcd’cining tlie ■uliiins of kings 

In muffled palace-cbambers, but the free 

Friendless Vesalius, with his back against the wall. 

And all the world against him.” 

In the year 1563, Vesalius set out on a pilgrimage to 
Jerusalem, as a penance, some saj’, for an accidental 
human vivisection, more probably, others think, as a 
pretext for getting away from his tiresome surroundings. 
On his way back in 1564, he received word of an invita¬ 
tion to resume his old chair at Padua, just vacated bv 
the death of Fallopius. But his highest wish, to “once 
more be able to study that true Bible, as we count it, 
of the human body and of the nature of man,” was not 
to be realized. The sudden access of an obscure malady 
left 4 esalius to die, solitary and unfriended, on the 
island of Zante. 

The e.xhibit of Vesalius includes his graduating dis¬ 
sertation, the “Paraphrasis” (Basel, 1537); Sir William 
Sterling ilaxwell’s facsimile reprint of the “Tabul® 
Anatomic® Sex” (Venice, 1538) ; the ‘TUpitome” (Basel, 
1542), an advance specimen abstract of the “Fabrica '” 
remarkable for the plates representing two handsome 
specimens of the human race, usually ascribed to Titian • 
finally the “Fabrica” itself (1543), a superb example of 
the beautiful typograp4iy of his friend Oporinu® at 
Basel, sumptuously illustrated by Titian’s pupil, Johan 


von Calcar. While written in Latin, the “Fabrica” is 
truly vernacular in the sweeping scorn and violence of 
its language in dealing with Galenical or other super¬ 
stitions. Although it completely disposes of Galen’s 
osteology’ for all time, and indeed recreates the whole 
gross anatomy of the human body, it has never been 
translated. 

The heretic Servetus (1509-53), whom Calvin caused 
to be burned at the stake for a mere juggling of verbiage, 
a theological quibble, was one of the great martyrs for 
“the crime of honest thought.” The discoverer of the 
vi-aic verite about the pulmonary circulation, he ranks 
with Eamon y Cajal as a leader of Spanish medicine. 
The discovery is recorded in his book “The Eestitutio 
Christianismi” (1553), the foundation stone of Unitar- 
ianism, of the original of which only three copies are 
known to exist. The rare Nuremberg reprint of 1790 
on exhibition is probably the only copy in the United 
States. 

^’he exhibit of anatomic works contemporaneous.with 
Vesalius includes the “Isagoge” (1555) of his teacher 
Sylvius, to whom the discovery of the Sylvian aqueduct 
and fissure have been wrongly ascribed, but who discov¬ 
ered the valves in the veins before Fabrieius and did 
good work in the obscure province of descriptive nomen¬ 
clature; the treatises of Fallopius (1561), Varolius 
(1573), Vidius (1611), and Eustachius (1714), whose 
names have been epony’mically preserved in the struc¬ 
tures they discovered; the monographs “De Formatu 
Fcctu” (1600) and “De Venarum Ostiolis” (1603) by 
Harvey’s teacher, Fabrieius ab Aqnapendente; and the 
examples of French and Spanish anatomic illustration 
by Stephanus (1546) and Valverde (1556). 

The effect of Vesalius on Eenaissanee surgery is seen 
in the life-work of Ambroise Pare (1510-90), who made 
the “Fabrica” popular and accessible to surgeons by 
writing an epitome of it in the vernacular.. Fare’s 
greatest contribution to surgery hinges on the baneful 
effect which the Hippocratic aphorism that “diseases 
not curable by iron are curable by fire” exerted on the 
treatment of gunshot wounds, the neAV feature of Eenais- 
sance surgery. Giovanni di Vigo, physician to Pope 
Julius II, had taught in his “Practica” (1514), that 
such wounds were poisoned burns and therefore should 
be treated with a first dressing of boiling oil. How 
Fare’s supply of boiling oil gave out one night in camp 
and hoAV he profited by the experience to the extent of 
letting well enough alone in future is well knoAvn. Had 
it not been for his “fat of puppy-dogs,” a lard or salve, 
Avhich, from some tenacity of superstitition, he con¬ 
tinued to apply, he Avould have been a true asepsist. As 
it is, his relation to the healing power of nature is 
summed up in the famous inscription on his statue 
“Je le pansay, Dieu le guarit.” Parc invented many 
new surgical instruments, made amputation what it is 
to-day by reintroducing the ligature u-hich had fallen 
into abeyance since the time of Celsus; was the first to 
popularize the use of the truss in hernia and described 
fracture of the neck of the femur. In obstetrics, it was 
his description and use of podalie version that made the 
procedure viable and practicable. In dentistry, he intro¬ 
duced reimplantation of the teeth, and his little treatise 
on medical jurisprudence (1575) was the first work of 
consequence on the subject prior to the “Methodus Testi- 
ficandi” of Codronehi (1597). 

Pare is represpted by his essay on podalie version 
(1550), his treatise on gunshot wounds (155’2) the fir=t 
edition of his collective works (1575) and his discourse 
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■on the mummy and the unicorn (1582), u’hich sncecss- 
inlly disposed of an ancient therapeutic superstition. 

• In connection with Pare, let mention be made of the 
works of his predecessors, Idarianus Sanetus Baroli- 
fanus, who gave the original aecount of the “Marian 
operation” or median lithotomy (1535); the Provengal 
surgeon Pierre Franco, who (1561) rehabilitated the 
operations for hernia, lateral lithotomy and cataract, 
which had previously been in the hands of strolling 
mountebanks or hereditary in certain families, like the 
Collots and Brancas; the “Practica” (Basel, 1563) of 
the vSwiss surgeon Felix Wiirtz, a-follower of Paracelsus 
in the simple treatment of wounds; RoussePs treatise 
on Cesarean section (15S1) and TagliacozzFs revival of 
rhinoplasty (1597). IVillielm Fabry of Hilden (1560- 
1634), whose statue was unveiled last year in his native 
town, is usually regarded as the father of German sur¬ 
gery. He was a bold and resourceful operator and is 
fairly represented by his treatise on gangrene (Cologne, 
1593), a condition for which he was the first to recom¬ 
mend amputation above the diseased i^art. 

At a respectful distance from the great Renaissance 
pathbreakers may be grouped the works of a quartette of 
original thinkers—Benivieui (1502), Cornaro (1467- 
1566), Fracastoro (1484-1553) and Valerius Cordus 
(1515-54). The “Be Abditis” of the distinguished 
Florentine Antonio Benivieni (Giunta edition, 1507), 
has been described by iMalgaignc as “the only work on 
pathology which owes nothing to any one,” and as far 
as mere priority goes its author may be regarded (Sir 
Clifford Allbutt thinks) as a founder of. pathology before 
Morgagni. Luigi Cornaro’s “Trattato della vita sobria” 
(first edition, Padua, 1558) is probably the best treatise 
on personal hygiene and the “simple life” in existence. 
Girolamo Fraeastro, the kindly Veronese, who practiced 
in the Lago di Gardo region, was at once a physician, 
poet, geologist, astronomer and pathologic theorist, and 
shares with Leonardo de Vinci the honor of being the 
first geologist to see fossil remains in the true light. 
He was also the first scientist to refer to the magnetic 
poles of the earth (1530). His medical fame rests on 
that most celebrated of medical poems, “Syphilis sive 
Morbus Gallieus” (Venice, 1530), which gave the dis¬ 
ease its pi'esent name", and his treatise “De Coutagione” 
(1546), in which he states with wonderful clairvoyance, 
the modern theory of infection by microorganisius 
{semina-ria coniagionam). 

■Valerius Cordus, the gifted Prussian youth, -whose 
early deativ robbed science of one of its most promising 
names, is known to medicine for his discovery of sul¬ 
phuric ether {oleum dulce vxirioli) in 1540; but botan¬ 
ists revere him as the young Marcellus of their science. 
Greene styles him “the inventor of phytography” and 
points out that the field-work and taxonomy of a well- 
equipped modern botanist were actually _ done 
four centuries ago by a German boy in his teens. His 
posthumous commentary on Dioseorides, edited wutli 
pious hand by Conrad Gesner, not only describes some 
500 new species of plants, the ardent search for which 
eventually cost him his life, liut recreates the species 


"SvphUas \ietendit turpes pev corpus acUoies, 
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listed by Dioscordides in terms of modern botany The 
Dispeiisatoriiim” of Cordus is of interest as the first 
leal pharmacopeia to be published (Huremberg 1546). 

A striking feature of Renaissance medicine was tlie 
publication of a large number of encyclopedic treatises 
by many autliors, not unlike the “up-to-date” works writ¬ 
ten on the cooperative plan in our own time. Of tlie«e 
we^may mention tlie Aldine “Medici Antiqui Omnes” 
(1547), the “Medicie Artis Principes” of Stephanus 
(1;j67), tlie^Venetian anthologj’ on mineral waters (“De 
Balneis, 1553), the Gesner collection of surgical trea¬ 
tises (Zurich, 1555), tlie Basel encyclopedias of gyne¬ 
cology (1566, 1586) and the medical dictionary of 
>Step]ianus (1567). 

Ho account of sixteenth-century medicine would be' 
complete without a passing reference to “The Metamor¬ 
phosis of Ajax” (1596) of Sir John Harington (1561- 
1612), the witty graceless godson of Queen Elizabeth, 
who was banished from her court for writing it. The 
work introduces an important and indispensable im¬ 
provement in sanitary engineering, but our aiithoi-’s 
treatment of his theme is entirely in the manner of 
Aristoplianes, Rabelais or the Zalidann epitaph in “Sar¬ 
tor Resartus.” Those who can read tlie garrulous whim¬ 
sical old knight as tliey would the ivriters of Elizabethan 
comedy w’il] smile over his facetious pages. 

Army lUedical Jfuseum. 
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CASE OF TRAUMATIC RUP- 
THE UMBILICAL COED 
THE ABDOMINAL V^ALL 
BIRTH; RECOVERY 

2.1. J. PRESS, stt.D. 

ST. LOUIS 


This case is reported with the hope that it will prove 
of interest on account of its rarity revealed by a search 
through the literature. The fact, also, that there was 
an uneventful, uncomplicated recovery, though death 
from hemorrhage or shock might be expected, is wortliy 
of notice. 

Labor was normal; presentation right occipito-anterior. -A-s 
the bead xvas born it was noticed that the cord '.vas tightly 
Wound about the child’s neck. Employing the usual aiiiomd 
of foi'ce, an attempt was made to loosen the cord, but it did 
not 3 ield and ruptured. The body was quickly delivered 
and an examination revealed a rupture of the umbilical cord 
within the abdominal wall. The edges of the cord were sn 
retracted into the abdomen that thej' could not he gvaspc.I 
with forceps. Hemorrhage -was not very profuse. The child 
continued crying. 

Under the circunistanees, the procedure tJiat seemed mas 
logical and most easilj’ executed was compression. A ban 
roll of cotton was hastil}' applied with an abdominal ant 
rather tightly' secured. , 

The cord measured 35 cm. in length, which proD^io'.'' J”')' 
plains why it could not be nnwound from about the chi < 

neck. . , , 1 

Ho blood being detected through the abdominal banci 
was not disturbed for eight hours. There was no 
hemorrhage but only a slight oozing for n time. t 

The entire quantity of blood lost was not more than . 

G drams. The umbiiicus healed in the usual manner. 

2837 Dickson Street. 
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fCoJsorEXT.—The case reportefi is not 
Rupture of the cord intra partum has becu oL'C 
frequently, rarely iu spontaneous labors, more oLU 
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precipitate labors, and also as a result of ninnipulntion 
to loosen tbe cord wound round the neck of the fetus 
and to slip it over its head. The force necessar)’ to tear 
the cord differs in different cases; some cords are more 
resistant than others. The average cord will resist a 
pull of 5 to 20 pounds, when applied gradually. If 
applied suddenlv, as by letting the weight fall the length 
of fhe cord, it 'will generally break with a weight of 1 
to 4 pounds. 

The cord generally tears near the fetus and not sel¬ 
dom at the place of insertion. The mode of the tear is 
interesting and explains why serious bleeding after a 
tear is not verv common—at least much more rare than 
after the cutting of the cord. The tear is irregular and 
oblique through the amnion, which ruptures first. Then 
the arteries tear, and lastly the vein. The intima of the 
arteries rolls in and the muscularis contracts, which 
causes a rapid closure of the vessels. Because of this 
tendency to spontaneous arrest of hemorrhage, compres¬ 
sion is generally efficient, as in the case recorded above. 
SeirAire^of the vessels with the forceps and the use of a 
small catgut ligature would be easy and more surgical. 

This ease might serve to .iustifv' Shultr.e’s method of 
managing cases of winding of the cord around the nock. 
He objects to any attempt to slip the cord over the head 
as being unnecessary and likely to rupture the cord or to 
cause a sepe^ation of the placenta. As soon as the head 
is born there is no longer danger of compression of the 
cord. If tbe cord is long, the birth of the body will 
follow without trouble. If it is absolutely or relatively 
too short, then it is better to apply a double ligature 
and cut the cord between the ligature.—E d.] 


A LABGE LIPOMA OF THE LARYNGO- 
PHARYYX; REMOVAL EXTRA- 
ORALLY UXDER 
COCAIX * 

EL^iIF.R E. KE^'YOK. XI.D. 

CHICAGO 

The extreme rarity of fatty tumors in the phai-ynx, 
the size of the one under discussion, the comparative 
safety and simplicity of its removal through the moutli, 
and the improvement in weight, general health and 
comfort of the patient due to its extirpation, are reasons 
for placing this case on record. So extremely rare are 
lipomata in this region that I finally abandoned search¬ 
ing the literature and accepted the statement in the 1909 
edition of Or. D. Braden Kyle's “Diseases of the Xose 
and Throat” that but one pharyngeal lipoma had at that 
time ever been reported. That patient was eighty vears 
of age: the tumor originated from the left side of the 
epiglottis and from the pharyngeal wall: and the sraip- 
toms were those of a movable foreign body. 

History .—In October, 1007. when I first saw JIrs. C., she 
was a rather small woman of 27 years. She bad lived in central 
\\ isconsin and bad never succeeded in obt.iining an explana¬ 
tion of her symptoms. Eor an indefinite number of years tbe 
patient bad experienced a vague feeling of “sometbing growin" 
in tbe tbroat” and of difficnlty in swallowing, requiring an 
effort to get tbe bolus started, and sometimes actual inhibition 
of tlic swallowing act at its inception. A tendency for food 
to lodge somewhere and be recovered after some boiirs or even 
two or three days bad existed. Breathing was quite decidedlv 
interfered witli. noticed most on exertion, and a noise in 

Lar.vngolosicarana Otological Society, 


breathing was present a part of the time, especially at night. 
But like most instances of similar slow onset of obstructive 
tumors, the patient seems to have accommodated herself well 
to the advancing growth; for, aside from slight nervousness, 
she was apparently in good health, and yet certainly the 
nutritive processes were being interfered with more than was 
at the time realized, as shown by the great increase in body 
weight following removal. Kothing of moment bearing on 
the condition was apparent in her medical history; she had 
bad goiter at 13, which had receded, rheumatism, measles, 
acute appendicitis and acute tonsillitis, and moderate nasal 
occlusion, found to he due to chronic intumescence. 

ICxamimtion .—Some enlargement of the glands at the angles 
of the jaw was noted; this had been present for some time. 
But the external surface of the neck gave no indication of any 
almornmlity within, even on palpation, except that inward 
j)rcsBure slightly below the angle of the jaw on the right 
produced dyspnea. Thus the external structures of the neck 
gave not the slightest indication of involvement by the neoplas¬ 
tic process. The tumor could be seen on the posterior and 
right lateral wall of the pharynx on depressing flie tongue. 
Its nppermo.st margin reached to the height of the ba.se of the 
uvula when the soft palate was at vest. From here it extended 
downward until its broadened lower portion lay over the 
laryngeal opening Iialf an inch above the arytenoid cartilage.s. 
Thus air in passing in and out of the larynx had to take a 
markedly twisted course, around the overhanging growth. 
The tumor was much broader at its base, tapering gradually 
toward its upper end; its shape at any one time was probably 
modified by the effect of gravitation, due to changed position, 
for it seemed capable of considerable movement; at its lower 
part the growth extended more than two-thirds the distance 
across the laryngopharynx from right to left and gradually 
this breadth lessened until at the upper part the lateral 
extent was only one-third the way across. It was covered by 
hcalthy-appearing mucous membrane, without evidence of con¬ 
gestion or of enlarged vessels. On palpation the tumor seemed 
rcmarkedly soft and yielding, not firm enough for an ordinary 
solid, easily mistaken for a fluid, as if a somewhat flexible- 
walled sac were only partially distended with a liquid, thus 
permitting the contents to he pressed from one part of the 
sac to another. Being not at all tender, and, besides, of long 
standing, it was thought at this stage of the examination, 
both by two other experienced laryngologists who examined 
it and by myself, to be a cyst. The aspirating needle passed, 
through a thick wall and then the distal end could be moved 
freely about, as if in a cavity; but no fluid could be obtained; 
the needle was plunged in straighter and entered a soft sub¬ 
stance, thought possibly to be viscid fluid, but nothing could 
be aspirated. A trocar having a much larger bore than that 
of the needle was then employed, but with an identical exper¬ 
ience. Incision then was made and this disclosed fatty tissue, 
which could easily he separated from what was evidently the 
capsule of a tumor. The needle and trocar had shoved the 
tumor away from its capsule, thus creating a cavity, easily 
mistaken for a fluid sac. The micro.scope served to confirm the 
lipomatous appearance of the growth. Thus the examination 
had proved an encapsulated lipoma superficially placed in the 
fascia beneath the mucous membrane and with no indication of 
a vascular supply different from lipomatous growths generallv. 
Clearly the indication was to attempt removal in the simple^ 
manner possible. 

Operation .— ^Ten per cent, eocain wich full commercial 
strength suprarenalin (epinephrin) were applied over the sur¬ 
face of the growth, and cocain was applied also to the opera¬ 
tive field during the act of removal. An incision through the 
mucous membrane and the capsule of the tumor was made ver¬ 
tically, near the center of the swelling, from about the level 
of the tip of the uvul.a to a point slightly below the level of 
the tip of the epiglottis, a distance of 3 Inches. The tumor 
was seized above through this incision with forceps and the 
process of enucleation carried on. Pulling on the mass broimlit 
the hyoid bone plainly into the pharmgeal space. Mostiv nith 
blunt instruments, including the finger, hut occa.sion.aBv with 
tonsil scissors and knives set at an angle in long bandle.s. 
for the be.avicr binding threads, the growth was shelled out 
of its capsule. It was not always easy to see clearly whether 
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one was working within or witlioiit the capsule anti consider¬ 
able time was wasted at first through this fact, huf no more 
than moderately severe difliciilty ivas exjiericnced at any time. 
In the course of the enucleation a thick plate-like mass of 
tissue fell out into the wound and was cut off. This was 
apparently the overdeveloped .fascia that ordinarily e-vists 
between the mucous membrane and the constrictor muscles. 
The hemorrhage was slight and the wound could be kept quite 
free, from blood. It was found unnecessary to ligate any 
vessel. After removal tlie edges of the incision laj^an inch 
apart. They were easily brought together and three stitches 
taken. The fourth was prevented by the breaking of the 
edges of the mucous membrane; this left the lower angle of the 
wound open for about three-quarters of an inch in a vertical 
direction and three-eighths of an incli in width and this was 
the only provision made for drainage. But moderate pain was 
experienced until the last stitch was taken. 

Postoperative Ilistorp .—Feeding was carried on tlirougli the 
mouth, using small swallows of milk; the stitches held. The 
temperature reached 101 F. on the following day. Only mod¬ 
erate reaction occurred, witli very little edema. After the 
third day the temperature did not reach higher than 90..5 F. 
and the hyperemia then hceanie sliglit; a gland on the outside 
opposite the incision became a trifle tender, but quickly disap¬ 
peared. On the eleventh day the wound was scarcely visible 
and the pain entirely gone. 

Specimen .—The tumor was characteristically lobulated. and, 
as it lay flat on the table, measured 344 inches long. 2% 
inches broad and 1 inch thick, its shape altering with its posi¬ 
tion. . Since the patient immediately left the city, I did not 
see her for three years, although rumors of great increase in 
weight reached me. When I did see her, I was somewhat 
astonished to note the remarkable change in physique, the 
patient having altered in type from a somewhat small to a 
much larger woman. The weight had increased from 124 to 
156 pounds. After the operation, the husband had felt alarm 
at the quietness of his wife’s breathing, and the patient would 
find her food well down the esophagus before .she realized the 
act of swallowing had begun. Excepting for two or three 
small obscure patches of thin, shiny scar tissue, the pharynx 
appeared normal. 

<15 East Washington Street. 


GLASS TUBE IN THE MALE UEETHRA 
NEWTOAT EVANS, JI.D. 

XA-SIIVILLE, TEXX. 


Bistory. —Some time .since a man aged 27 came to my oflice 
saying there was a piece of glass tubing in his urethra which 
he was unable to remove. He gave no s.atisfactory informa¬ 
tion as to how it came there. 

Examination. —A few drops of blood appeared at the meatus 
and there could be felt in tlie perineum just behind the scrotum 
a firm body in. the line of the urethra; -this proved to be the 
end of the glass tube. By digital examination of tlie b.a.ss 
of the bladder through the rectum the deeper end of the 
•obiect could be felt lying within the cavity of the bladder 
and pushing the posterior wall of the bladder backward on 
the rectum. The anteidor end of the object could be felt by 

introducing a urethral soimd. . , ^ , „,i 

Jlemopal.~It occurred to me that the tube might be remo\ed 
throut'h the lumen of an endoscope or urethroscope. Accord- 
inn-ly,"! introduced an endoscope, size 26 F., till it 
contact with the forward end of the glass tube, and after 
removing the obturator I was able to feel the tube slip in 
the opening of the endoscope. Tlicn with one finger in ^ 

031 Second Avenue, South. 


THE STATUS OF SALVAESAA" PELLAGRA 
BASED OH THE' PEPOPTS OF ’ 
TWEHTY-OHE COLLECTED 
CASES 

H. P. COLE, ]\r.D.„ AXD GILMAN J. WINTHEOP, M.D. 

MOniEE 

^ The occasional beneficial effects following the admin- 
istration of various forms of arsenic in pellagra has led 
several pliysicians to employ salvarsan in pellagra. In 
an effoit to obtain an early opinion of the therapeutic 
results we have collected the reports of sixteen unpub- 
lished cases, and these together witli three cases reported 
by Nice, iilcLester and Torrance,^ and two cases of our 
own, form the basis of this report. This includes, as 
nearly, as we can ascertain, all the cases of pellagra 
treated witli salvarsan up to May 1, 1911. 

We take, pleasure in thanking the following physiciaus 
for tlie reports of the sixteen unpublished eases that 
make this report possible: Dr. Bufus T. Dorsey, Atlanta, 
Ga., two cases; Dr. E. H. Martin, Hot Springs, Ark., 
one case; Dr. W. J. Love, Opelika, Ala., one case; Dr. 

B iliner L. Allison. Ft. Worth, Te.vas, three cases; Dr. 

C. C. Bass, Hew Orleans, La., one case; Dr. J. Edgar 
Paulh'n. Atlanta, Ga., seven cases; Dr. J". D. S. Davis, 
Birmingham, Ala., one case. 

The fact that all the patients have lieen recently 
treated precludes any positive conclusions as to any per¬ 
manent beneficial effects resulting from the use of sal¬ 
varsan in this disease. All types and stages of the 
disease liavp been treated. There has been no uniformity 
in the manner of administration .or the quantity or fre¬ 
quency of the dose. The-drug has lieen given both intra¬ 
muscularly and intravenously, in amount from 0.1 to 
0.G9 gm. Most of the cases had a single dose, one had 
two doses and two were given three doses. 

Hospital residence and the coincident administration 
of other forms of arsenic lias to be considered in the 
reported beneficial re.snlts of at least four of tlie iin- 
proved cases. To what extent the saline solution admin¬ 
istered with tlie drug intravenously has hearing on some 
of tlie eases improved, it would be difficult to say, though 
it is worthy of consideration. 'There was an untoward 
effect in one case, a profuse diarrhea following the drug 
administration. The physician having this experience 
administered salvarsan in seven cases and noted no 
improvement wliatsoever in any of the seven cases. 

Type of case treated: mild acute, three; mild chronic, 
four; severe acute, four; severe chronic, seven; type 
unknown, three; total, twenty-one. 

No improvement was noted ■ in ten cases, 47.6 pei 
cent.; improvement noted for at least seven days u'tli 
no relapse, seven cases, 33.3 per cent.; temporary im¬ 
provement followed by relapse (death in-one), fom' 
cases, 20 per cent, - ’ 

Improvement was noted in the following type o^ 
eases: severe chronic, six cases; severe acute, two caso.s, i 
type unknown, three cases. 


COXCLOSJOSS 


Any administration of salvarsan in this _ disease of 
unknown etiologv must he considered as empirical wfien 
-we recall that this drug is considered specific for tiic 
Spirochaita pallida. . 

The well-known dangers of administering 
to patients suffering from cardiac and renal ie= 


Nice C. M- McLester. .T. S?., acd Toironec, G.: THE 3 ovr.s.o. 
A., jiarcb 25, 1011, p. 89G. 
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sliouia contraiTidicato its use in many cases of 
because of tbeir ^vcn-kllowll tendency to 
renal dc-enerations. If given at all it sbou d non 
in broken and repeated doses and preferably bj Hie 

■intramuscular inetbod. . , 

The clinical evidence brought forth in this rcpoit 
shows only 33.3 per cent, of iinproycnienf lasting seven 
or more davs. Considering that tins includes-the tre, t- 
ment of all'the types of the disease and that no Patients 
are reported cured, we feel that thus far sahmrsan oilers 
no better results than other methods of ticatment. 

"02 Cowti Street. 

EXPERniEXTS ox »THE TEAXSIIISSIOX OF 
SCARLET FE^'^2R TO MONKEYS'^ 
LUDVIG HEKTOEX, Y.D., .\:<n GEORGE 11. WEAVER, W.D. 

CHICAGO 


In i-iew of recent reports of the successful inocula¬ 
tion of nionkevs with scarlet fever it was thought of 
interest to relate some experiments made in the intenal 
from Dec. 10, 1909, to September, 1910. Materials 
from the throats and mouths of children with scarlet 
fever were collected on cotton swabs and the swabs 
washed off in milk. The milk thus infected was fed 
to monkevs. Thirteen monkeys {Macacus Uicsus) were 
fed in this wav; ten remained well, showing no fever 
or leukocytosis' and three died. The three monkeys 
which died may be designated as Xos. 1, 2 and 3. 

Ko. 1 was fed the infected milk on Dec. 10, 11, 13 and 14, 
1900, became sick December 20, and died December 21. Tlie 
autopsv showed a fibrinous peritonitis. Tl\e peritoneal 
exudate and tlie heart’s blood contained colon bacilli; no 
streptococci or other bacilli could be demonstrated by micro- 
scopic or cultural methods, 

Xo. 2 -was fed the same materials on the same days as Iso. 

1. On Jan. 7, 1910, he became sick and died Jan. 17, 1910. 

4t the autopsy there was a moderate general edema with Uuid 
in the pericardium, and the'urine iu the bladder which was 
clear gave a marked zone of albumin with nitric acid, but no 
tube casts were found in it. Islicroscopically there were some 
parenchymatous changes in the kidneys. 

Xo. 3 was fed infected milk on Jan. 20. 27 and 29, 1910. 
January 29 he became sick and died on January 31. Shortly 
before death the blood showed a leukocytosis of 38,800. At 
the autopsv no macroscopic lesions were found other than 
hemorrhage in the right adrenal. The pharjnx was normal. 
Cultures from the heart’s blood were sterile; no streptococci 
were found anvwhere. Blood removed from the heart of tins 
animal iiumediately after death was mixed uitli sterile milk, 
and fed to a healthy monkey (4) on Feb. 1, 2 and 3, 1910. 
On February 5, it became sick and refused food. Its tempera¬ 
ture was lo's.h to 104.1 F. and the leukocyte count was 52,000. 
The leukocytes persisted for five days and disappeared, a» the 
temperature subsided and the appetite returned. 

We do not attempt to decide whether ;Monfceys 1, 2 
and 3 reallv bad scarlet fever, or whether the one which 
was fed the' blood from Monkey 3 had this- disease. The 

[_course of the sickness in this last animal, coming on 

four days after the feeding, running a short course 
accompanied by fever and leukocytosis, is very' sug¬ 
gestive. We were, however, unable to observe any 
cutaneous eruption. If monkeys are susceptible to 
infection with scarlet fever, the susceptibility would 
seem to be rather slight and there must be a good deal 
of natural resistance as in man. We bad hoped to add 
further observations before making a report, but as this 
matter is interesting so many just now, these experiments 
may be of use to others and are therefore reported. 

* Trom tbe Memorial Institute for Infectious Diseases. 


THE CULTIVATION OF TISSUES IN,SALT, 
SOLUTIONS * 

JtARGARET REED LEVVLS Axo WARREN H. LEWIS, JI.D. 
bautiasore 

The introduction by Harrison^ of the important, 
method of the study of tbe growth of small pieces m 
liviim tissues of cold-blooded animals transplanted into 
Ivmpli and the later extension of this method by Enr- 
rows and CarreF to warm-blooded animals by trans¬ 
planting into plasma marks the beginning of a new 
epoch in experimental anatomy. 

The result of tbe observations given below that 
embrvonic chick tissue will grow in various salt solu¬ 
tions' further broadens the field of work in that tissue^ 
can be studied in media all tbe constituents of which 
are known and the reaction of the cells to different sub¬ 
stances can be more definitely determined. 

After tbe cultivation of embryonic chick tissues m 
nutrient agar and bouillon media,= it was found that 
mich tissues would grow nearly as well in Locke s solu¬ 
tion to which small amounts of certain of the polypep- 
tids and amido-acids bad been added. Later it was 
discovered that these tissues grow nearly as well ip 
various salt solutions. Over one hundred combinations 
have been tried with sodium chloric!, calcium clilorid, 
potassium chlorid and sodium bicarbonate, with and 
without sugars, and in tbe great majority of the solu¬ 
tions growth takes place. A more extended account of 
the growth of tissues in the salt solutions will appear 
in the Anatomical Record for June, 1911. 

Locke’s solution, first obtained from Dr. D, E. 
Hooker of the Physiological Laboratory of the formula, 
NaCl .9 per cent.'. CnCL Mo per cent., KCl .042 per 
cent., and NaHCO. 0.02 per cent, to which was added 
0 . 25 ’per cent, dextrose has given quite satisfactory 
results in that the growths nearly equal those in plasma. 
Of three series containing eighty cultures in this 
medium, all showed growth, which reached its maxi¬ 
mum in from twenty-four to sevent 3 '-two hours and 
lasted from three to eight davs. 

Good growth has been obtained, however, in the salts 
alone without the dextrose or other sugar. Sodium 
chlorid seems to be the one essential salt, as growth did 
not take place in the various combinations of the other 
salts without the sodium chlorid. while growth did take 
place in a pure sodium chlorid solution of 0.75 per 
cent, and 0.9 per cent. Growth took place in solutions 
of sodium chlorid with the other salts in which the 
percentage of sodium chlorid varied from 0.225 per 
cent, to 1.695 per cent. There might also be great varia¬ 
tion in the percentages of the other salts. Evidently 
tissues will grow in solutions of varying osmotic 
pressures. 

The character of the growdli in these salt solutions 
is similar to that of tissues in plasma but the growth is 
not so extensive. Eadiating and migrating cells, reticu¬ 
lar formations, various types of membranes and both 
mitotic and amitotic cell division are found in the cul¬ 
tures, The intestine, for example, often shows mem¬ 
brane growth, reminding one ver}- much of peritoneum. • 
Sympathetic nerve fibers grow in various .salt solutions 
and also in such solutions plus dextrose. Their mode 


• From tbe Atiato»ical Laboratory. Johns Hopkins UnlTersity. 

1. Harrison: Anat. Uec.. 190T, i; 1905, Ul; Joor. Exp*er. Zooi.» 
1910, lx. 

2. Compt. rend. Soc. de biol.. 1910; Thk Jocn.vAL A. M. A.. 
Oct. 15, 1910. p. 1370; Bee. 10. 1910. p. 2057; Jan, 7, 1911, p. 33; 
Jour. Exper. Zook, January, 1911; Jour. Eipcr. Med.. Xo. 3, 1011; 
No. 4, 1911. 
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of growth is very similar to tliat observed by Harrison 
in amphibia and by Burrows in the chick when the 
material was taken Horn the central nervous system and 
transplanted into lympli or plasma. Since such growth 
does take place in fluid media, it is evident that the 
fibrin nehvork is not essential for the outgrowth of 
the nerve fiber, nor is it necessary for the growth of 
other cells or the formation of long slender processes 
of various kinds. The under side of the cover-glass often 
seems to act as a support for the outgrowing cells and 
fibers. This adhesion of the growths to the cover-slip 
makes it possible to study the cultures to better advan¬ 
tage than otherwise since most of the, growth is often 
in one plane. 

The material which gave the best results was from 
embryo chicks less than ten days old. The cultures were 
grown in hanging drops. 


THE EFFECT OF INJECTIONS OF INDOL 
AND TYROSIN IN EXPERIMENTAL 
ANIMALS 

A PREUMIX.AHy REPORT 

PAUL .G. WOOLLEY, jM.D. and L. H. NEWBURGH, M.D. 

CI.N'CINNATI 

During the past year we commenced a series of experi¬ 
ments on rabbits and white rats, the object of which was 
to discover what relation chronic into.xications witli 
some of the lower derivatives of protein decomposition 
bore to changes in the adrenals and kidneys. We had a 
suspicion that indol might have, in the process of secre¬ 
tion, or in the process of transformation into indican, 
or both, an effect in producing changes in the organs 
which would indicate hyperactivity of certain organs 
(the liver, and perhaps the adrenals) or irritative 
changes in others (the kidneys). There seemed to be 
some basis for this suspicion in the fact that indicanuria, 
especially when it is of well-marked degree, is accom¬ 
panied by albuminuria and cylindruria. It seemed use¬ 
ful to discover, therefore, uTether injections of indol 
would produce any noticeable changes in the kidneys; 
and, since the. liver has been supposed to be the site of 
transformation into indican, it seemed possible that 
some changes in that organ might be expected. The 
tyrosin series had a different basis. We were interested 
in the physiology of the adrenal glands and had been 
led to suspect that the pigmentation of Addison’s dis¬ 
ease might be a result of variation in either the content 
of the chromaffin tissues in tyrosinase, or in the over¬ 
abundance of tyrosin or some related substance in the 
bodv. This was indicated by the _ suggestion of von 
Fiirth that melanin and related bodies are the result of 
the action of tyrosinase or related oxydases on the 
aromatic constituents of the protein molecule, a sug¬ 
gestion which, as Adami says, has been supported by 
Halle who demonstrated that tyrosin is conyerted into 
epinephrin by a ferment in the adrenal.^ Adami suggests 
that ingmentation in Addison’s disease is produced m hen 

this ferment is deficient-ivhen, .in other words, the 

tyro«in is not converted into epmephrin by the adrenal 
but into melanin in the skin. All of which induced ns 
to attempt to discover whether tyrosin 
■ the^Slrenals to increased activity or whether lar e 
excesses of tyrosin would produce melanosis m expe - 


on. 
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mental animals. If the former were the ease, we niif^ht 
e.xpect to find as a result of increased epinephrin produc¬ 
tion eitliei arterial changes or renal changes or both 

Finall.y, because of the similarity in origin of indol 
and tyrosin, we ran parallel series, each with its control 

We have no definite knowledge of the manner of 
action or of the effects of tyrosin in the organism. We 
know but little more concerning indol. We are led to 
think that massive doses of the latter ma}^ be consumed 
with no, or but little, ill effects in normal man (Nes¬ 
bitt). Such effects are headache, insomnia, confusion 
and irritability (Herter), and, with decreased activity 
of the cells in disposing of such substances, intoxications 
are possible (Richards and Howland). It is, however, 
possible that comparatively sipall doses given over long 
periods of time may, even without producing symptoms', 
cause changes in the organs which may lead to very 
ser'ious results. 

Our series of experiments deal with the possibilities 
of such results. 

In performing the.se e.vperiments we used rabbits and 
white rats. Originally we used intravenous injections. 
Later we resorted to intraperitoneal Injections. We 
used saturated aqueous solutions of Kahibaum’s indol 
and tyrosin. 

For the sake of brevity \ve shall at tliis time merely 
summarize our results by saying that after these injec¬ 
tions we have found the medullas of the adrenals hyper¬ 
plastic and apparently hypertrophic, and that the evi¬ 
dences of chromaffin activity increased in proportion to 
the number of iujections. The chrome reaction is simi¬ 
larly increased. We also found very slight interstitial 
changes in the kidneys. 

We had, at the commencement of onr experiments, a 
suspected rglation between tyrosin and adrenal changes; 
a suspicion of a possible relation between indol and renal 
changes; and the possibility of a relation between 
adrenal and renal changes. 

From our incomplete results, the small importance of 
which we realize, we are not justified in drawing any 
conclusion, but we might suggest for the sake of per¬ 
spective that, provided it be true that a true hyper¬ 
activity of the chromaffin is produced by one or other, 
or both of the substances we have used, or by other 
substances of the same chemical order, that is to say. 
belonging to the aromatic series, it might be suspected 
that such an hyperactivit}'’, extending over a considerable 
period of time, may be a cause, perhaps the cause, of the 
symptom-cornple.x known as diabetes. This would result 
from a change in the chromaffin-pancreas equilibrium. 

Eppinger, to whom the idea possibly was suggested hv 
Boinet, has remarked that tuberculin may be a sul)- 
stance w])ich of itself produced inactivity of the chrom¬ 
affin tissues of the bodv, and that by means of tuberculin 
the pancreas-adrenal equilibrium can be upset on the 
adrenal side; that is to say, in the Addisonian clirectiou. 
In other words, under the influence of tuberculin tlie 
glycol 3 'tic function of the organism is increased. ^ 

Our experiments in this direction have led u.s alreacy 
to a temporary belief, at least, in Eppinger’s conception. 
IVe have found that seven injections, each of O.o mg-,- 
tuberculin led to an increase of sugar consumption 
rabbits. A normal rabbit after 50 gm. of L;, 

mouth) showed 0.4.3 gm. of glucose in C 

per cent.). The same rabbit after seven 
tuberculin showed 0.07 gm. f(,ct 

results with tuberculin, especially in view ot B 
that the medulla of the glands shows ^ 

tuberculin treatment, are interesting if considered 
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tlic fact tlwt in tlie cliacnosis of Addison's disease tul)Gr- 
culin siionid be nsed with tbe gveatcst cwcnmspection. 
Our final suggestion is that it seems possible that tuber¬ 
culin injection may be of value in tlie treatment of dia¬ 
betes. because of its infiuence on the cliromaffin, and, 
tliroudi that infiuence. because of its tendency to bring 
back—to correct—the adrenal-pancreas equilibrium. bVe 
are continuing our work by carrying out a careful senes 
of physiologic experiments. 


CONJUGAL TABES DORSALIS^ . 

AUGUSTUS A. ESHA'ER. Jt.D. 

rUIlADEU’UOV 

Recent discoveries have thrown a strong light on cer¬ 
tain hitherto suspected but not definitively demonstrable 
relations of syphilis. The view that tabes dorsalis and 
paretic dementia are essentially of syphilitic origin has 
been finally established by the results of the scrum- 
complement reaction. Eor the purposes of this discus¬ 
sion tabes and paresis may be looked on as expressions 
of the same morbid process, in the one instance affecting 
especiaRv the spinal cord, and in the other especially the 
brain. Not rarely the two affections are associated in 
the same patient. Of the large number of persons 
infected with sr-philis, however, only a comparatively 
small proportion become tabetic or paretic. Negroes, 
although frequently syphilitic, rarely develop tabes or 
paresis. Perhaps they possess an inherent racial im¬ 
munity. An explanation for the disparity in the inci¬ 
dence of the two diseases must be sought in some special 
factor, whether on the part of the infected individual or 
on the part of the infecting virus. This may reside in a 
lowering of the resistance of the nervous system as a 
result of previous disease, or intoxication or ti-aumatism, 
or other debilitating or exhausting influence; or in a 
particular and peculiar activity of the syphilitic infec¬ 
tion. These forces may operate separately or jointly. 

Occasionally tabes or paresis appears in several mem¬ 
bers of the same family, simultaneously or eonseeutivelv. 
Thus, husband and wife may he affected; sometimes in 
addition a second husband or wife, or one or more chil¬ 
dren. Under such circumstances syphilis is quite invari¬ 
ably the common etiologic factor. Each of those affected 
may present the same form of disease of the nervous 
system, or one may suffer from one and the other from 
another form. The association is not common, althouerh 
probably more so than is apparent, as inquiry is not, as 
a rale, directed toward this point, iloreover, the dis¬ 
ease of the neiTons system does not usually appear 
shuultaneously in those affected, and the association may 
cor this reason be overlooked. That tabes and paresis 
are more prevalent among men than among women is 
most likely due to the fact tliat both affections are so 
often secondary to syphilis, and that this disease is 
usually acquired throregh illicit intercourse, an infected 
woman inoculating several men. 

The oocurrenee of paretic dementia in liusband and 
wife appears to have been recognized only since 1S63., 
when Kjellberg^ reported the first instances. Tabes 
dorsalis in liusband and wife was first recorded by 
1 oigt- in iSSo. Both patients presented evidences of 
si-pliilis, and the venereal disease, as well as the disease 

mil tbp AsEOciation o{ American Ph.rsician?, ilaj- 3. 
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of tlie nervous system, appeared the earlier in the man. 
Strumpell,= in 1888, reported a similar association and 
sequence, A comparatively small number of cases of 
like character have been reported since, largely from 
German souroos. American literature contains a case 
recorded Iiy F. Savary Pearce^ from the practice of iS. 
Weir Miteiielh-and refers to four other eases observed 
by Dr. Jlitclioll; a case recorded by A, P. Francine'^ in 
a'negro barber and his wife; and three cases of conjugal 
paretic dementia recorded by Richard Dewey.® ^lendel.' 
in 1895, reported sixteen cases of conjugal tabes and 
jiaresis, and came to the conclusion that under such 
circumstances paresis occurs more commonly than tabes, 
and that the husband is almost invariably attacked first. 
Raecke.® in 1899, was able to tabulate sixty-nine cases 
of conjugal tabes and paresis, including seventeen of his 
own. In twenty-seven there was paresis in both; in 
twenty-two, tabes in bofii; in fourteen, paresis in hus- 
liand and tabes in wife; in six, paresis in wife and tabes 
in husband. It thus appears that the husband is the 
more commonly paretic, the wife the more commonly 
falictic. The former was generally attacked first. 

ifoenkemoellcr,® in 1900. reported eighteen additional 
cases and referred the usual occurrence of the disease in 
the husband first to the fact that he is generallj' siqili- 
ilitic and infects his wife. 

Idelson’ considers the incidence as more than acci¬ 
dental ; else other disorders of the nervous S3'stera might 
be expected to occur in husband and wrife with equal 
frequency. He reports the simultaneous appearance of 
paresis in husband and wife, both syphilitic at the same 
time. He was impressed by a certain uniformity, in the 
course of the disease in the persons affected. ' 

Erb'® concurs, from an abundant experience, in the 
view that the tabetic hnsbanci and wife are almost 
invariably sr-philitic. the former generally infecting the 
latter, less commonly the wife the husband, and both 
becoming tabetic or paretic in succession. 

Suntbeim” has made a comprehensive study of con¬ 
jugal tabes and paresis, reporting twentv-three pre¬ 
viously unrecorded cases among 25-5 carefully studied 
patients seen in the course of six or seven years. Among 
101 cases of tabes in men there were five in which the 
wife was similarly affected; among fifty-one cases in 
women there were nine in whicli the husband also was 
affected. In si.xty-one cpses of paresis in men there irere 
five in which the wife also was affected, and among 
forty-two cases in women there were four in which the 
hurirand also was affected. Suntheim points out that 
while at the beginning the disease of the nervous system, 
as a rule, pursues the same course in husband and wife, 
there are differences in its subsequent evolution, the 
development being more rapid and the symptoms more 
pronounced in the second person attacked. Often the 
interval between the syphilitic infection and the appear¬ 
ance of the symptoms of the disease of the nervous 
system is the same in both. Suntheim found that the 
syphilitic infection was conveved tln'ougl! the husband 
in ten instances as against one in which it was conveyed 
through the wife (and in this instance the disease was 
acquired by accident); syniptoms of the nervous dis¬ 
order appeared first in the husband in seven instances 
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and in the M'ife in three instances. In the majority of 
instances botli husband and wife suffered from the same 
forin of nervous disease. The interval. between the 
sypliilitic infection and the development of the disease 
of the nervous system varied Iietween two and thirty-five 
years, averaging fifteen years, in the husband 17.7 years 
and in the wife 13.3 years. The duration of the nervous 
disorder was longer in tlie secondary than in the primary 
eases, although when tabes developed in tlie second per¬ 
son the course of the disease was less rapid than when 
paresis developed. 


T liiivo hail under observation tlie case of a husband and 
wife with tabes dorsalis, symptoms of the disease appearing 
in botli at about tlie same time. No liistory of syphilis was 
elicited, although infection may have occurred. Tlie woman 
presented her.^elf in July, .1907, when she was 40 years old, 
complaining for one year of a sense of burning on the anterior 
aspect of the chest and in the sacral region, and of general 
M-eakness. She ivas neurotic and jjcrspired freely, and she did 
not appreciate distinctly pricking the flesh of the abdominal 
wall. There was some dyspnea and a feeling of suffocation. 
The bowels were constipated and the stools cohtaiued mucus. 
At times there was licadache, and sleep was variable. The 
action of the heart was rhythmic and the sounds were clear. 
Menstruation liad been absent for a year. Three j’ears pre- 
viousljt the woman had fallen in alighting from a street-car, 
and she had made a settlement with the company. At this 
time her husband was 55 years old, and he was said to be 
“rheumatic” and not strong. He had been married prcviotislj' 
and his first wife had borne three healthy children; five other 
cliildren had died from various causes. The second marriage 
had resulted in the birth of eight children and one miscarriage; 
five of the children were well and three had died (chicken-pox, 
cholera infantum, circumcision). In January, 1908, the woman 
complained of a sense of constriction about the waist, together 
with headache, vertigo, weakness in the lower extremities and 
partial incontinence of urine, but the knee-jerks were pre¬ 
served, as they were also a month later. 

In January, 1910, there was difficulty in walking, with ataxic 
gait and swaying station, weakness of the anal sphincter after 
tlie use of laxatives, and difficulty in expulsion and retention 
of urine. The knee-jerks were now absent and they could not 
be elicited even with reinforcement. Coordination in the upper 
extremities also was somewhat impaired. The pupils were of 
moderate size and reactive to light and in accommodation. 

The husband came under observation in August, 1909, when 
he was 57 years old. He had been complaining for eighteen 
months of a lack of feeling and of numbness in the lower 
extremities, with difficulty in locomotion. His gait was awk¬ 
ward, though not characteristically ataxic, the feet being lifted 
high, somewhat as if to avoid pain, and station was unsteadj. 
There was also some want of control of the bladdei. The 
pupils were of moderate size, hut not reactive to light. Die 
knee-jerks were absent, and could not be elicited on reinforce¬ 
ment. There was a history of “rheumatism” nineteen years 
and also five years previously. 


It is a little difficult to decide whether in these two 
Hients the symptom,? of tabes did or did not develop 
raultaneously, the woman complaining of constriction 
bout the waist, weakness of the lower extremities and 
artial loss of control of the sphincter of 
ut with preservation of the knee-jerks, at. 
ime time as the man was con^laining of numbness m 
Ae lower extremities, with difficulty in walking The 
isease of the nervous system was recognized earliei 


Through the eourtesy of the l«te E'■ W.ertoj SieWer, 
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husband and wife. One of these is that of»tlie colored 
man and woman already reported by Prancine.® The 
other is herewith reported; 

A woman, 45 year.s old, came to the clinic of Dr. John K. 
Mitchell June 12, 1905, complaining of pain in .the lower 
extremities of three years’ standing, incontinence of urine for 
two j'ears, difficulty in walking for one year, paresthesias of 
tlie lower extremities, witli swaying station, ataxic »ait 
incoordination in the upper extremities, abolition of knee-jerks’ 
ankle-jerks and elbow-jerks, pin-point pupils, reacting neither 
to light nor in accommodation, and grayish coloration of the 
optic disks. Her husband, who did not apply for treatment 
and insisted that there was nothing wrong with him, but 
admitted having bad a cliancre earlier in life, presented 
markedly contracted pupils, apparently reacting in accommo¬ 
dation but not to liglit, swa.ving station and abolition of knee- 
jerks. He was able to go on with his work as a pattern-maker. 

CONCLUSIONS 

Sj'philis is a common disease. It is the most impor¬ 
tant, if not the essential, cause of tabes dorsalis (and of 
paretic dementia). Tabes and paresis may be considered 
expressions of the same morbid process, in the one 
instance affecting especially the spinal cord, in the other 
especially tlie brain. Sometimes they occur to.gether in 
the same patient. The disparity in incidence of the two 
affections may be due to individual predisposition or to 
some peculiarity of the sypliilitic virus. Negroes rarc'l,y, 
if ever, develop tabes, though they are frequently s.vpli- 
ilitic. Sometimes several members of a family develop 
tabes or paresis, sometimes husband and wife, sometimes 
in addition a second husband or wife, sometimes one or 
both parents, together M’ith one or more children. The 
a.ssociation is not common, altliough probably more so 
than is apparent. When husband and wife suffer, the 
former generally is attacked first, the latter siilise- 
quently. A moderate number of cases have been recorded 
in the literature. 

1019 Spruce Street. 


THE GASTRIC WEAK LINE IN WOUNDS OF ^ 
THE ABDOMINAL WALL 


ROBEKT T. MORRIS, M.D. 

Professor of Surg-ory In the New I'ork Post-Graclunte ilcdieal Sdwol 

NEW YORK 


After operations on the stomach the wound of the 
abdominal wall sometimes opens une.vpectedly a faw 
da.ys after operation. There is no evidence of sei»sis, 
and primary union appears to have taken place m 
advance of the accident. 

If the patient survives, tardy repair follows, with b’ffL 
tendene,y to free granulation and suppuration. The dis¬ 
charge from the wound surface at first is sero-sangui^o- 
lent. Such cases have occurred in my own practice from 
time to time, and conversation with surgeons indicates^ 
that all of us are more or less familiar with the subjecr, 
but no one seems to have an explanation for the frequen 
occurrence of this complication after stomach operations, 
which is out of proportion to somewhat similar faiUnes 
of union noted after operations elsewhere in the "(’GH 
and in some cases explainable, no doubt, along the linc.« 
to be'noted presently. 

Recently I had one such case at the Post-oracUi< 
Hospital after separation of pyloric adhesions, am 
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another in the Plant Pavilion at St. Luke’s Hospital 
following a pylovoplastv. The house snrgcons at both 
hospitals informed me of two other similar cases at the 
same time in the practice of other surgeons. 

These four cases, coming to my knowledge simulta¬ 
neously. made it desirable to seek for an explanation 
for aii accident which would seem to call for special 
description. 

Dr. Edward Preble wa? engaged to study tlie literature 
on the subject at the library of the New York Academy 
of kicdicine, and reported that nothing relating directly 
to the subject could be found. 

KEPOUT OF C.VSE 

Hisiortj .—^Tlie case on which the following remarks are ha.sod 
was that of the patient at the Post-Graduate Hospital, C. J., 
ased 45. a baker, well nourished, c.xcept that he had lost 11 
pounds in weight dnring five weeks before his coming to the 
hospit.al. He bad suffered from epigastric pain, constipation, 
morning vomiting, and acid dyspepsia. He was admitted to 
the service of Dr. Edward Quintard on Jan. 1C, 1911. Dr. 
Ludwig Kast made a series of examinations of tlie stomach 
with the aid of tlie fliioroscope and bismuth solution in the 
stomach, and reported interference witli stomach motility at 
the pylorus; he thought that the patient very likely had at 
that point a scar of an old nicer. A certain shadow at one 
time suggested the presence of a tumor, hut no tumor wa.s 
palpable. My own impression was that he had a case of 
adhesions of the bile-tract region, engaging the pylorus. The 
patient, under medical treatment while at the hospital gained 
seven pounds in weight, but symptoms continuing, he was 
transferred to my service on February 1. 

Operation.—I made a mid-line incision and separated the 
extensive adhesions about tlie pylorus, of tlie type which 1 have 
described as “cobwebs of tlie attic of the abdomen,” due appar¬ 
ently to tbe influence of ■ toxins excreted by the liver, or to 
local infection. A sheet of Cargilc membrane was applied to 
the area from which adhesions had been separated, to prevent 
recurrence. 

Postoperative History .—The wound was dressed for the first 
time February 3, and primary union reported. Four days later 
tbe wound suddenly opened for a distance of four inches 
through tbe skin and superficial fascia. There uas no local 
evidence of inflammation.- Tbe patient left tbe hospital a 
month later with a wound which had tardily progressed toward 
repair. 

Shortly after the wound opened it occurred to me 
that evidence of some trophic fault was sufficient for 
investigation along the lines suggested by Head,' relat¬ 
ing to certain superficial zones which are known to-be 
irritated in connection with irritation of different vis¬ 
cera. Eoss and Sherrington had previously shown that 
with certain kinds of visceral distnrbance an impulse 
was sent along afferent nerves to definite segments of the 
spinal cord, and referred along the somatic nerve dis¬ 
tribution from such parts of the cord, giving areas of 
skin tenderness. 

Head arranged these areas in zones, and showed that 
when we have ulcer of the stomach sensory nerves of the 
skin are irritated in a zone wliich forms a triangle, the 
base of which is at the linea alba, extending between the 
ensiform cartilage and the navel, with its apex at the 
ninth intercostal space. 

It seemed to me we might assume that trophic nerve 
disturbance or neurovascular disturbance would occur 
in the same superficial area along with disturbance of 
the sensory nerves, and t^iat could account for the fail¬ 
ure of repair in the area of the stomach zone of Head. 
On examining the right Head zone of this natient with 
the point of a pair of dressing forceps I found instead 
of hyperesthesia a di stinct lessening of sensation in the 

1. llcad: Brain, xois. xvl, xvii, xls, ISPO, 1S94. ISOG. 


right Head zone, but in the left zone two small points 
of hj'percsthesia. 

On the following day one of my assistants. Dr. 
Frcudcnthal, made an independent e.xamination, not 
knowing of mine, and said that he seemed to find dimin¬ 
ished son.sation in the idght Head zone, and no point 
of hypevestiicsia. 

At this time the patient was rapidly recovering from 
the source of irritation at the pylorus, and it is prohalfie 
that we liad in the superficial zone a disturbance differ¬ 
ent from tliat which might have been found just in 
advance of tlie operation, or immediately afterward. 

Subsequent examination of this patient by Dr. Ereud- 
cnthal. Dr. Kast, and myself indicated that sensation in 
the stomach Head zone was practically normal. We 
seem. ho%vever, to have rather good evidence that the 
trophic nerves, which are distributed along with the 
sensory nerves of the superficial area, are irritated simul¬ 
taneously with the sensory nerves, and this leads to fail¬ 
ure of repair in tliose wounds after stomach operations. 

Dr. Kast suggested that contributory testimony would 
be furnished by applying cantharides cerate on a point 
within the Head zone and on a near-by part of the body- 
in order to nnte the comparative character of reactions. 
Shortly afterward he applied cantharides cerate for si.x 
hours at a point in the Head zone of a case of gastric 
ulcer in a chlorotic young woman, and in a case of 
angina pectoris in a man, 57 years of age. 

There was a distinct difference between cutaneous 
reaction within the Head zone and at the distant test 
area. Reaction was more intense within the Head zone 
and lasted twenty-four hours longer than in tlie distant 
test area. 

A third case in which Dr. Kast experimented showed 
no difference in reaction at two test points, but the two 
positive eases seem to offer definite testimony in support 
of my theory that the failure of repair in ivounds of tlie 
abdominal wall after stomach operations is due to trophic 
or neurovascular disturbance associated with sensory 
nen-e disturbance in tbe stomach zone of Head. 

fllG ^Madison Avenue. 


CHRONIC LEAD-POISONING: REPORT OP A 
CASE 

C. H. SXOYER, JI.D. 

E.VXDOLPH, X. V. 

The follov,-ing case which occurred in my practice is, 
I believe, fairly typical, the source very plain, and read¬ 
ily illustrates that ignorance plays a prominent part in 
the causation of lead-poisoning. 

The patient in my case, who had no idea that lead 
was poisonous, was one of sixteen girls working at the 
same occupation of sealing tin cans, ^lore cases were 
undoubtedly averted by the recognition of this case and 
pplanation to the others of the cause of their compan¬ 
ion's illness. 

The circulation of printed information among em¬ 
ployees where the various preparations of lead are used 
would probably eliminate a certain per cent, of cases. 
Jledical inspection, as Hamilton' says, would of course 
he ideal. 

History. —E. F.. aged IG, employed in a milk condensery, 
se.aling cans, complained of cramps and vomiting and weakness 
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therapeutics 


1 he care of the bowels other than tlie local treatment 
of the inflammation or the treatment of the disease it?elf 
is important. A calomel purge should be administered 
in the beginning, followed by n saline, as Hoclmlle salt 
or somethiJig similar, this to cause a clean small intes- 
iwe and a complete evacxiation of the lai'ge intestine. 
Subsequently tliere is ])robabJy little necessity for admin¬ 
istering a laxative. However, it is often well to give a 
dose of castor oil once in several days, not only for 
cleaning out the bowel and then having subsequent rest, 
but for its actual soothing etfects. If "it is deemed best 
not to give the full dose of calomel (and it is better to 
give one sufficient dose of calomel than small divided 
doses) the sulpliate of nuignesium may be used, given 
in doses of 4 grams (1 dram), and repeated every two 
hours until the movements become odorless and watery. 

'I'here can be no question of the advisability and neces¬ 
sity. as soon as the bowels arc Icnown to bo thoroughly 
emptied, of stopping the movements for a certain number 
of hours by morphin, best given hypodermatically, Tlie 
frequency of its administration is determined by its 
action and by the amount of pain. 

Locally the condition is a surgical one. There is an 
inflamed, perhaps ulcerating, mucous membrane, a large 
siniis, which we can in a way treat .satisfactorily. It 
^should be remembered, however, that this sinus has great 
absorptive powers; therefore, medicaments must not be 
used too strong, nor should we use poisonous antiseptics. 
Whetlier higlj colon wa.s)jings will go as far as the ileo¬ 
cecal valve is not now under discussion, but certainly 
the ascending colon and perhaps the transverse colon 
may be washed and cleansed of irritants. Tliis large 
sinus (colon) may be irrigated with plain boiled water 
to which a small amount of salt has been added, as a 
teaspoonful to the pint, with or without a teaspoonful of 
boric acid, and this solution should be used either tepid 
or warm, if there is prostration. If but a small amount 
is used and there is much fever, it may be used cold. 
After the fecal matter and mucus have been washed away 
and the returned solution is clean, the colon may be 
treated with a weak permanganate of potash solution, as 
1 to 10.000; or a 1 part to 8 of peroxid of hydrogen 
solution'may be used. The frequency of such irrigation 
depends entirely oh the case. Once a day in the first 
part of the disease is generally sufficient, and later such 
colon washing may be done once or twice a day, depend¬ 
ing on the amount of benefit resulting. These washings 
will sometimes stop the movements of the bowels for 
liours, even without morphin. If followed by a hypo¬ 
dermatic injection of morphin rest, both of the patient 

and of the intestine, is prolonged. _ 

If tlie disease progresses and immediate healing ot 
the inflammation does not occur, and actual ulceration 
seems to have developed, as shown by the amount of 
blcedino" an occasional irrigation of nitrate oi silver, 1 
nart to°i,000 (not more than, one pint at any one time, 
m 0.50 gram ^ grains) to a pint of water) is of 
benefit. Such an injection should be given but o^ce in 
four or five days, and if the liquid does not immediately 
flow out of the colon a solution of salt should be immec i- 
S taiectecl.' The e»lt formtag »n insoluble soelrain 
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cbloriffi will prevent any poisonous absorption of nitrate 
""Uomdimes injections of bismuth subcarbonate sohi- 

numi J ntJlo be reduced to et J«st one rtere 

there were three or four befoie. 


If there IS severe rectnl tenesmus, small injections of 
one or two ounces of ice-water are .of value Or tlie 
insertion of small pieces of ice will relieve; or of course 
a suppository of morphin may be used. ’ ' 

If one believes that bismuth'administered bv the 
month will medicate the colon in any soothing way he 
may give the subcarbonate of bisniu’th in 1 gram (15 
grain) doses, at two, three, or four hour intervals. 

\ ery large doses have been recommended, but smaller\ 
doses frequently repeated are probably of as great advan¬ 
tage However, as just stated, unless there is coincident 
small intestine inflammation, it seems perfectly valueless 
to give bismuth by tiie mouth for sedative effect in the 
colon. 

If there is fermentation in tlie small intestine, and 
there is no congestion of the kidneys, salol, given in 
■ 0.20 gram (3 grain) doses as a dry powder or as a dry 
powder in a capsule, once in from four to six hours, will 
prevent such fermentation. 

As above stated, morphin should be given in sufficient 
doses to give tlie patient more or less .intestinal rest. 
Whether or not this morphin is combined with atropin 
depends on tlie frequency of its administration. Atropin 
should not be repeated so frequently as morphin may 
need to be. Also, if there is any idiosyncrasy to atropin ' 
it, of course, should not be repeated. 

If the pain is not severe and the frequency of the 
movements not great, and the stomach is in good condi¬ 
tion, instead of administering morphin liypoderinat- 
ically, a small dose may be administered by the mouth, 
or codein or the tincture of deodorized opium may be 
substituted and given by the mouth. 

Various external applications to the abdomen are 
often useful. These may consist of hot flannel applica-' 
tions, dry or moistened with a small amount of alcohol 
or turpentine. Sometimes a hot w'ater bag, partially 
filled and not too heavy, is agreeable to the patient. At 
times, a counter-irritant action as produced by a weak 
mn.ctard paste composed of three parts of flour or linseed 
meal with one part of mustard is useful; or a hot flax¬ 
seed poultice may give considerable relief from intestinal 
pain. 

One ivoiild be guilty of neglect who left this subject 
witliout saying a "few words in regard to the prevention .j 
of tlie spread of the disease. As the bacilli which cause 
tlie disease are found in the feces, it is very necessary 
that great care should be used in disposing of these as 
they come from the patient. They' should be disinfected 
with equal, if not greater, care than the fecal discharges 
from typlioid patients. Any clothing, eitlier personal or 
connected with the bed, wliich becomes contaminated 
with fecal discharges, should be disinfected and boiled 
before if is handled. 

It has been found that some patients who have had 
dysentery retain the ability to disseminate the hacim 
long after the acute sy'inpfoins have passed away, as do 
some patients wlio liave passed through an attack el 
typhoid fever. These individuals are called dysentci) 
carriers. It has been found tliat these patients aie 
chiefly' those who have ceased treatment early dui'ff? 
convalescence and who liave never eoniplptely reco'erec 
from the disease, but who have been subject to relapses 
at more or less frequent intervals after passing tbroug i 
the acute stage of tlie disease. This indicates the 
necessity of keeping convalescents from dysentery im 
close observation and careful treatment until tliey la 
thoroughly recovered, and of impressing on the 
the necessity of taking care of liimself and preven o 

anv possible relapse. 

■' ^ (To he continued) 


f 


\ 




X) 


I 



VOLCME LVl 
NoMSEn 24 


TBEFlllFlNG FOB APOPLEXY—MILLIGAN 


1803 


TREPHINING POP APOPLEXY 

JOHN D. JIILLIGAX, :M.D. 

riTTSBURQ 

"I’liere lias never been a time in the history oC man 
when certain morbid conditions affecting both sexes were 
not classed as incurable. The list grows less, however, 
and there is every reason to believe that by careful and 
patient work an epoch may yet be reached when we may 
be able to successfully attack many, if not all. of these 
affections with reasonable hope of retrieving tl'.c sufferer 
and restoring him to the normal. 

Until recently, among these conditions much was left 
to medicine alone, but" the list is growing less by the 
intervention of the art of surgery, which has reduced the 
list very materially. 

Prominent among those of frequent occurrence is 
hematocele of the b"rain (apoplexy) due to rupture of 
Charcot’s ‘-'artery of cerebral hemorrhage,” accompanied 
by hemiplegia, aphasia, etc., producing pressure symp- 
toms rather than destruction of brain tissue. We know 
that if we can remove this morbid focus, we shall relievo 
the pressure symptoms, and restore the condition to the 
normal. 

Shall we sit idly by and trust to have absoiption take 
place with the result that a brain scar or an unabsorbed 
brain cyst may remain, and the patient have hemiplegia 
and aphasia for life ? Were this a case of intestinal per¬ 
foration or rupture in tubal pregnancy, or injury to the 
heart itself by stab or other wound, the promptness of 
the surgeon’s activity would decide the fate of the 
patient. And with the now established success of the 
various operations which even in our short lives have 
become standardized, shall we stop and debate the ques¬ 
tion as to whether we shall trephine and remove the 
clot ? Seasoning that in the hematoma of the brain the ’ 
first seventy-two hours is likely to decide the fate of the 
apoplectic, granting that he survives the shock, the 
patient will be found generally in better condition for 
operation than the patient in the usual case of trauma¬ 
tism of the head. The clot has already become firm and 
the serum has fairly well separated; the likelihood of 
further hemorrhages is lessened; the ruptured vessel has 
been well plugged, and the clot will not be detached 
without careless handling. Each day thereafter for a 
limited time, say ten days from the attack, ft is still 
more favorable, and the surgeon can elect the time for 
operation. As the technic improves, and as the proper 
time to ojrerate becomes more definitely known, the per¬ 
centage of fatal cases will become less. 

C-4SE REPORT 

History. —K. K. S., freight conductor, aged 42. right-handed, 
was in the act of stepping from the step of the engine to the 
ground at Ellwood Junction, May 12, 1909, about 12:50 p. m., 
when i>e fell in a heap and rolled over. As the tender p.issed. 
it was believed that he was struck by the axle box on the 
right temple. He was picked up and found to he unconscions. 
and was at once taken to the Beaver Valley General Hospital. 
Rochester, Pa., and came under the care of Dr. J. S. Louthan 
and Dr. 11. J[. Patterson, of Beaver Falls, Pa. This was 
0 p. Ill.. May 12, 1900. 

Hxaiiiinatwn .—The following symptoms were present; Tho 
patient was semicomatose. could be roused with an effort, but 
was iiicolierent, with aphasia and hemiplegia of the left side 
present. A slight redness, not even sufficient to be classed as 
a contusion, was found on the scalp above the ear on the 
right -side and no other marks of injury; sphincters were 
relaxed, and mine voided -unconsciously; stupor increased, 
with stertorous breathing; following along for three or four 
days, there was some muttering delirium. The p.itieiit made 


many attempts to get up, or rather to roll out of bed, but 
was restiaiiied easily. Tlie Babiiiski sign was present in the 
loft foot; vision affected; hemianopsia present. No fracture 
of the skull could bo found. 1 saw him with the other physi¬ 
cians May 16, 1909. 

Klevcii days alter the jialiont was admitted, May 23, 1009, 
no improvement of any iinportancc having occurred, a careful 
review and consultation was held and the consensus of opinion 
was, that there was cither a hematocele of the brain (apo¬ 
plexy) or a clot from the middle iiieniiigeal artery; but all 
agreed that tbe lesion was in tlvo motor area and that tlie 
Ivolaiidic fissure was the site of the lesion. This was con¬ 
curred in by Drs. .1. II. Wilson. Beaver, Pa.. J. S. Loutban and 
R. :M. Patter.son. Beaver Falls, Pa. It was deckled to operate. 

Operation .—Tbe operation was done Alay 23. 1909. Tbe 
skull was opened witli a trephine and careful inspection of 
the dura was made without findiii" anything. The wound 
was then enlarged and the fissure of Rolando was found to 
present beiioatli the niembrancs a slight bulging, which on 
opening throngh the membranes, poured out about ounce 
of clear serous fluid. Further investigation disclosed a small 
thread clot. Tho surrounding portion of the brain was care¬ 
fully pnslicd aside witli a probe and the handle of a scalpel 
and a pear-shaped clot was removed and the cavity wiped out 



E. X. S., treplimcU for apoplexy ; from pDotograph taXen XIarcli 
-3, 2911. twenty-two months after the operation and sixteen months 
.after resuming hi.s duties ns a freight conductor. 

carefully. .-\t about the location of Charcot’s “artery of 
cerebral hemorrhage” was found a small firm clot adhering to 
the side of the cavity, which was carefully left, A small wick of 
iodoform gauze was placed as a dram and the wound eaiefully 
closed and antiseptically dressed. The drain was removed oil 
the fourth day and the wound healed without any symptoms. 

Result .—After the operation there was slow improvement 
for the first week and then improvement was more rapid, the 
patient regaining consciousness June G. 1909, twenty-five days 
after the accident and fourteen days after trephinine. Par¬ 
alysis was first to disappear in the left leg, then the arm. 
The Babinski sign was not observed after tbe end of the fir.=t 
week. Aphasia slowly disappeared by the time he left the 
hospital. 

The hemianopsia was present for some time, and after exam¬ 
ination Dr. Robeson reported that the apparent atrophy due 
to pressure was likely to remain for a long time. But improve¬ 
ment was steady and at the end of six months the patient 
had been restored to perfect vision. He was in the hospital 
fifty-nine days end went back to work Xov. 23. 1009. six 
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iiioiitlis ilftoi till: o[Hiriitioii, juul lias licau coiitiiuiovislv at 
M'ork over siiieo. ]le iiail no reeollcetion of anything from 
10 j). ni.. ]\Ia.v 11. lOOO, ivhicl) was about fifteen "bonr.s before 
tlie aeoiilent. until June (!. 100!), wliieli was twenty-six days. 


A SL4[PLE 4'ECirMC FOE SALYA]]SAN 
INJECTION * 

:\[ATIIE\V A, KEA.SONEH. .AI.D. 
tbilitain, Moilleal Corps, U. .S, Army, Vaiicoiivor Barracks, Wash. 

The following teclinic foi- piepuiing nnd injecting sul- 
viirsan inis been followecl to date (April 20 ) in Iwenty- 
.‘■even ini.r.ininseniar and forly-fotir intravenous injcc- 
lions in foriy-seven cases, mostly in ihe military service. 
'■J'liore will be required two, or better tliree, 50-e.c, glass 
cock burettes and stand, 10-e,c. glass syringe for iiitra- 
ninscnlar use, and large and small flasks as indicated. 
'I’be other accessories will be found in the well-equipped 
olliee or dressing-room or may be inpirovised. 



position of patient in intravenous injection. 


The burettes are wrapped in gauze and stei'ilizcd in 
the kitchen oven, keeping a gauze stopper in the open 
end The other articles tliat require it are sterilized 
according to the means at hand. The sodium hydrate 
solution should not be heated but prepared under aseptic 
precautions. A 50-gm. specific gravity flask with solid 
o-lass stopper and containing glass beads is used ioi 
dissolving and titrating as a mortar or other open vessel 
is more or less of an invitation to infection. Hot water 
.Aiouia not be used in dissolving the powder, as it is an 
unstable compound which depends for its efficiency 0 
this unstable formula and it is certainly ^ 

provoke chemical action by applying heat. 
hi water at room temperature, the entire procedint of 
an injection need not take over one-half hou r. ____ 

--liPforc Portland City and County 

.ircd’Jiu's-iett h! rail. Portland. Ore. 


^ J lie alk.iliiic .solution i.s picfcned iov both injectioiis; 
it is dissolved in 10 c.e. steifle water witli coudaiit 
rotaiy motion of flask and titrated slowly with normal 
sodium hydivxid solution, using same motion, earrving 
it just beyond the hint orange red tint to the point at 
which only one or two minute flooculi reniain. No acid 
is used uoi- iias litmus or phenolphthalein Iieen found 
necessary since the first few times. As the sodium 
hydrate soliiiiou i.? not stable, dependence cannot always 
lie placed on using a definite quantity of this sohition. 
fi'l'o titrated solution is diluted with sterile normal salt 
.solution (physiologic) to 20 c.c. for intramuscular 
injection and about 250 c.c. for intravenous use. iSlioiild 
the latter soUition not remain clear, a few more drops 
of .codiiim liydratc .solution will be required. 

Cant. 11. IT. Pier.son. Medical Corps, IJ. S. A., lias 
most kindiv assisted in the intravenous injections, n.siiis: 
bis method, wliicli I have not seen otherwise described. 
The patient is placed as fihown in the illustration ; tinc¬ 
ture of iodin i.s applied to the fle.xor surface of the fore¬ 
arm ; a tourniquet is placed above the elbow and with an 
cthvi elilorid spray the selected vein is frozen to the skin 
(liotter one away from the exact bend of the elbow), 
when no difficulty or pain is ordinarily experienced in 
passing a 3-incli 17-gaiige needle directly into the vein. 
‘Without freezing the vein may evade the needle. Blood 
flow.s from the needle nlien the vein is entered and with 
the .«alvar'-!in or salt solution flowing gently from tbe 
small nibiier entheter attached to the burette, the connec¬ 
tion i.-s established, the tourniquet is removed and tbe 
warmed solution is allowed to enter in from five to ten 
minutes. The burette should have been previously 
warmed. 

Cutting down on tlie vein is a more painful and 
.tedious process, tlic point of incision remains tender 
lomrcr and following tlie inanipiiiation and ligation it 
would seem that there is more possibility for untoward 
rcsiiHs. The solution should not be brought into contact 
with tlie sulicutaueoiis tissues or liealing will he delayed. 
Eollowing tills injection the patient is caused to lie down 
for a few hours and is returned to duty the following day. 
Tn this manner 0.5 to 0.6 gm. doses have been given 
with no ill effect throughout this entire series. Beae- 
tions mav lie expected in a certain number, and consist 
of malaise and even chills, fever, vomiting or diarrhea 
but will ]mss awav in four or five hours. Others show 
110 after-effects. Urticaria has appeared two times dur¬ 
ing injectinii and lasted two hours. The blood-pressme 
should not be high from recent exercise, and with 
mai’ked arteriosclerosis some attention should he previ- 
ouslv paid the matter of blood-pressure. 

fi’he intraimisciilar infections should be made slowly 
and with all aseptic precautions in the upper and outer 
parts of botli gluteal regions. The reaction appcnr« 
later and mav last longer. Tlie average time in bed 
for twenty-four patients was five and one-lialf days. 
Tt would be somewhat less in civil life. The patient 
should stay in bed until tlie local reaction has subsidea. 
In the seventy-one injections to date only one untowani 
result has occurred and that among the intramusciuar 
seiies. A woman went to lier liome and on the tmre 
dav rode a long distance in a wagon over rough roads 
and bruised the buttocks. One abscess developed, wlncu 
was very slow in healing. , 

It is not believed that eitlier of the two mctii ■ 
should be used to the exclusion of tlie other and dot 
should frequently be used on the same person 
IVassermann reaction will indicate the necessu., 
repeated injections. 
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THE HOME OF THE ASSOCIATION 

A BRIEF HISTORY OF THE MATERIAL PROGRESS OF THE ASSOCIATION AND ITS PLANT 



Fig. 1.—View of the Association buiitliBgs. A comparison of the new and old UuUdlngs will give a slight indication of the growth 
of the work of the Association. Fig. 2.—The vestibule with the marble stairway and wainscoting. Fig. S.—The main hall on the 
tivst floor, showing the passenger elevator, the stairway and the door to the printing department. Through this door all employees of 
fh»* mechanical department enter; access is had through it to the composing-room on the second floor, to the bindery on the first floor and 
to the pressroom in the ba.sement. The mechanical department is thus completely separated from the business and editorial departments. 


CHAPTER lY.—THE EQUIPMENT 

Tlie story of “The Home of the Association,” three 
chapters of which were printed last fall, was discon- 
tinned on account of delay in the completion of the new 
building at the time set. The building was practically 
completed and ready for occupancy in January last, 
when the commencement of the transfer of the plant 
was made; this transfer was completed in February. 

In the last article, published Nor. 12, 1910, the 
important structural features of the new buildin«’were 
described, although some of the features had not been 
mentioned. 


The building, as completed, is fire-proof, and suffi¬ 
ciently strong to support practically any weight that 
may be placed on any floor. Fire protection for the 
contents is provided by standpipes running from the 
basement to the roof, with connections on every floor, 
to which is kept attached fire hose sufficient to reach 
any part of the floor, ready for instant nse by anyone. 
There are both front and back stairs, each absolutely 
fireproof. The front stairway is made of marble, slate 
and steel: the back stairway of steel and concrete. The 
doors and windows leading from both front and back- 
stairways are of wire-glass and metal, no wood wlmtever 
being used. 
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first floor, to tlie composing and stereo¬ 
typing rooms on tlie second floor, and 
to the press-room in the basement. In 
this rvay tlie mechanical or printing 
department is completely separated 
fjom the office part of the Iniildinc. 

Basement 

PRKSSROOIir 

fl’lie )n-essroom is the largest room 
in the building, since it includes space 
nnderneatli the sideivalk on the west 
and south. The floor area of this room, 
exclusive of the boiler- and coal-rooms, 
is 80 by 140 feet. The ceiling is 14 
feet high. Mr. Frank Counihan is in 
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Fin. -4.—A view of one (.'nniof of (lie t ■, 

pro.<i.srooiii. .sliowlnn Ilat-bod perfocling i_ 

pross in the foreground. 

One enters the Iniilding (Fig. 1) 
through a terra-cotta doorway in the 
northwest corner of the Dearborn ave¬ 
nue front, and finds a beautiful white- 
marble vestibule and stairway (Fig. 2). 
From this one enters the main hallway 
(Fig. 3) in which is the passenger ele¬ 
vator and from which starts the main 
stairway to the floors above. 

In this main hall, also, is the 'fimi- 
ployees’ entrance” leading into another 
hall from xvhich entrance is made to 
the hinderv and mailing room on the 
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Fig. 0.—One of tlie two magazine cylinder presses; each will 
print and fold 5,000 tUirty-two-page signatures an hour, or lO.OO" 
si.vtecn-p.age signatures. 

charge. The room is splendidly lighted; in fact, it i.? 
the best-lighted pressroom in the city, if not in tlie 
countrv. In this pressroom there arc eight large presses. 
Trvo of these are rotary perfecting presses (Fig. 6), and 
one is a large flat-bed perfecting press (Fig. 4), each of 
which prints thirty-two JouRNAL-size pages at a time. 
In addition there are five ordinary cylinder presses (Fig. 
o). Tlie flat-bed perfecting pre.=s. mentioned above, was 
tiiG first large press bought and was considered, at the 
time—ten years ago—as being quite an advance in our 
equipment. Attached to it is an automatic feeder; it 
will print from 1,500 to 1,800 thiity-two-pagc signa- 
tuic« (that is. sheets which will he folded to make that 
number of pages) an hour. 

'Phe two most impoitant additions to the pressrooiii 
are the rotary presses. One of these was bought anoii 
five vears ago. The other has just been installed. FacJi 
of these presses prints and folds 5,000 thirty-two-page 
signatures an hour, or 10,000 si.xteen-page signatures an 
hour. The netv rotary press is the most perfect ol in' 
kind. Formerly, half-tones and fine illustrations hat 
to be printed on flat-bed presses; now this kind of wor 
can be done on the new rotary press. 
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The sizes of the sheets that can be printed bj' the 
five C3’linder presses vary from 26 by 41 inches to 37 by 
53 inches. Each of these will print from 1,800 to 2,000 
impressions an hour. They are hand-fed. 

In addition to these presses there are three platen 
presses on the second floor (Fig. 18). On these are 
printed the smaller pieces of work, such as stationer}’, 
record cards, small circulars, small reprints, the covers 
of reprints and pamphlets, etc. 

In one corner of the pressroom is an electroplating 
plant. Here the stereotyped plates, after they come 


forty-two tons of paper. Of course it is necessary to be 
prepared for strikes, railroad wrecks, and other troubles 
by keeping in stock a fairly good supply of paper; this 
requires considerable storage room. The amount of 
paper kept in stock varies between fifty and one hundred 
tons. 

ELKCTRIC POWER 

Electric power is used to run the machinery and is 
supplied by a public lighting-plant. Each press and 
machine and elevator has its own motor. There are 


Figs. 7 and S.—Two views of the combined gathering, 
stitching and covering machines, in the bindery. On these 
three machines, which act together ns one, the signatures 
of The Journal are gathered and stitched and the covers 
applied. It occupies a floor space of about 40 by 10 feet. 
The inventor, Mr. Charles Juengst, is the second man from 
the right in the upper pictui'e. The metal fingers in the 
gttthering machine are so delicately adjusted that If one 
signature contains too many or too few pages, or if they 
miss for any reason, the machine is automatically stopped. 
An iron bail on the end of a short lever flics up—one is 
up in the picture—and indicates where the fault is. The 
attendant corrects the error—thus, through the almost 
human agoncj' of this device, The .Tournwl's readers are 
protected from receiving incomplete copies. The lower 
picture shows the covering machine. On the right are 
seen the journals gathered and stitched, leaving the 
stitcher and just entering one end of the covering 
machine. To the left the machine is delivering and 
dropping the covered journals into a trough on a moving 
belt, which carries them back toward the trimming table. 
Beyond this table are the two powerful trimming 
machines. After leaving these machines The Journal 
is ready to be mailed, as shown in Fig. 9. The bindery 
floor is in charge of Mr. Charles Garrett, in the 
upper picture the fourth person from the end of / 
the machine on the right. / - 
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troni the stereotyping room, are plated with nickel. The 
stereotyped plates have a soft face and are good for onlv 
about 20,000 impressions; by nickel-plating them the 
type-face is hardened so that 100,000 impressions mi^ht 
be made from them. ' ° 

In the basement is the storage-room for paper. To 
print The Journal and the various other publications 
nearly twenty-five tons of paper are used each week the 
week y issue of The Journal alone averaging about 
twenty-two tons. Special numbers require much more- 
the Los Angeles number, for instance, required over 


/•y ninety-one individual 
/ motors used in the building. 

The average cost of electricity 
a month is about $325. 


HEATING-PLANT 

The coal- and boiler-rooms join 
the basement jiressroom and ex- 

_ ' tend across the court between the 

• ■ y new and old buildings to the 

alley. The floor of the boiler- 
room is depressed ten feet below the level of the base¬ 
ment floor and contains two sixteen-foot high-pressure 
tubular boilers with a capacit}’ sufficient for heating 
both the new and old buildings. In addition there 
is a smaller high-pressure boiler for supplying live 
steam to the stereotyping and other rooms. In this sub¬ 
basement are also the water-filtering and cooling svstem, 
which has recently been installed, the boiler-feeding 
pumps, the summer heating-plant, etc. The coal-bins 
are ample to accommodate 175 tons of coal, and are in 
close proximity to the battery of boilers. 
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First Floor 

]{IXDKI!Y AND AlAlLINr. nOOAC 

The bindery and mailing-room occupy the first floor. 
The machinery in this room (Tigs. 7 to 11) ivill show 
that the Association is well equipped for doing this 
branch of the work. Among the interesting pieces of 
machinery is a group of three machines (Figs. 7 and S) 
connected and working together as one, on which the 
‘'forms” making Tite Journal are gathered together 
into one hook, stitched and covered. This machine 
includes the gathering-, the stitching- and the covering- 
machines. The gathering-machine is a long one, on 
which- the various printed signatures of the publication 

El L.-- -- -----— 


ciation about five years ago and -was one of the first 
made. The covering-machine was only recently invented 
and has just been obtained. 

tl’lie only thing remaining to complete The Journal 
for mailing (Fig. 9) is the trimming of the edges. 

Among the other machines in this room are two 
])ower paper cutters (in the background, Fig. 7), four 
folding-machines (Fig. 10) each having a capacity of 
2,500 sheets an hour, one “smashing”-machine, two 
wire stitehing-machines, one thread sewing-machine 
(Fig. 10), and proof-presses on which are printed the 
nine hundred galleys constituting the mailing-lists of 
I'liE Journal, the Archives of Internal Medicine and 
the American Journal of Diseases of Children. An 
average of nine hundred sacks of mail 
. — in arc shipped from this room each iveelc. 



Second Floor 

The main portion of the second floor 
(Figs. 12 to 17) is occupied by the 
composing-room with its advertising, 
job. book and journal departments, 
witli the linotype machines, job presses 
and the cases for hand setting, proof- 
presses, etc. 

In the southwest corner of this floor 
are three well-lighted rooms for the 
use of the six proof-readers and copy- 



n_Tij,, mailing Uivision of tlie bintloiy. Copk'S 

to be bound are placed in consecutive piles. 

When the machine is set m operation a 
device which acts very similarly to the human 
thuml) and finger reaches out and grasps a 
signature from the bottom of a pile, drops it 
onto a moving bolt and as .t ‘ « 

succeeding sections are dropped on it, eaUi 
Tl iU preper place; when the end o£ t he 
machine is reached all of the sections of Ti e 
Journal have been gathered together; each 
group passes on directly to the_ stitching- 
Lchme, which inserts the three wire staples. 

Wittiout’stopping in 

travels on to.'the covering-machine, holders. In the southeast corner is the 

rir: 

ei’ing- and stitciiing i ‘ 
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hand. There arc twelve makc-np stones on which the 
type is assembled and the pages made np into the forms. 
Three job presses occupy an alcove (Tig- 18) in tins 
room as stated elsewhere. 

With the periodicals, the re)n'ints, the vanons books 
and other publications printed by the American ifedicai 
Association, this is a very busy department and already 
is crowded for room. 

Third Floor 

Stepping from the elevator on the third floor, the 
visitor enters the reception room in which he finds 
chairs and tables, a 
telephone, writing 
materials, directories, 
copies of the publi¬ 
cations of the Asso¬ 
ciation, and some 
current magazines. 

Here, at a convenient 
window, one maj* pay 
dues and subscrip¬ 
tions. or purchase 
publications a n 
transact other busi¬ 
ness with the cash¬ 
ier's department. At 
another window is 
the telephone opera¬ 
tor and information 
clerk, who answers 
nnestions, calls mem¬ 
bers of the editorial 
staff to the reception 
room to greet visit¬ 
ors. makes appoint¬ 
ments for interviews, 
etc. 


ing typewriter, an electrically operated adding machine, 
a burglar-proof safe, and a commodious fire-proof vault 
filled with filing cases and other conveniences. 

The membership department maintains a card inde.v 
of the membership of the Association, and closely asso¬ 
ciated with it is the subscription department. Here are 
card index files of the subscribers to Tlin Jourx.vl, the 
Archives of Infernal Medicine and the American Jour¬ 
nal of Diseases of Children; also mailing-lists of the 
entire circulation of the various publications are 
kept in this department and are gone over each 
week, additions and eliminations being made. 

Advertising copy is 
also prepared and ed¬ 
ited in this room. 
There are the usual 
cloak an d toilet-rooms, 
and a stationer}'^ stor¬ 
age-room, steel lock¬ 
ers for the clerks, 
desks, typew r i t i n g 
machines, etc. The 
telephone switchboard 
connects each room 
in the building with 
the city and long-dis¬ 
tance sy.stems. 

COUXCin ox HEALTH 
.-VXD PUBLIC IX- 
•STRUCTIOX 

On this floor is the 
room of the Council 
on Health and Public 
Instruction. This 
Council has charge of 
work that, until 
1910, was divided 




EDITORIAL AXD BUSIXESS OFFICES 

-Vdjoining the reception room is a suite of editoi 
offices (Fig. 19) and the office of the manaser of 
advertising and subscription department {FW'^2S) '1 
main part of this floor is occupied bv the sub=cripti 
memberslup. advertising and aceouhting denartme 
28-31). The last ocenpies'a large spi 
<hvidod off by glass partitions. There is a special b 



Fig:. 13.—A view of one end of the composing-room show¬ 
ing three of the sis linotype machines. The three others arc 
just behind these. Some of these machines run both day and 
night, according to the press of work at various seasons. 


among several standing and special committees. Here 
is preserved all material on questions of hygiene and 
sanitary science and on all questions regarding the rela¬ 
tions of the profession to the public and to iegislation. 
Pamphlets and renrints of interest to the public are 
prepared and sent out under the direction of this Coun¬ 
cil. State and federal laws and court decisions regard¬ 
ing public health matters, reports of state boards of 
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health, bulletins and ])aniphlets issued h}' state boards, 
etc., are secured and preserved for refei'ence. A press 
bureau sends out bulletins on medical and scientific ques¬ 
tions to newspapers and ma£razines. This Council is pre¬ 
paring a series of public health pamphlets and it hopes 
in the near future to be able to supply lists of speakers, 
stereopticon slides, moving-picture exhibits and other 
means of pul)lic health education, for the use of societies. 

Fourth Floor 

On the fourth floor are the Council on Medical Edu¬ 
cation and its subsidiary directory and biographic 
departments, the exchange and abstract room, the man¬ 
uscript-editing room, the propaganda 
department and the office of the assist¬ 
ant to the secretary. 

EDUCATIOXAL DEl'AIiTAriiXT 

Licensed Physicians .—During the 
last seven years reports have been reg¬ 
ularly received from the various licens¬ 
ing lioards throughout the country, on 
blanks pi-eparcd for the purpose. These 
I'ejiorts are bound in a book at the end 
of each year so that at the present time 
there are seven books, each containing 
the official data regarding physicians 
registered by all the licensing 
boards of the country. In addi¬ 
tion to these files a complete list of 


In addition to these reports the Council obtained com¬ 
plete lists of their alumni from all the existing colleges, 
and also from the majority of the colleges which have 
long since been extinct, comprising, therefore, fairly 
complete files of the graduates of the medical colleges 
of the country. The Council thus has an official record 
regarding all graduates of existing medical colleges and 
of the majority of the graduates of colleges long since 
extinct; in fact, from these data the Council is in a posi¬ 
tion to verify the credentials of practically every college 
graduate, in case the records of his alma mater should 
be destroyed by fire or otherwise. 



Fig. 14.- 


-View of -in po^n of tUc co—-Uin. 


View of main portion oi tne 


Pig. 15.—A view 
of tae composing- 
room, showing 
several of the twelve 
make-up stones i n 
this room, and that 
portion of the room 
containing the nano- 


The information con¬ 
tained in these files has been 
;ecured from official sources 
every instance and some 
it at considerable ex¬ 
pense. For instance, in oi 
der to obtain a complete mt 
of those licensed to practice 
medicine in Pennsylvania, 
it was necessary to send to 
the prothonotary’s office oi 
everv county in the state anc 
have the records copied^. 


Into page forms, one oi -- jiave tne gnized 
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so far as the graduation and licensing are concerned. 
The other information has been supplied by the physi¬ 
cian himself. The information on these cards is con¬ 
stantly becoming more and more complete, since there 
is added to them day by day any information relating 
to the individual which may be received. These cards 
show not only udiere a physician may have been located 
in the past, provided he has had more than one loca¬ 
tion, but also other information of importance to the 
individual physician, as well as to the profession at 
large. 

Of course, the initial expense of establishing these files 
of valuable data has been rather heavy; but to maintain 
ihem will be little more than a matter of ordinary 
department routine. Each year a card is prepared for 
every new graduate and the information regarding him 
is added to from year to year. In like manner, it 
becomes easy to add the data regarding licensing, etc. 

This year the Council on 
lledical Education is secur¬ 
ing the names of medical 
students from all the col¬ 
leges which will cooperate— 
about a hundred at the pres¬ 
ent time. Hence, the phy¬ 
sician hereafter will have a 
card before he graduates, 
and it is hoped that in the 
near future the record of 
every physician mav be kept 
in this biogi'aphic index 
from the time he enters the 
freshman year. A record 
such as this is kept of everv 
medical student in nearly all 
European countries. 

THE .4.JIERICAX MEDICAL DI¬ 
RECTORY 

The information referred 
to above is entirelv inde¬ 


pendent of, but at the same time forms the basis for, 
the information published in the American Medical 
Directory. For the directory an additional card index 
has been prepared. This card index, however, is 
arranged geographically. With these cards changes of 
address are easily made bv simply removing a physi- 




Fig. IT.—A section of the composing-room show 
ing—at the window of bis room—the superin 
tendent of the mechanical departments, Mr. 
Edward D. Harris, and—at the desk—the fore¬ 
man of the composing-room, Mr. George J. Harris. 
Looking beyond, toward the west, one sees part 
of the make-up stones, that part of the room 
containing the hand-set cases. 


IdnSfon^ drln\mg''n,un”rn com- 


fiUered and cooled by the a 


Fig. IS.—An al¬ 
cove in the com¬ 
posing-room show¬ 
ing the three plat¬ 
en presses for 
printing stationery 
and other small 
jobs. 

cian’s card from 
one town and 
placing it under 
the town to 
which he re¬ 
moves. These 
cards constitute 
the copy for 
each subsequent 
edition of the 
directory. It is 
always re ady 

and can be sent to the compositors to be put in tiqie on a 
moment’s notice. 

MEDICAL COLLEGES 

A targe alcove in the Educational Department is devoted to 
information regarding the medical institutions of the world. 
This consists of extensive files comprising the announcements, 
and catalogues of medical colleges in the United States and 
of nearly all of the medical teaching institutions of the Old 
World. These.files are constantly being added to, not onlv 
as new announcements are issued, but also by back num¬ 
bers of the announcements of medical schools, both exist¬ 
ing and extinct. Here also are extensive files of educational 
reports, medical council reports and other pamphlets bearing 
on medical education. There are also files of catalogues, 
reports and pamphlets giving information in regard to°.=ee- 
indary schools and colleges of liberal arte. 

A clearing-house of medical EDUCATION 
riins, the Council on ^Medical Education is carrving out one 
of the chief functions for which it was created, namely, the 
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establishment of a cloaring-honse for all matters per¬ 
taining to medical education. Probably nowhere else 
can be found such a vast amount of data relating to 
medical education in all parts of the world. 

EXCHANGE AXD ABSTnAOX DEPAETJrENT 

A prominent and valuable feature of The Journal 
is that department devoted to Current iledical Liter¬ 
ature. in which is published, each week, abstracts of the 
leading articles of interest appearing in the principal 
medical journals of the world. A large room is devoted 
to this and here are files for the various medical jour¬ 


nals. There are received, approximately, three lumclrecl 
and thirty-five different journals, eaeh one of which has 
a special compartment in the file as will be seen by the 
illustration (Fig. 34). These files are numbered cross¬ 
wise and lettered up and down. A large card contains 
the list of journals with the letter and number of refer¬ 
ence which makes it possible for one to go direct to the 
periodical wanted. 

AIANUSCRirr-EDITING ROOM 

Adjoining the e.xchange room is a large room (Fig. 
32) in which all manuscript is edited. Into this room 



^ T n ..nntpr iq the ofiice of the editor and general manager. The ''PPff the "room of 

19-23.—A group of editorial offices. cil on Health and Public Instruction. The upper vien of^t^ q„ackcr.v, 

TT'vodericlv R. (yi'octi- secrctfiry of the i «»««» ic thp room of the* dcpnvtnicnt whicli investigtites n mniotr* collection 
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go all tlie niaiinscripts and material tor all 
the piiblicatioiis of the Association, to ho 
edited for the printer. 

The subject of editing manuscript is 
too large a one to receive full treatment 
here. Few readers have any idea of the 
amount of work necessary to prepare for 
the printer the manuscript of even careful 
writers. Elaborate schemes of subhead¬ 
ings have to be translated into typog¬ 
raphy ; tables have to be rearranged^ to 
make them practicable for the compositor 
and intelligible to the reader; the varying 
stvles of individual writers have to be 
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unified in eonformit}' with the style of 
the Association press. (The Joeenae pub¬ 
lishes a pamphlet* in which are explained 
some of the principles of st 3 ’le followed 
here.) The manuscript-editing room, of 
course, is supplied with dictionaries of 
English and other languages, books on 
style, diction and grammar, works of ref¬ 
erence for various technical subjects, files 
of data, bound volumes of the various pub¬ 
lications of the Association, a set of the 
Index-Catalogue of the Library of the Sur¬ 
geon-General’s Office, etc. 

news DEPAETitENT 


Figs. 24 and 2,".—Two views o£ the accounting department. The 
lower view shows the cashier’s office with Mr. E. C. ShcUv, cashier, 
seated at bis desk, and above is another view showing' the mail 
opening department with the billing' machines and the electric adding 
machine, etc All o£ the mail is opened by one bonded clerk. It 
amounts to something like 750 pieces a day at ordinary times, and 
from 1,000 to 2,000 pieces of mail a dai' at busy seasons. This 
applies to first class mail only. The exchanges, marked copies, news¬ 
papers, hooks, etc., come in sacks and are opened in another depart¬ 
ment. There are about 45 feet of high desking supplied with cup¬ 
boards and drawers surrounding three sides of the room. The open 
door gives a view of a store room. In this room is kept the supply 
ot pamphlets, reprints and other publications of the Association, and 
daily orders are filled from this stock. Tliore is a large vault which 
is not shown In the pictures which contains tiles with the canceled 
voucher cheeks, ledgers and other records of the accounting depart¬ 
ment. There is also a fireproof .md burglar-proof safe. 


In the main room on this floor is the 
news department. The “Medical News” 
feature of The Jouenal is not the least 
important and to glean the news for each 
week]}’ issue is quite a task. The sources 
of supply are personal communications, 
letters from occasional and regular cor¬ 
respondents and press clippings. In this 
department are kept, in envelopes, alpha¬ 
betically. biographic records of ph^’sicians. 



t 20.^—A view of the uncompleted librqrv wu. 

place. slacks arc no? yet’ 


• A copj- Will be sent on receipt ot 10 cents." 



room on tne tutu floor where arc hold 
fna Trustees and of the Council on Pharmaev 

ana Chemistry, and of other committees. Heads of demrrmoTit’c- 

iSj,onrnco’'to"Ll.“”'^‘’ a^ostlon 0? 
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each bearing an individ¬ 
ual’s name. Into these 
envelopes are placed clip¬ 
pings and biographic 
notes. On the appoint¬ 
ment of a ph)'sician to 
some important office,, or 
in case of his death, the 
information contained in 
the cJivelopes is valuable 
in Meriting the appropri¬ 
ate notices. 

-VSSIST.VNT TO THIC 
SKCRETAUY 

The assistant to the 
secretary occupies tlie 
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and quackery. During 
the past year alone, over 
one hundred “patent 
medicine” products or 
quack institutions have 
been critically discussed 
in The Journal. Many 
of the these articles have 
been elaborated, pro¬ 
fusely illustrated and re¬ 
printed in pamphlet form 
for distribution to the 
laity. That this work has 
awakened great interest 
in the subi'ects discussed 
is evidenced by the 
large number of in¬ 



northwest corner of 
the fourth floor. In 
this room is kept in¬ 
formation regarding 
the personnel of the 
organization. This 
information includes 
lists of members of 
all the component 
county societies of 
the country, kept by 
the card index 
method, arranged by 
counties and states. 

NOSTRUMS AND 
QUACKERY 

In addition to the 
amount of publicity 
to which it has sub¬ 
jected the so-called 
proprietaries, through 
the Council on Phar¬ 
macy and Chemistr)', 
the Association de¬ 
votes considerable ef¬ 
fort to the investiga- 
of those medical evils 
which affect the peo¬ 
ple more directly-— 
“patent medicines 


Figs. 28 to 31 .-Four views in the business 
upper view shows the office of the subscription 

departments. Ml. U- C- maun. ii corner of the general 

and membership ^opartments. T "A ^ operator, the office boy. the 

office showing the, house telephone esenange correspondence mai lng 

house tnail-deliyoring cl^eik, a d partition Is the waiting-room. The glass 

departments, tho^pWitorial suite. A feature of the letter mailing 

door straight ahead leads an electric machine which seals, stamps 

department not shown in *1*'® i saving devices of the office, 

and counts 150 letters a minute, another or number of postage stamps used. 
It is especially important a®,® y^f^nf the^subscrlption, membership and adver- 

ground. 


quiries that li a v e 
been received on the 
subject. Hundreds of 
queries come in and 
are answered each 
month. A very large 
proportion of these 
have been answered 
by personal letter be¬ 
cause of lack of space 
in The Journal. _ 
The department in 
which this work is 
done (Fig. 33) has 
an exceedingly com¬ 
prehensive file—usu¬ 
ally referred to col¬ 
loquially as the 
“Fake File” — con¬ 
taining a vast amount 
of data on medical 

pharmaceutical 

fakes. The size of 
this file is steadily 
increasing and it 
probably contains 
more information on 
the subjects dealt 
with than is to be 
found in any other 
one place. Adver- 
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tising iTiatter, both 
old and new, is to 
be found here; 
“follow-np letters” 
from quacks, 
ent medicine’ 
labels, reams of 
testimonials — 
these and the other 
paraphernalia that 
form the stock in 
trade of the nos¬ 
trum exploiter and 
the quack are to 
be found classified 
and arranged in 
this file. Xor is 
this all: the names 
of the individuals 
who are behind 
many of the wide¬ 
ly advertised “pat¬ 
ent medicine” con¬ 
cerns, medical in¬ 
stitutes etc., are 
included in the 
formation that 
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tains are for testi¬ 
monials each to 
a single product, 
a large number 
have more than 
one. Some indi¬ 
viduals have as 
many as twenty- 
five or thirty prep¬ 
arations against 
their names. The 
number of new 
names added each 
year, fortunately, 
is steadily decreas¬ 
ing. 

The “D rug 
File,” also com¬ 
piled in this de¬ 
partment, contains 
the names of all 
new drugs — pro¬ 
prietary and other¬ 
wise—whose use is 
described in cur¬ 
rent medical lit¬ 
erature. Well- 


»«>■ 



Figs. 32 to 34.—View of 
the main room, fourth floor, showing, 
in the foreground, the desk of Dr. S. C. Stanton, the 
news editor; in the center, the directory department; and, in the 
rear, the extensive files of the Council on Medical Education, and the office of Dr. N. P. Colwell, secre 
of that Council. The view on the left shows a part of the manuscript editors’ room, in which all 
Is prepared for the printer; on the right is the exchange and abstract room. 


here available. A 
comprehensive card 
index of over fifteen 
thousand cards is 
kept in connection 
with this file and an 
elaborate sj’stem of 
card indexing makes 
tbe information con¬ 
tained therein avail¬ 
able in a moment. 

The “Testimonial 
File.'' which is in tbe 
s a m e department, 
contains tbe names 
of those physicians 
who make a practice 
of writing testimo¬ 
nials for proprietarv 
products. There are 
over sixteen thousand 
cards in this file, 
and while most of 
tbe names it con- 



'\iV "tv''’, chomical labor.itory. is .aO bv 40. Tli 

no bis assist.mt chemists. Messrs. W. G. nilpert and L. E. Warren, are stanc 


known non-proprie- 
tar}^ drugs, when 
used in any uncom¬ 
mon way, are also 
listed in this file. In 
each case tbe refer¬ 
ence and data are 
given. The value of 
this file of over 3,000 
cards is appreciated 
when information is 
wanted on the prob¬ 
able therapeutic value 
of proprietary mix¬ 
tures containing one 
or more obsolescent 
drugs. Ordinary' text¬ 
books contain prac¬ 
tically no reference 
to drugs of that kund. 

To look over even 
a fraction of tbe ma¬ 
terial collected in this 
department is to have 
overwhelming!}- driv- 
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icus, was a prominent symptom. Tl)is was supposed to 
bo due to a crowding of the oilier m-gans by a dislocation 
of the uterus upward. 

Indications on the prescription show that various 
classes of precious and semiprecious stones were used for 
patients of differing degrees of wealth. For the very 
wealthy, a valuable stone like sapphire was used. For 
those of moderate wealth a more modest stone would do. 
For the pooj-, malacliite, udiich was rather common, 
sufHoed. The remedies which cure the nervous affections 
of ordinary people seem never to have been capable of 
producing the same effect on the neurotic S3'mptoms of 
the M'ealtlyy, for whom something quite different, and 
above all, much more costly is required. Further study 
of the specimen will doubtless bring out more interesting 
details with regard to the medicine of the time. 


THE PUBLIC DRINKING-CUP 

The ^^eup of death'^ is rather gruesomcly pictured in 
the CuiJ-Campaigncr as a skull, with its top sawed off 
(as in autopsies), a handle fashioned to the occiput, a 
chain attached to the handle, the other end being fast¬ 
ened to a drinking-fountain. A campaign against the 
public cup is now being conducted throughout the 
Union. Several states have already taken action, Kansas 
being the first to abolish the common drinking-cup; 
Michigan, Wisconsin, Mississippi, Kew Jersey, New 
Yoi'k, however, have fallen in lino. Pennsylvania, 
through the secretary of her state board of healtl), warns 
her people that “the cup used in common in public 
places must inevitably be the constant medium of com¬ 
munication of diseases such as tuberculosis, diphtheria 
and other infections.” In Illinois it is declared that 
“the public drinking-cup is as antiquated as the ducking- 
stool and the inquisition; people never think of eating 
from public plates or u'earing public clothes or smoking 
public cigars.” 

Illinois has just passed a bill abolishing the use of 
the public drinking-cup. Chicago, through its health 
department, supported by the newspapers, has waged 
an active campaign against it. The city bacteriologists 
have collected drinking-cups from various school build¬ 
ings, hotels, railway stations and stores in the city of 
Chicago and have made microscopic examinations and 
bacterial cultures from these cups. The most frequent 
varieties of germs found axe various pus germs, also, 
specimens of pneumonia and diphtheria bacilli have 
been found. Guinea-pigs have been inoculated with 
these cultures and the results of these tests, according to 
the city bacteriologists, prove the deadly nature of these 
bacteria. All the pigs inoculated with the bacteria of 
the pus infections developed fatal abscesses. The tests 
with the diphtheria culture were also positive, as proved 
by the occurrence of the disease. 

In Connecticut (as also in other states) private bank¬ 
ing-houses, hotel managers, department-stores and other 
ooVatio® cooperating with the health aothor.t.es 
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for the protection of their employees and their patrons 
and for tlie installation of the bubbling drinking-foun¬ 
tain in railway trains and stations, in parks and other 
public places. Many cities are moving in the same 
direction. New York City, after October 1, will make 
illegal the use of tlie public drinking-cup in any public 
institution, hotel theater, factory, hall, school railway 
station or ferry house; already some of the public schools 
of New York City have been equipped with a jet appa- 
raims, so arranged that the child’s lips do not touch anv 
part of the machinery, 

A large number of railroads have adopted a paper cup. 
supplied to tlie thirsty on putting a penny in the slot, 
wliich may be used for the entire trip. In trains, of all 
places, is this a necessary measure, both for disease 
proph 3 daxis and for elementary decenc 3 '. Again, in bar¬ 
rooms, glasses, after being used, often receive no more 
attention than a dip in cold water and a perfunctory 
wipe witli a towel that has alread 3 '' seen considerable 
service. At soda-water fountains also, “a lick and a 
promise” by way of apology for washing, are mueb in 
evidence. Such glasses may look clean, bnt often the 
invisible pathogenic bacteria remain to enter any abra¬ 
sion of the lips, or possibly to penetrate ap intact mucous 
membrane. 

Elimination of this means of spreading disease, espe¬ 
cially those most unfortunate cases of lues innocentium. 
should receive support, and might well be extended to 
cover a number of other public uncleanlinesses. 


THE TREATMENT OP NEURALGIA WITH INJECTIONS 
OP ALCOHOL 


The treatment of neuralgia by means of superficial or 
deep injections in the vicinity of the trunk of the 
affected nerve of sterile water or of saline solution or of 
various medicinal substances, anesthetic or otherwise, m 
solntion is no new procedure, and good results have been 
obtained in this way. As our readers know, it is, how¬ 
ever, onl 3 '' within the last decade that injections of 
alcohol, 70 per cent., SO per cent., 90 per cent., into the 
sheath of a nerve have been made with the same object in 
view, and more particnlarl 3 " for the relief of trigeminal 
neuralgia. 

In the bands of those who have had the largest experi¬ 
ence the results have been most satisfactory.^ Especialb 
in the case of the branches of tlie fifth nerve the opera 
tion requires special skill and special apparatus b3 reason 
of the deep and concealed situation of the structure?. 
Here the object is to reach the trunk of the first duisiou 
in the sphenoidal fissure, or the second division in the 
round foramen, or the third division in the oval foramen, 
and tliese may be approached eitlier from the side of the 


See the index of The Jodr.vai. for the past foiir and oncjiaU 
lor articles by Patrick, Uecht and others on this 
which the following may be mentioned: niair, v. • 

racial h’euralgla Treated by S°®eniy.FIvc Cafcx 

A Feb. 4. 1911. P. 335. Patrick, H. i-.- TiW 

facial Neuralgia Treated by Deep Injections of A 
iL A. N. A., Dec. 11, 1009, P- 
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face or from tlie interior of the mouth. The operation 
is atteiulecl' with some pain or a sense of burning, but 
file majority of operators do not use general or even 
local anesthesia, although, some do. If the injection be 
properly made relief from pain follows within an hour 
or so in association with anesthesia or numbness of the 
parts supplied by the nerve subjected to treatment, and 
in many eases jiaresthesia in the skin or mucous mem¬ 
brane. The anesthesia, numbness or paresthesia grad¬ 
ually wears off, while the pain usually remains absent 
for months or even ior years. Sometimes, perhaps 
because the injection does not thoroughly reach the 
nerve, the relief is but slight, and' the injection must be 
repeated in a day or hvo or a week. Occasionally, 
several injections may be required, and it may be neces¬ 
sary to inject several branches of the fifth nerve on one 
or on both sides. The operation is comparatively free 
from danger, although circumscribed edema or a hema¬ 
toma may develop, or a blood-vessel may be penetrated 
or a motor nerve injured. Tlie technic can be readily 
- acquired. 

The procedure is indicated when the usual measures— 
medicinal, climatic, hygienic, physical—have failed, and 
it may be emploj’ed even after operations on the Gas¬ 
serian ganglion have been unattended with success. 
Further, failure with this expedient does not preclude 
other surgical intervention. Endoneural injection of 
alcohol for the relief of neuralgia is applicable only to 
■ sensory nerves, inasmuch as serious muscular paralysis 
might result from infiltration of a motor nerve. Delib¬ 
erate injection of a motor nerve may, however, be prac¬ 
ticed in the presence of tonic or clonic muscular spasm. 


THE SUPRE:ME court OM the food AND'drugs ACT 
The Supreme Court's interpretation of the Food and 
Drugs Act in the ease that is technically known as the 
United States vs. 0. A. Johnson, has already been com¬ 
mented on in The Jourxal.' This week we reproduce 
in “The Propaganda for Heform” the full text of both 
the majority and the dissenting opinions of the court. A 
careful reading of these two documents will prove both 
interesting and instructive. Without desiring to criticize 
the findings of the highest court in the land, we believe 
that a careful study of the majority opinion will lead to 
the inevitable conclusion that the court had to strain t he 
meaning of the English language and flounder far afield 
in order to find points on which to reach a decision tliat 
would uphold the lower court. On the other hand, we 
believe that all open-minded persons will declare that 
Justice Hughes’ dissenting opinion is as superior in loaic 
and common sense to the majority opinion as it is in 
coiuposition clctirDoss of expression. 

On analyzing the majority decision, it is found that 
the court admits that the claims made by Johnson for 
the curative effect of his nostrum were “false, or, at 


least, misleading.” The court holds; however, that the 
words in the act which prohibit “any statement .' . • . 
which shall be false or misleading in any particular,” 
mean “false or misleading” in certain particulars, 
namely, those relating only-to the composition of a drug 
product or its place of manufacture. The court admits 
further that while “logically” interpreted the law prob¬ 
ably prohibits the making of false statements regarding 
curative effects of drugs, interpreted “idiomatically it 
does not” prohibit. It appears then, that not only have 
Dr. Wiley and his assistants, in the past, interpreted 
the Food and Drugs. Act in the interest of the sick who 
might be swindled-, but they have interpreted it “logic¬ 
ally.” The Supreme Court, on the other hand, inter¬ 
prets the words of the act in an “idiomatic” sense— and 
incidentally in the interest of as cruel a gang of swind¬ 
lers as ever operated under the protection of the law. 

One point more is worth noting while discussing the 
majority decision: In the closing paragraph, while the 
court does not explicitly state that in its opinion Con¬ 
gress has no constitutional right to prohibit false state¬ 
ments regarding the curative effect of drugs, yet it is 
hard to read into that paragraph any other meaning. 
The court apparently holds that should Congress specific¬ 
ally prohibit false claims for curative effect, it would, in 
so doing, “distort the uses of its constitutional power” 
by establishing criteria “in regions where opinions are far 
apart.” We believe that it is not necessary for a man to 
be learned either in law or in medicine to be able to see 
on the face of it that the claims made by Johnson the 
cancer cure quack and by those of his kind, are false per 
sc, and in determining the falsity it is not necessary to 
wander into “regions where opinions are far apart.” 

In his dissenting opinion, which was concurred in by 
Justices Harlan and Da}', Justice Hughes, in referring 
to the limitations which the majority of the court has 
placed on the meaning of the act, said: 

“X fail to find a sufficient warrant for this limitation, and on 
the contrary, it seems to me to bo opposed to the intent of 
Congress and to deprive tlie act of a veiy salutary effect.” 

Mr. Hughes says further that to limit misbranding 
to mere statement of composition and place of manufac¬ 
ture is to “ascribe an altogether undue weight to the 
wording of the clause and to overlook the context.” He 
says that, as must be evident to anyone; 

‘Tf Congress had intended to restrict the offense to misstate¬ 
ments as to identity, it could easily have said so. But it did 
not say so.” 

Moreover, it is pointed out that when the question 
was before Congress, that body refused “so to limit the 
statute.” To the argument that the curative properties 
of drugs are matters of opinion and that there are con¬ 
flicts of opinion both between different schools of medi¬ 
cine and between individuals of the same school, he 
delis-ers this common-sense, knock-out blow: 


l-Ul' P- June JO "<5ranting the wide domain of opinion and allowing the 

to the conflict of medical views, there still 
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roiuains n field in wliieli statements ns to curative properties 
arc downright fiilsclioods and in no sense exj)ression3 of judg¬ 
ment. This field, I believe, this statute covers.” 

^Jlie dissenting justices hold tliat where a nostrum lias 
been represented to be a cure, wlien as a matter of fact 
it is “absolutely worthless and an out-and-out cheat, the 
act of Congress can he said to apply to it.” Finally, 
Justice Hughes sums up the whole question in one 
pointed and pertinent sentence: 

“Why .suoui.i) kot W()i:tiii.i:s.s .stui-k. imnvEVED uxoep. 

FALSE I.AliELS A-S CUKES. KE jrADE COA'TKAnAA'I) OF I.YTER.STATE 
COAtMERCE—AS WELT. AS l.OTTEUY TICKETS''" 

We believe that the countiy is aslcing the same ques¬ 
tion. Congress should answer it! 


PEOPIIVLAXIS OF FOURTIT-OF-.IULY TETANUS 


We have eveiy reason to hope that the annual crop of 
tetanus cases will not be so large after this Fourth-of- 
July celebration as in previous years, for the “sane 
Fourth” movement seems to show a healthy growth, and 
tetanus occurs only in those places that still tolerate an 
insane Fourth. In 1909 there were reported 1,225 
blank-cartridge wounds with 150 cases of tetaniLS, while 
in 1910, largely as a result of improved control of 
celebration by municipalities, only 450 lilauk-cartridgc 
wounds were inflicted—a mere trifle—causing but sev- 
entj'-two cases of tetanus, of which about sixty-seven 
were fatal. Even though this great improvement has 
taken place, we are still of the opinion that such com¬ 
fort, joy and patriotic fervor as may be yielded by the 
primitive custom of celebrating Independence Day by 
explosives, is not worth the 131 lives and 2,792 injuries 
of greater or less severity which it cost last year. 
Enough others seem to be of the same opinion to assure 
a decreased expenditure of life, blood and cuticle for the 
1911 celebration, but not enough to reduce this to zero. 

It is still necessary to impress on practicing physi¬ 
cians the fact that, however many accidents may occur, 
the loss of life from tetanus is almost entirely prevent¬ 
able. Sixty-seven deaths from tetanus last year means 
that at least sixty-five lives might have been saved by 


prompt injection of antitoxin immediately after the 
wound was received. Undoubtedly in many eases this 
failure was caused by the neglect of the patient or his 
parents; but not a few failures, we regret to say, rest on 
the shoulders of the attending physician. Surely, after 
all the years in which the danger of tetanus from blank- 
cartridge wounds and the efficiency of tetanus antitoxin 
as a. prophylactic have been heralded in the medical 
press, there is no reasonable e.xcuse for such neglect. 
It iiould be remembered that the percentage of deaths 
from blank-cartridge wounds received in last year’s cele¬ 
bration was greater than from bullet wounds, only 10.2 
per cent, of the latter causing death, while 12.7 per cen . 
of the blank-cartridge wounds wore fatal. The experi¬ 
ence of each year, as to both Fourth-of-July injuries and 


ordinary traumas, strengthens the standing of tetanus 
antitoxin as a prophylactic agent, especially when given 
immediately after the wound is received. tVe would 
particularly emphasize, however, that antitoxin is not 
a substitute, but an accessory to thorough surgical 
cleansing, and also that tlie most thorough surgical care 
without autitoxin is not proof against tetanus when 
blank-cartridge wounds are under consideration. It 
must he realized that tlie cleansing of these wounds is a 
major operation, wliieli can he performed only under 
complete anesthesia. Tlie few recorded eases in which 
antitoxin has failed to prevent tetanus after suspicious 
injuries have usually occurred when a local infection 
has permitted the tetanus bacilli to live in the tissues 
until such time as the antitoxin has been eliminated or 
destroyed; hence in cases in which suppuration takes 
place in the wound, repetition of the prophylactic injec¬ 
tion should follow at intervals of from eight to twelve 
days until complete healing lias taken place. Neither 
should antitoxin bo omitted when patients are not seen 
until the wound is several days old, but rather it should 
then 1)0 given in large doses, for although not certain to 
prevent tetanus when given this late, yet if tetanus does 
arise the prognosis is decidedly better if antito.xin has 
l)cen used. 

As to the curative treatment of tetanus, there still 
fails to be any decided step in advance. The magnesium 
sulphate treatment contains an element of danger which 
should limit its use for the present to large clinics and 
liospitals, where all conditions can be controlled, and 
where expert consideration can be given to the procedure. 
Unsparing use of antito.xin is apparently advisable after 
symptoms of tetanus have manifested themselves, and a 
review of the world’s literature on the use of antito.xin 
gives strong indication that the intraspinal route is the 
method of choice. Not only is it theoretically advisable 
on the ground that antibodies injected into the blood are 
not secreted into the cerebrospinal fluid in large 
amount, but also because the clinical reports show a dis¬ 
tinctly higher percentage of recoveries in cases in wliicii 
the antitoxin has been given in this way. 


Current Comment 


GREAT IS MAMMON 

Over a month ago we called attention to the fact 
that the referee board Iiad upheld Dr. Wiley’s contention 
that saccharin was injurious and, on the strength of 
this decision, the Secretary of Agriculture had declared 
that after July 1 of this year saccliarin-containing 
foods would be regarded as adulterated under t ic 
Food and Drugs Act. Of course, a protest at once 
was made by tliose wliose pocketbooks would be hurt )} 
the decision; namely, the manufacturers of sacchariii 
and those “food dopers” wlio tliink more of diviaen s 
than of public health. They pointed out tliat vast sums 
of money had been invested in the saccharin business 
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and that the ordcv issued hy the govurunient would 
practically'destroy this husiiiess. The wail was heeded, 
and the sale of foodstuffs that are adulterated with “a 
jjoisonous and deleterious substance” instead of being 
prohibited after -Tuly 1, 1911, has been permitted to 
continue until Hay 1, 1912. Tlie fact that saccharin is ' 
a harmful substance, .and that in the interest of the 
public health its use in foods should he prohibited, 
counts as nothing when the almighty dollar is at stake. 
According to the'Charleston (S. C.) Neirs-Courier, Sec¬ 
retary Xagel, of the hoard of review, takes this attitude 
in cases of this kind: 

"AVlicic the question about these foods is a elose one, every 
eonsidev.ation should be shown to the man who has invested 
his money in a business.” 

In other words, when the question between public 
health and individual profit is not clearly defined, decide 
in favor of individual profit 1 As the Charleston News- 
Coitrirr says: 

“Here the lines were plainly drawn. This man’s dollar 
was up against that man’s health. The man for the dollar 
was there to .speak for himself. The man whose health was 
to be placed in jeopardy was not there. The man with the 
dollar won, of course.” _ 

LTMGEK l.OS AKGELES 

The Los Angeles Committee on Arrangements most 
cordially invites all who attend the annual session to 
remain over the following Sunday. The rules restrain 
entertainments during the time the sections are holding 
their meetings. The committee, therefore, plans most 
elaborate entertainments on Friday and Saturday-. A 
considerable amount of money has been raised and the 
committee would be sorry not to have its guests present 
to enjoy the good things which have been provided. A 
list of entertainments was given in The Joduxai, May 
20. It includes a Spanish luncheon in the beautiful 
sunken gardens, Homan chariot races and a midsummer 
night carnival. There will be trips to the orange-groves, 
to the beautiful bay of Avalon on Catalina Island and 
to San Pedro Harbor, Long Beach and other suburban 
beaches and resorts. It ought not to be hard to ^rant 
such a request as this. The reputation of California for 
hospitality adds a most delightful flavor of sincerity 
and cordiality to the urging of the committee, and we 
pass the invitation on to all of our readers with heartv 
endorsement. _ 

THE TUBERCUEOUS PATIENT AFTER KAXA- 
TOEIUJI TREATMENT 

Pennsylvania is one of the states that have made con¬ 
siderable advance in the institutional treatment and 
after-care of tuberculous patients. In addition to a 
number of state sanatoriums, there are distributed 
tbrougbout tbc state some one Imndrecl and fifteen 
tuberculosis dispensaries. The liealtb commissioner of 
that state. Dr. Samuel G. Dixon, has prepared instruc¬ 
tions to aid physicians and nurses in charge of these 
dispensaries in systematically following up these patients 
after they have left the sanatoriums. This is done prin¬ 
cipally by the trained nurses eounccted with the dis¬ 
pensaries. -Under these instructions, the nurse in her 


visits .to these patients is required to note details of their 
physical condition, not of course making snch an exam¬ 
ination as the physician makes, imt observing whether 
a patient is improving, liolding his own or going back¬ 
ward ; the patient’s general living condition; if employed, 
l\ow many hours lie is able to work, and conditions 
surrounding his work; facts as to liie patient’s present 
and previous earnings; family income; habits in regard 
to tlie use of alcohol and tobacco; number of hours the 
patient is able to rest; amount of sleep he takes; general 
sanitary conditions of his home, etc. The nurse also 
investigates particularly whetlier Inberculosis has devel¬ 
oped in the patient’s immediate family or among his 
relatives, and whether any connection exists between 
the now and' the old eases, ’fhe institutional treatment 
of tuberculosis is now regarded as most effective. One 
of the difficulties connected with it, however, is the fact 
that most of the patients leave the institutions before 
fhey are cured. This is true as regards private sana- 
torinms, but especially of the state or municipal institu¬ 
tions, where there is snch a large demand for admission, 
making it seein almost necessary to limit the time the 
patients may remain in snch institutions. Hence it is 
most wise, if permanent results are to follow, that atten¬ 
tion be given to tlie patients after they leave the institu¬ 
tions; and this not alone for the individual patient’s 
good, but that be may not become a source of infection 
to his family and the community. Tlie after-supervision 
i= recognized by all as of great importance, and the sys¬ 
tem followed in Pennsylvania offers valuable suggestions 
that migJit wisely be followed in otlier states. 

INDUSTRL4L LABORATORY SECRECY 
It is a principle of the medical scientist working in 
the fields of chemistry, therapeutics, physiology, bac¬ 
teriology, etc., or the surgeon in his special field, in 
originating an improved or new surgical procedure or 
instrument, immediately to give the world the benefit 
of his discovery or invention, without reservation and 
without material reward. In this age the discoveries of 
research workers and experimenters are seized on wiili 
avidity and applied in industry for commercial profit. 
So enterprising have industrial firms become that many 
of them maintain finely equipped laboratories and com¬ 
petent staffs of workers to invent and improve processes 
and substances which may be exploited for profit, taking 
advantage of every revelation of science. This, is par¬ 
ticularly true of discoveries in chemistry and biology, 
which may be applied in the treatment of disease. 
Many of these laboratories develop independently prod¬ 
ucts of great value and in their work attain results or 
establish facts which cannot be utilized by them, but 
which might, if given to the world, lead to other dis¬ 
coveries of the highest scientific importance, perliaps in 
an entirely different direction. In making a plea for a 
more generous publication of scientific results in indu.s- 
■ trial laboratories. Prof. William H. Walker, of the Mas¬ 
sachusetts Institute of Teclinoingy. in a recent addres.^' 
says that there is a heavy moral obligation on the })art 
of large industrial organizations maintaining fnllv 
eciuipped laboratories to contribute tbeir share to tbe 

1. Walker, William U.: Seiont. Am., .\pril 20. 1011. p. 422. 
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flclvancGnicnt of tlie ivorlrl’s knoivleclgi!, and that tho.y 
■could do much in this ivay ivithout harm to themselves. 
In this iDspect lie coinjiaves the attitude of the industrial 
cslablishments of Germany ivith tliose of tliis country, 
to the distinct advantage of the former. There are some 
notable exceptions to the rule, however, as in llio' 
iiif-tances of a few of the large commercial biologic labo¬ 
ratories of this country. But Professor Walker rightly 
doiirecates the spirit wliich would have these laboratories 
remain the secret chanibers of the alchemists, as it were, 
M herein to improve their methods of changing baser 
metals into gold without regard to their larger obliga¬ 
tions to humanity. He rightly demands that they 
should join in the work of the special laboratories 
endowed by jihilanthropy and aid move largely in the 
general advancement of science. 


THE PASSING OF THE SMOKY CimiNEY 

Portraits of the literal, inartistic kind, when many 
years old, often have a ludicrous appearance, owing to 
changes in style of dress. vSimilarly, years hence, some 
of our present customs will invite a supercilious smile 
from the rising generation, for surely they are fated to 
become obsolete, and when they have become so it will 
be hard to understand why they were ever tolerated. Tlie 
smoking chimney is a samjile. We have before us tlie 
letterhead of the “Dej^artment of Public Safety, Office 
of the Superintendent of Hospital,” of one of the largest 
cities of our country. A very carefully executed engrav¬ 
ing of the hospital and grounds adorns the letterhead. 
In the background a smokestack rises from the heating 
plant. The artist, knowing that a smokestack was meant 
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ILLINOIS 

University of Illinois Gets Appropriation.—Governor Ucnccn 
liiis signed tlie bill providing for an appropriation of over 
tin ec and a half inillion dollars for the inimetliate support of 
the University of Illinois and for a mill ta.\ each year for tlie 
future. Another item in the bill provides $00,000 per rear 
for two years for the College of Physicians and Surgeons of 
Chicago, which will hereafter be known as the Colle<'e of Med¬ 
icine of the University of Illinois, 

Chicago 

Personal.—Dr. and Jlrs. Clarendon Rutherford have started 

for iiurope.-Dr. Newton D. Lee is said to liave narrowly 

escaped drowning at Gray’s Lake, June 4.-^Dr. P. J. H. 

Farrell has recovered from his recent illness and resumed 
practice. 

Home for Nurses.—Plans for a home for tlie nurses of 
hlercy Hospital have been started by the sisters in charge. It 
is )woposcd to cvcct a building to cost $100,000 and to accom¬ 
modate 120 nurses. The urgent necessity for this lies in the 
fact that sevontj’ of the nurses will soon be obliged to leave 
their present quarters on account of a decision of the city 
building department. 

Medical Reserve Men Organize.~On June 0, the third meet¬ 
ing of the members of the hledical Reserve Corps, U. S. Army, 
was held in Cliicago. Liefut. Charles Adams, surgeon-general 
of Illinois, presided, and Lieut. Samuel C. Stanton was secre¬ 
tary. After remarks by Col. L. Mervin jMaus, bl.C., U. S. 
Army, and Surgeon George B. Young, U. S. P. H. and M.-II. 
Service, on the scope and object of the medical reserve corp.?, 
a constitution was adopted and the Association of the Medical 
Reserve Corps, U. S. Army, Illinois Division, was formally 
organized and the following officers were elected: president, 
Lieut. Frank Billings; vice-president, Lieut. Edmund J. Docr¬ 
ing; secretary and treasurer, Lieut. J. Allen Hornsby, ami 
councilors, Lieuts. Charles Adams, Junius C. Hoag, Daniel A. 
K. Steele and Albert E. Halstead. Votes of thanks were 
given to Colonel IMaus and Capt. James P. Hall, M.C., U. S. 
Army, for their aid in organizing the association, and these 
gentlemen, with Surgeon George B. Young, U. S. P. H. and 
M.-H. Service, and Brig.-Gen. Robert M. O’Reilly, M.C.,_U. S. 
A., retired, were made honorary members of the association. 


to smoke, does his duty nobly. The smokestack belches 
forth a black cloud. Such an exhibit on the letterlioad 
of a Department of. Public Safety will be absurd 
twenty-five years hence. This conception of the artist 
■— Aamely, that a chimney should smoke — has been 
a source of amusement before now. Health resorts, 
steamboat lines and railroad companies often portray 
on their advertising matter a steamboat or engine 
belching out a veritable cloud; and tlie apparent 
besmirching and discomfort of all who are within reach 
cannot be said to be a first-class advertisement for the 
resort or the railroad. Customs change. Although a 
■moving railroad train without a cloud of smoke would 
seem to he as much of an anomaly now as a horseless 
carriage would have seemed a short time ago, in the 
future the anomaly—and a most discreditable one—will 
be the smoking stack, at least within urban limits. 

Symptoms of Phlegmon of the Larynx.—If seen during the 
first twenty-four hours, writes J. Harper in the PractUwner, 
the local appearance of acute phlegmon of the pharynx is that 
of follicular tonsillitis, but the general symptoms are out of al 
■proportion to that disease. Tbe disease is usually ushered 
du by severe shivering. In a sbort time tbe slight discomfort 
in the throat has developed into severe pain, and almost from 
the commencement the temperature is high, ranging between 
ina and- IOC F. The pulse at first is full and bounding,thouji 

lOS .and 100 I n feeble. In a remarkably sbort time 

the patient’s condition becomes extremely weak, ni some cases 
■going on to delirium and coma. 


Hospital Notes.—A free tuberculosis clinic was opened at 
St. Elizabeth’s Dispensary, Blaekhawk Street and North Ash¬ 
land Avenue, June 2. Dr. Stephen R. Pietrowicz is attending 
physician and the clinic will be open on Mondays and Thurs¬ 
days from ten o’clock until noon.-Plans are being prepared 

for the initial building for tbe Chicago Fresh Air Hospital at 
7528 North Western Avenue. A three-story administration 

building, 50 by 150 feet, is first to. be erected.-Propertj' 

near hlicbael Reese Hospital lias been purchased fay the trus¬ 
tees of that institution on which the Sarah Morris Hospital 
for cliildren, for which $300,000 was provided in the will of 

the late Mr. Nelson Morris, will be erected.-The Dani.sh 

Hospital Association has been incorporated and proposes to 
build a Daiiisb hospital on the south side of Chicago in honor 
of the late Dr. Christian Feiiger, to be known as the Fengcr 

Memorial Hospital.-By tlie sale of eight cornerstones and 

other privileges, $5,000 was raised. May 28, for the Mainion- 
ides Kosher Hospital which is now in course of construction at 
California Avenue and Rebecca Street. 

INDIANA 

Birth and Death-Rate.—During 1910 the birth-rate for 
Indianapolis was 20.03 per 1,000 and tlie death-rate i/.-j P 
1,000. The rate for 1909 was 18.35 per 1,000 for wun. 
and 12.07 per 1,000 for deaths. 

Sanitary Advancement in Public Schools.—The 
public schools have discarded the individual ‘“‘"f’"S' ‘ F 
and have placed bubbling fountains in every school bmi"'"n. 
and the use of sanitary tissue-paper towels is now uei g 
in place of the old-fashioned roller towel. 

KENTUCKY 

Dean Resigns.—Dr. Thomas C. Evans, j^nlfrtmcnt 

the consolidation, lias been tbe dean of the medical .p 
of the University of Louisville, has yeg.gned 00 ^ 00^01 
health and Dr. William E- Grant has been selected as 
successor. 
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Society Meetings.—Af tlie annual meeting of the South¬ 
western Kentuekv Medical Association, held in raducah, May 
17-18, the following ofllccrs were elected: president, Dr. MilJ- 
iam G. Kinsolving, Eddyville; vice-presidents, Drs. T. Atchi¬ 
son Frazier, Jilarion, and Claude E. Kidd, Paducah; secretary, 
Dr. Henrv' G. Reynolds, Paducah (reelected) ; treasurer. Dr. 
Vernon Blythe, Paducah (reelected), and historian. Dr. Robert 
T. Hocker^ Arlington (reappointed). The next session will be 
held ill Clinton, October 31.-Eagle Valley Medical Associa¬ 

tion, at its annual meeting held in Sanders, elected the follow- 
iii" odicers: president. Dr. Edward E. Bickers, Henry Couiitj ; 
vice-president. Dr. C. H. Duval, Warsaw’, and secretary and 
treasurer, Dr. John W. Botts, Owenton. 

LOUISIANA 

St. Luke’s Guild Organized.—At a meeting held at the 
residence of Archbishop Blenk, New Orleans, ^.lay 27, an 
association of Roman Catholic physicians and dentists was 
organized, the design of the association being to open free 
clinics for the Catholic poor, not only in New Orleans, but in 
the centers of population all over the state. Among the offi¬ 
cers elected are Drs. Lucien JI. Provosty, New Orleans, and 
Charles il. Menville, Houma, vice-presidents, and Dr. Albert E. 
Fossier, New Orleans, treasurer. 

State Raihvay Surgeons Organize.—On May 29 the Louisiana 
Raihvav Surgeons’ Association was organized at Shreveport by 
surgeons of the Louisiana Railway and Navigation Company, 
Vicksburg, Shreveport and Pacific Railway, Alabama and 
Vicksburg Railway, and New Orleans and Northeastern Rail¬ 
way. The following officers were elected: president. Dr. Ilcr- 
ma'iin B. Gessner, New Orleans; and vice-presidents, Drs. 
James B. Guthrie. New- Orleans, and Stuart L. White, Rus- 
toii: secretary. Dr. .1. D. ilartin, Shreveport, and treasurer. 
Dr. Daniel \V. Kelly, Winnfield. 

MARYLAND 

New County Society Officers.—At the annual meeting of the 
Howard County .Medical Society, Dr. W. Rushmer White, 
Baltimore, was elected president; Dr. W. B. Gambrill, Ellicott’ 
City, vice-president, and Dr. Frank 0. Miller, Ellicott City, 
secretary and treasurer. 

Personal.—Dr. Claude C. Smink has resigned as surgeon 
on charge at the Bayview Hospital and has settled for prac¬ 
tice at Lauraville.-Dr. Ira .1. bIcCurdy, Frederick, has been 

detailed to make the preventive typhoid inoculation of the 
First Infantry, Md. N. G. 

Baltimore 

Personal.—Drs. William S. Halstead, William A. Fisher, 
AValter 'F. Sowers and Claude A. Stonecipher have sailed for 

Europe.-Dr. Nathaniel G. Keirle was given the degree of 

LL.D. by Dickinson College, Pa., June 7. 

Antityphoid Vaccination.—Dr. Warren P. Jlorrill, superin¬ 
tendent of Sydenham Hospital for Infectious Diseases, advises 
general vaccination against typhoid, and the adjutant general 
of the state urges that all the militia going into camp this 
summer be so protected. 


tained at an autopsy on one of the patients in the strange 
tonsillitis epidemic which has been raging in and near Boston 
for some weeks. His assistant. Dr. Mooers, was infected by 
the same material and died from streptococcus septicemia and 
meningitis. 

Harvard Post-Graduate Courses.—The post-graduate courses 
which have been held at Harvard ^ledical School for many 
vears. have been organized into a definite school or depart¬ 
ment of the faculty of medicine so that the faculty, hereafter, 
will consist of the medical school, the dental school, and the 
graduate school in medicine, each presided over by a dean and 
administrative board, in addition to a dean of tlie faculty of 
medicine. Besides this, there is a division of medical sciences 
in the faculty of arts and sciences by which is administered 
master of arts, doctor of science, and doctor of philosophy 
degrees in medical subjects. This graduate school is to go 
into operation with the beginning of the academic year, 1012- 
1913. The proposed courses are: first, all-day courses, consist¬ 
ing of a general course in a variety of subjects for general 
practitioners, continuous throughout the school year, or special 
courses on single subjects for practitioners, teachers or spe¬ 
cialists; second, interrupted courses or courses in special 
subjects for those who want instruction for a part of one or 
more days in the week; and third, research courses for men 
who wish to do original research work. 

MINNESOTA 

Detention Hospital Opened.—The formal opening of the new 
isolation hospital, erected by the village of Hibbing at a cost 
of .$10,000, took place ilay 3. There are no cases of com¬ 
municable disease in the hospital. 

Personal.—Dr. and Mrs. William W. Lewis, St. Paul, have 

started for Europe.-Dr. Arthur W. Whitney, St. Paul, 

has been made chairman of the charter commission.-Dr. 

Roy J. Heron has resigned from the medical staff of the 
Soldiers’ Home, Minneapolis, to enter private practice in 
North Dakota.-Dr. Homer F. Peirson has been elected chair¬ 

man of the board of health of Austin. 

MISSOURI 

Hospital Directors Named.—Drs. Norman F. Terry, Theo¬ 
dore A. Coffelt, John R. Boyd and Robert L. Pipkin will serve 
as the directors of the Springfield Hospital Association for the 
ensuing year. 

County Society Election.—Lafayette County Medical 
Society, at its annual meeting held in Le.xington, Maj- 11, 
elected the following officers: president, Dr. Gains T. Ryland, 
Lexington; vice-presidents, Drs. Ferdinand Schreiman, Con¬ 
cordia, and William A. Braecklein, Higginsville, and secretary 
and treasurer. Dr. Paul B. Clayton, Odessa. 

Maternity Service and Nursery.—The trustees of the Ger¬ 
man Hospital, Kansas City, have set apart one floor of their 
new building for a maternity service and nursery. A modern 
equipment is being installed throughout. Dr. George C. 
Jlosher has been elected obstetrician and director of the de¬ 
partment and Dr. Frank C. Neff has been made pediatrist for 
the hospital. 


Faculty Changes.—The following appointments are an¬ 
nounced in the University of Jlaryland: Dr. Harry Adler has 
been made professor of therapeutics and clinical medicine; Dr. 
Gordon Wilson, professor of clinical medicine; Dr. Joseph 
E. Gichner, associate professor of physical therapeutics and 
professor of clinical medicine; Dr. I. H. Davis, professor 
of operative and clinical dentistry, and Dr. B. ilerrill Hop- 
kinson, professor of oral hygiene and dental history. 

Hospital and School for Crippled Children Opened._The 

James Lawrence Kernan Hospital and Industrial School for 
Crippled Children at Radnor Park was dedicated, June 10. 
The property contains 63 acres and has on it a colonial man¬ 
sion which, after having been remodeled, now contains thirty 
rooms. A modern cottage adjoins it, which contains twelve 
rooms, IS to be used as a nurses’ home. This institution will 
take the place of the City Hospital which it has occupied for 
tlie last fifteen years. 

MASSACHUSETTS 

Opium Seller Anested.-Louis Quay, said to be the only 
Chinese doctor in Cliinatown of Boston, was arrested June i 
charged with having opium in his possession. Another China¬ 
man was arrested at the same time, charged with beine- pres- 
ont \vIion opium was foimil. e r 

Personal.—Dr. Elmer E. Southard, Boston, secretary of the 
. Section on Nervous and Mental Diseases, has been forced to 
give up his trip to Los Angeles because of an infection ob- 


St. Louis 

Presentation to Health Commissioner.—On the retirement 
of Dr. H. IVheeler Bond as health commissioner. May 22, the 
officials and emploj-ees of the health department presented 
him with a silver punch bowl, ladle and tray. 

Personal.—Drs. Walter H. Fuchs and James B. Pritchard 
have been appointed members .of the board of health.——Dr. 
George A. Johns has been confirmed by the council as super¬ 
intendent of the sanitarium and Dr. Michael J. Dwver as 

superintendent of Robert Koch Hospital.-Dr. 6. Alexander 

Jordan has been reappointed assistant health commissioner. 
■;-Dr. John B, Coryell has been elected grand medical exam¬ 
iner of the Knights and Ladies of Honor.-Dr. William 

Engelbach sustained painful injuries in a collision between 
his automobile and a work train of the United Railway 
Companies, May 19. ^ 

Memorial Services.—At a meeting of the St. Louis Medical 
Society, May 2S, the nine members of the society who had 
died during the year were made the subject of eulogies by 
members. Dr. Gustav Baumgarten was eulogized by Dr 
Washington E. Fischel; Dr. John E. Faber by Dr. Frederick 
W. Abeken; Dr. Theodore F. Fienup bv Dr. Arthur N Curtis- 
Dr. Robert Q. Gray by Dr. Paul Y.‘ Tupper; Dr. John a’ 
Leavy by Dr. .James M. Scott; Dr. Julius F. Jlenestrina by Dr 
Edward Horace Johnson; Dr. Bernard W. Moore by Dr' Ed¬ 
ward W. Saunders; Dr. Edwin M. Nelson by Dr’ 4aron J 
Steele and Dr. Warren B. Outten by Dr. Frank J. Lutz 
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NEW YORK 

Jenkins Medical Association.—At tlie .nnnnal mcctin" of 
Ji'iiknis Moclicnl Associalioii, hold in Yoiilcors. M.-iv 11 "the 
following ollicers wore clocteil: prosidont, Dr. L. B.’Gold’liorn 
Mount Yornon; vice-president. Dr. Albert C. Benedict, Yonk- 
ep: .secretory and treasurer. Dr. Frank W. Shipman. Mount 
Vernon; and trustees. Drs. Archibald ]\I. Campbell and Will- 
lain F. Greene. iMount Vernon, and Edgar M. Hennanec and 
Nathan A. Warren, Yonker.s. 

Personal. Dr. Burt G. Y ilder, Ithaca, emeritus professor of 
neurology and vertebrate zoology of Cornell Univer.sitv. Itbaca, 

lias moved to Brookline. Mass.-Dr. Ambrose Beach, Co.v- 

sackie, underwent operation for appendicitis in the Albanv 

Hospital June 3.-A building in .Scbagticoke, owned bv Dr. 

dames H. Lyons, Troy, was burned, ilay 20, with a loss of 

$3,000.-At the semiannual meeting of the Seneca Conntv 

Medical Society, held in Seneca Falls, Dr. Elia.s Lester, .Seii- 
eca Falls, who has been a member of the medical profes.sion 
for more than fifty years, was the guest of honor. 

New York City 

Cholera Death on Ocean ' Liner.—The passengers on the 
steamship Berlin from Naples were held in quarantine on 
arrival at New York City on account of a death from cholera 
on board. 

Personal.—Dr. Walter H. Conley has been appointed lirst 
deputy medical superintendent of Bellevue and Allied Hospi¬ 
tals, vice Dr. George 0. Hanlon, promoted to general medical 

superintendent.-Dr. and Mrs. Louis Kast sailed for 

Europe, June C. 

New Polyclinic Hospital.—The New York Polyclinic Hos¬ 
pital will be completed about October 1. Dr. John A. W^yeth 
Avas'the founder and is the secretary and moving spirit of the 
institution and the chief promoter of this new enterprise. 
The building is said to bo the tallest hospital building in the 
country. The main building will be ten stories in height, 
with a solarium on the roof. On the ground floor will be 
the dispensary, rooms for the visiting staff, patients, trus¬ 
tees, etc.; on the second floor the medical and surgical amphi¬ 
theater, four wards, examination rooms, .r-ray and laboratory, 
and minor operating room; the mezzanine floor will be given 
over to diseases of the eye, ear, nose and throat; the fourth 
floor will bo occupied by a children’s ward, maternity ward, 
and museum; sleeping rooms for nurses and servants are 
located on the fifth floor; the si.xth, seventh and eighth floors 
are to be devoted to private patients; the ninth floor to pri¬ 
vate operating rooms and wards; the tenth floor contains an 
isolation ward, and the dining rooms of the oflicer.s, nurses 
and servants, while the roof will be used as solarium for all 
patients. The legend over the entrance of the hospital is: 
“For the sick without regard to race or creed.” The main 
building will cost about $650,000 and, with the adjoiiiine; 
ambulance station, training school for nurses, and cost of 
ground, will represent, altogether, an investment of about 
$1,000,000. About half of this is available at the present time. 


OHIO 


Personal.—Dr. Henry G. Meek. Bellaire, has been elected 
president of the Bellaire Board of Health, and Dr. Dixter AV. 
Boone, health officer. 

New Officers for State Board.—At the annual meeting of 
the State Board of Health, Dr. Frank Warner, Columbus, was 
elected president; Dr. Oscar Hasencamp, Toledo, first vice- 
president; Dr. Frank Boudreau, Cleveland, epidemiologist, and 
Dr. CItarles 0. Probst, Columbus, was reelected secretary- 
treasurer. 

Cincinnati 


Visiting Nurse for Eye Cases.—The board of health has 
leeepted the offer of the Cincinnati Society for the VV elfare of 
the Blind to give $1,000 a year for the einployment of a 
risitino- nurse to look after cases of afl'ected vision m children, 
with especial reference to ophthalmia neonatorum. 

Health Department Experience for Advanced Students.— 
The board of health of Cincinnati has voted that .junior and 
senior students of tlie College of Medicine of uh 

nf Cincinnati mav have a practical course m ]niblic health 
and saffitatiou. The work will include the usual chemical and 
hnctorlolomc work of health departments, the questions of 

inspection, school «'sp®ct ; ictual epidemiologic work 
field work d^’.oiuS of infectioli). and 

S!?^XSieaf ^LriSd'iods of making and filing 
reports. \ 


PENNSYLVANIA 


Personal. Dr. Francis H. Brobst of Pvcading lias .sailed for 

a two-year trip around the world.-Dr. Samuel S. Wood- 

bur” member of the council of Pittl 

Philadelphia 

Personal.—Drs. Alexander C. Abbott and D. Braden Kvle 

lia\e been reappointed members of the board of health_^br 

Jainc.s A. Envin and Mrs. F. M. Erwin sailed for Europe' 

1 ^' of Philadelphia bnt 

./’f Pans, has been elected ophthalmic surgeon to the 
anility Lodge Hospital in that city to fill tlie vacanev left 
bv the death of Dr. Bull.-Dr. H. Brooker Mills rs^been 


• . , ^7 nxiiia luia ueeu 

elected physician to the Northern Home for Friendless Chil- 
dren at Pliiladelpbm.-^Dr, George Hndson-Makiieii 


elected president of tbe American Laryngologieal, Rhinolorieal 
and Otological Society at the meeting in Atlantic Citv, 

June 3.-Drs. Ferdinand Lessing and Albert P. Brubaker 

have sailed for Europe.-Dr. Allen J. Smith, dean of the 

Medical School of tbe University of Pemisylvaiiia, received 
tbe degree of LL.D. at the e.vercist . “ opeiiiiw 

of tbe Medical School- Building of : ■■ ■ ._ 


Milton B. Hartzel received the degree of LL.D. at the com- 

nieiicenient e.vcrcises of the State College.-Dr. Charles E. 

G. Shannon has been appointed assistant attending ophth.al- 
niologist to the Philadelphia General Hospital. 


RHODE ISLAND 

Library Cornerstone Laid.—In the presence of a notable 
gatiiering of tbe medical fraternity of Rhode Island, the cor¬ 
nerstone of the new library-of the State Medical Society was 
laid June 1. Addresses were made bv Dr.' G. Alder Bhinier, 
New Haven, Conn., and the presiding officer. Dr. Frank L. Day, 
Providence, who laid the cornerstone. 

State Society Meeting.—The ninety-ninth annual meeting of- 
tbe Rhode Island Medical Society was held in Providence, June 
1, and tlie following officers were elected: president, Dr. Fred¬ 
erick T. Rogers, Providence; vice-presidents, Drs. Ale.xander 
B. Briggs, Asliaway. and John tV. Keefe, Providence; secre¬ 
tary. Dr. Stephen A. Welch, Providence (re-elected), and 
treasurer, Dr. Y’intlirop A. Risk. Dr. G. Alder Bluraer deliv¬ 
ered tbe annual addtess entitled “A Plea for the Medical 
Librai-y.” At the annual dinner -of the society, Dr. Arthur 
Hollingwortli, Providence, acted as toastmaster and Dr. Slint- 
tuck. Boston, made an eloquent appeal to arouse interest and 
support for the library. 


GENERAL NEWS 

Honors to Surgeon-General.—Surgeon-General Charles E. 
Stokes. U. S. Navy, delivered the valedictory address at the 
coiniiiencenient exercises of Jefferson Medical College, Philadcl- 
pliia, June 5. On this occasion the college conferred on Sur¬ 
geon-General Stokes tbe degree of LL.D. and on the following 
da.v Cohiinbia University, New Y’ork City, gave bim the 
degree of D.Sc. 

Orthopedists Elect Officers.—At the annual meeting of the 
American Orthopedic Association, held in Cincinnati, IMay 
15-17, under tbe presidency of Dr. Albert H. Freiberg, Cincin¬ 
nati, the following officers were elected: president, Dr. Yir^l 
P. Gibney, New York City; vice-presidents, Drs. George Ti. 
Packard, Denver, and T. Halsted jNIyers, New York City; 
secretary, Dr. Ralph R. Fitch, Rochester, N. Y.; and treasurer. 
Dr. Gwilym-G. Davis, Philadelphia. Tlie next meeting will 
be held in New York City in May, 1012. 

Southern Railway Surgeons Meet.—The sixteenth minua! 
meeting of tbe Association of Surgeons of tbe Southern Rai ■ 
way rvas held in Charlotte, N. C., May 20-30, and the folio''■ 
iiig* officers were elected: president, Dr. John II. ’ 

Mount Vernon, Ill.; vice-presidents, Drs. Robert L. Gibbon, 
Charlotte, N. C., Reuben T. Ramsey, Elba, Va.. Traiieis a- 
Webb, Calvert, Ala., and Walter R. McKinley, Columbus, Mi-"-- 
and secretary and treasurer, Dr. Jacob U. Ray, ''oons 
Ala. Surgeon Charles P. tVortenbaker, U. S. P. H; am -iG- 
Service, delivered an address on “Railroad Sanitation. 

Medical Milk Commissions,—Tlie fifth animal ” 

the American Association of Medical Milk Conmussions • ■ 
held in Pbiladelpbia, May 23-24, under the « J 

Milton J. Roseiiau, Boston, coincident "'ilb 
Milk Show, May 20-27, and the meeting of the 
Producers’ Association, May 22-2.3. Louisville "ns .el . 
tbe place of meeting for 1012. Dr. Phila- 

ville, was elected pre.sident, Dr. Samuel McC. Ha , 
dclpi.ia, treasurer, and Dr. Otto P. Geier, Cincinuati "as 

reelected secretary. 
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Award of Marie Feodorovna Prizes.—The American Red 
CVOP3 niiiioiinces, in connection with ti^c Intevnntionnl Cou- 
ferenee of the Red Cross, wliich will be held in WashiiiRton, 
D. C.. iMay, 1912, that the Marie Feodorovna prizes wilt be 
awarded. ‘These prizes represent the interest on a fund of • 
.'S.jl.OOO which the Dowager Empress of Russia est.ablished 
about ten years ago for the purpose of diminishing the siiller- 
iim of the'sick and wounded in war. Prizes arc awarded at 
intervals of five rears and at present are of the following 
value; one of $3,000: two of .$1,530 each; and six of $510 each. 
The topics selected for the competition arci 

1. Orpanization of evacuation methods for wounded on the battle 
field, involving as much economy as possible in bearers. 

2. Surgeon’s portable lavatories for war. 

3. Methods of applying dressings at aid stations and In ambu¬ 
lances. 

4. Wheeled stretchers. 

5. Support for a stretcher on the bach of a mule. 

(5. Easily portable folding stretcher. 

7. Transport of wounded between men of war and hospital-ves¬ 
sels and the coast. ... 

S. The best method of heating railroad cars by a system Inde¬ 
pendent of steam from the locomotive. 

P. The best model of a portable Koentgen-ray apparatus, permit¬ 
ting utilization of x-rays on the battle field and at the first-aid 
stations. 

The chief prize will be awavdeu for the best solution of any 
of the subjects in question. Further information may be 
obtained by addressing the chairman of the exhibit com¬ 
mittee. American Red Cross, Washington, D, C. 

Circular on Acute Epidemic Poliomyelitis.—The American 
Orthopedic Association and American Pediatric Society have 
issued a circular addressed to health authorities and boards of 
health on anterior poliomyelitis. This circular states that 
the disease is communicable from one patient to another, and 
also by a third person; that it occur.s in epidemics and tends 
to spread along the line.s of travel; that there is reason to 
believe that it is prevented from spreading by quarantine and 
that in the opinion of the associations it should be a reportable 
disease. It further stated that abortive cases are of particu¬ 
lar sigihlieanco; that they are, undoubtedly, a source of infcc- 
I tion and that their study is of much importance. In cases 
of infantile paralysis, other cases of illness with sudden onset 
of fever and meningeal symptoms should he closely watched 
and regarded as suspicious. All kinds of infantile paralysis 
should be strictly quarantined, the sputum, urine and feces 
being disinfected, and the same rigid precautions adopted as 
in scarlet fever. The quarantine should last four weeks, in 
the absence of definite knowledge as to when the infection 
ends. Children from infected families should not be allowed 
to go to school until the quarantine is raised. The transpor¬ 
tation or transfer of patients in the acute stage of the disease 
in public conveyances should be strictly forbidden. It would 
be desirable to adopt provisional quarantine measures as 
regards suspicious cases when an epidemic prevails in a com¬ 
munity. .411 cases should be reported to the public health 
authorities and all deaths from this cause properly described 
and registered. The committee, in conclusion, advises that 
public health authorities make a careful study of epidemics. 


FOREIGN NEWS 


Physiology at High Altitudes.—-The scientific laboratories 
on Jlonte Rosa, named after the late Prof. A. JIosso, of Turin, 
will be opened for scientific research on and after July 15, 
this year. There are sections devoted to physiology, botanv, 
physics and microbacteriology, and there are nineteen posts' 
open to research workers from all the countries or institutions 
which contribute to the support of the institution. .4pplica- 
tions for reservation of a place must be sent to the director. 
Dr. .4. Aggazzotti, Corso Rafl'aello 50, Turin, Italy, not later 
than July 1, with specifications as to the subject"of research 
and the credentials from the government or institution. 


Influence of Occupation on Development of Female Diseases 
— Ihe Slantsniinisterium in Bavaria has issued an ofiicia 
appeal to physicians suggesting that in all case-histories here 
after the occupation and the special trade, in particular sbal 
he brielly noted. It states that the influence of the occupa 
t’.on on development of female diseases must be studied mor 
(lomly as women are becoming w.age-earners in constant!' 
larger proportions. • The data accessible on this subject ar" 
not stiflicient at present on which to base general conclusion^ 
Ihe appeal is signed by Dr. Koelsch of Iilunich. the mcdica 
ollicial in the (^taalsnituistcrium in charge of industrial m.al 
tors in Bavaria. He adds that the material alreadv on ban 
to date in the v.arious university clinical institutfons miMi 
be utilized for graduation theses, and be offers his services'"t 
supply the writers with social-technical informational 
desired. Ihc appeal is being published in the current Gei 


mail gvnecologic and general medical journals, as, for instance, 
in the'Monaisschrift {Hr Ochiirtshiilfc und Gymikologie, April, 
1011, p, 514. 

Pneumonia and Phthisis in the Transvaal.—According to a 
report by Dr. G. D. Maynard, an inspector of the health depart- 
iiient, Johannesburg, 'on the mortality among natives em¬ 
ployed in the mines and on other work in the Transvaal, the 
mok frequent causes of death arc pneumonia and pulmonary 
tuberculosis. The fact is also revealed that the death-r;ite 
from the.se diseases among the natives recently arriving from 
the northerly or more tropical regions is considerably higher 
than among those coming from south of latitude 22 degrees S 
Among the East Coast natives who have not completed om 
moiitir at work, pneumonia accounts for 443 per 1,000 of all 
deaths during the first month, while only 97 per 1,000 deaths 
arc due to tuberculosis. .4t the end of a year, however, tuber¬ 
culosis accounts for approximately 300 per 1,000 deaths. The 
conclusions of the report are that the general death-rate among 
all natives, tropical and otliers, shows a marked decrease during 
the first eighteen months at work. The pneumonia death-rate 
is at least three times as high during the first si.x months as’it 
is in the second year. Tuberculosis becomes relatively more 
important as the length of residence in the mining districts 
is increased, but in spite of this, the general death-rate shows a 
marked falling off in magnitude. 

Deaths Abroad.—In addition to those mentioned by our for¬ 
eign correspondents, the following are among the prominent- 
men who have recently died: Major L'amb, I.M..S.; University 
of Glasgow, Scotland, 1890, whose work in connection with 
the investigations of the action of Indian snake venoms haa 
brought him just renown; died in Edinburgh, Scotland, April 

13, aged 42.-V. Cozzolino, professor of ear diseases at the 

University of Naples, died April 18, aged 58.’ lie has taken a 
leading part in late years in the campaign against tuberculo¬ 
sis and in the training of deaf-mutes, his last work being on 
this subject. He offered a prize to be awarded at the next 
International Congress on Otology, which is to meet at Boston 
in 1912, for the best work on the various aspects of lesions of 
the middle ear, inducing insidious, progressive deafness and. 

tinnitus.-R. Binswanger, of the Kreuzlingen, Switzerland, 

sanatorium for mental diseases, founded by his father and 
now carried on by his sons, recently succumbed to coronary 
sclerosis, at the age of Cl. The Binswanger family has always 
stood as pioneers for the principle that occupation and inter¬ 
course with the well are most important elements in treat¬ 
ment of mental disease. Binswanger also took a prominenc 
part in local and national politics when matters of public 

moment were involved.-H. Naegli-Akerblom, privat-docent 

of the history of medicine, died at Geneva, Switzerland, lie 
was born at Rio de Janeiro but has spent his life in Switzer¬ 
land.-E. Hagnauer, a leading ophthalmologist at Valparaiso, 

Chili, of Swiss parentage, suecuinbed recently to angina pec¬ 
toris, aged 48.-Don J. Aparici, director of the army hos¬ 

pital at Alcala in Spain, recently succumbed t’o blood poison¬ 
ing from a scratch during an operation.-G. Haarmann, 

mayor of IVitten, Prussia, since 1890, who had served several 
terms as member of the imperial and national legislatures, 
died at Witten, aged 63. 

LONDON LETTER 

{From Our Ilegular Cnncaiwiiitcnt) 

London, .Tune 3, lOll. 

National Insurance Bill 

In my last letter to The Jolbn.vl I stated that the profes¬ 
sion was thoroughly roused to the great danger to its interests 
of the national insurauee bill. Evidence of this fact is increas¬ 
ing on all sides. Both the medical and the lay press are 
deluged with letters from angry physicians. A special rcjire- 
sentative meeting of the British Medical Association lasting 
two days and sitting on the first day from 10 a. ro. until 
midnight has been held. Absolute una'nimity obtained on all 
important points. The representatives agreed that there must 
be no control of the physicians by the friendly societies, that 
there must be a free choice of physicians, that ii wage limit for 
medical attendance of $10 per'week must be affopted, and 
that medical representation must be adequate on the con¬ 
trolling bodies. On the second day the Chancellor of the 
Exchequer. Mr. Lloyd-George, attended at the morning session 
for the purpose of hearing the views of the representarives and 
conferring with them. The proceedings were of the nature of 
a running conversation. He declared that the whole-hearted 
support of the profession was necessary for the success of the 
Mil. He was quite in favor of the free choice of pliv-ricians 
He said that an advisory committee to assist the iii-nrance 
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coiiimissionci-s would l)e sot up nficr llio pjissa^jo of tlte WJ) 
■wlion regulations would be framed for medical' service, and 
there would then be ample time for considci-ation of details. 
-At least one of the insurance commissioners Avill be a doctor, 
lie iras in favor of the freedom of plivsicians from control by 
the friendly societies, and for vesting all charges for medical 
benefits in the local health committees. With regard to the 
rate of payment, the bill did not dictate this and Tt would be 
dealt with by the insurance commissioners. With re«ard to 
the income limit ho licld out no hope that the proiTosa! to 
li.v the limit at $10 per week could be accepted by the House 
of Commons. Large bodies of skilled workers such as coal- 
miner.s and engineers had wages above that and at present 
were admitted to the friendly societies. No member of the 
House of Commons, unless a representative of one of the 
universities, would dare to propose their e.vclusion. It is on 
this question of a wage limit that the government will have 
the greatest ditlieulty in coming to an agreement with the 
profession. Probably all other questions can be .settled bv 
arrangement, but the wholc-salc conversion of private into, 
contract practice is abhorrent to the profession, which is thor¬ 
oughly united on this point. The British Jfcdical Association- 
has 22,000 members, which i.s somewhat more than half of the 
profession, and it represent.s the Avliole profes.sion in the .stand 
which it is making against the objectionable jirovisions of tlic 
bill. In response to a circular physicians are joining the asso¬ 
ciation in unprecedentedly large numbers for the purpose of 
fighting the bill. Following the meeting of the representatives 
of the divisions of the association a mass-meeting of the pro¬ 
fession, members and non-member.s, was held in London. If 
wa.s attended by about 1,5(10 doctors and was the largest 
meeting ever held to consider a medico-political question. 
On the platform were many of the Icader.s of the profe.s.sion; 
l\Ir. Biitlin, president of the assoeiation, and also president of 
the Royal College of Surgeons, Sir Thomas Barlow, president 
of the Royal College of Physicians, Sir Victor Horsley and 
others. The meeting was most enthusiastic, and heartily 
endorsed the program of the representatives of the a.«.soeiation. 
It was pointed out that if physieians presented a united front 
all the threatened dangers of the bill could be averted, for no 
matter what laws were passed tlieir consent to the working 
of them was essential. Great hostility was displayed to any 
scheme that would place the profession under the heel of the 
friendly societies and one .speaker was loudly cheered when 
lie went much further and declared that the opportunity had 
now arisen for abolishing the system of contract practice 
entirely. A resolution was carried unanimously not to take 
part in the working of any sciieme which had not previou.sly 
been accepted by the'British Medical Association. The only 
resolution on which there was any difference of opinion was 
that fixing the wage limit at $10. A small minority voted 
again.st this because they would have liked to go still further 
and fix the limit at $0.' The chancellor seems to have made 
the mistake of imagining that because the contract .sy.stem 
was already in vogue all it had to do was to fix the rate a 
little higher and be regarded as a benefactor by the profession. 
He was not alive to the fact that the contract system is 
strongly disliked and is merely tolerated. This bill has done 
one thing wliich seemed previously impossible—thoroughly 
united the whole profession. 


Removal of Physicians from the Register for 'Working with 
Unqualified Persons 

.Sandow, wjio started as a strong man, has undergone an 
evolution not altogether respectable; he lias passed through 
the stages of teacher of gymnastics and physical culture and 
finally has become a quack. He has established a nmst suc¬ 
cessful business termed the Sandow Curative Institute, to 
which patients are attracted by all the unscrupulous arts ot 
the no.strum exploiter. Whole-page advertisements filled with 
the usual blatant humbug promising to cure all sorts ot Uis- 
eases have secured for him the subservience of our venal press, 
evidenced in disguised puffs in the form of leading articles. 
Even certain doctors of some standing have, I regret to say, 
been induced to write articles on the benefits of physjc,al cul¬ 
ture in general and Sandow’s system in particular. But 
Sandow ifas at last gone too far. He engaged three doe ors 
at a salary for the purpose of examining patients to «scertaiii 
\vlipihpr thev were fit to undergo the exercise. These doct 


101 Hard that the accused doctors took no share of the profits 
and had no part in the management of (he institute.' The 
e.\-aminations which they conducted were for the nurnosc of 
protoct.ng the public. Sandow also said that, if the doctors 
.should he held to have transgressed the standard of medical 
ethics so as to render tliem liable to removal from the register 
he wa.s prepared to entrust the pre.scribing of the trealment 
aceording to iu.s methods to the plivsicians and to cease adver¬ 
tising in tlie lay press that the Sandow Institute undertakes 
to cure disea.se. Tlie Council found the three doctors guilty 
but removed the npme of only one from the register, and po.st- 
poned judgment in the case of the other two, giving them time 
to reconsider their position. 

A sliort time ago I reported the case of a man suffering 
from tiiberenlosis of tbc knee irbo was treated by Mr. Barkei” 
the Well-known bone-setter, under an anesthetic and was 
obliged subsequently to have his leg amputated. The Council 
found the doctor who administered the anesthetic guilty and 
ordered the removal of his name from the register. 


The Seventeenth International Congress of Medicine 
P.articnlars as to thi.s congres,?, wliicli will be beld in London, 
Aug. G-12, 1013. liave been given previously in The Joukxai,, 
April S. ion. p. 1017, May 13, 1011, p. 1404, June 10, 1011, 
p. 17,3.3. Ihe following officers have been elected: president, 
Sir Thomas Barloiv; seeretary-genernl. Dr. — 

40 Wimpole St. W.; trea-surers, Sir Dyee :' . 

O. H. Jlakins. 


The Internationa] Association of Medical Museums 
At a meeting of pathologists interested in medical museums 
thi.s organisation was discussed. Its objects are the inter¬ 
change of museum specimens and material for research, the 
elevation of the medical museum as a teaching medium, and 
the improvement of museum technic. It maintains an 
exchange department and an experience department for the 
interchange of infonnation. The membership is ninety-eight. 
After discussion the following resolutions were passed: 

(1) TJiat a meeting of the association be arranged in con¬ 
junction with tbc International Congress on Medicine in 1013; 

(2) that the three great English medical societies, the Patho¬ 
logical Society, the Anatomical Society and Royal Society of 
Medicine, be requested to cooperate with special reference to 
the publication in tlicir journals of news of the department of 
excbaiigcs, and short reports of meetings; (3) that corre¬ 
spondents be appointed in London to act as local secretaries. 


Total Abstinence and Longevity 
The seventieth anmial report of the United Kingdom Tom- 
jiorance and General P'rox'ident Institution is a record of con¬ 
tinued progress. The number and amount of new policies arc 
the largest ever issued in one year. In the general section the 
expected mortality for the quinquennium 190G-1910 was 2,282, 
and tlie actual mortality was 1,900 while in the temperance 
section (confined to total abstainers) the expected mortality 
was 2,291 and tlie actual mortality only 1,504. The surplus 
allows of a reversionaiy bonus on whole life policies with full 
profits at the rate of 2.1 per cent, in the temperance section 
and 1.7 in tlie general section. The report of the Sceptre 
Life Association shows a similar result favorable to tota 
abstainers. For the twenty-seven years 1834-1910 the expecte l 
deaths in the general section were 3.352 and the actual deaths 
2.(!74 (79.7 per cent.) ; in the temperance section the expected 
deaths were 2,311 and the actual deaths 1,124 (52.5 per cent.)- 
But not only here are the figures of the temperance insurers 
superior over the whole period, but for every quinquennium 
since 189.3 they show an increasing superiority. Thus for 
the quinquenniums 1894-98. 1899-1903. 1904-08, and the tno 
years 1909-10 the percentage which actual deaths form oi 
expected deaths were in the general section 79.3, 70.9. 

80.9, while in the temperance section they were only a4.4, 
52.5. 48.4 and 48.4. Thus, while the mortality in the general 
section sbow.s no decline, tlie mortality in the temperance ses 
tion shows a steady fall from 1894 to 1908. Thi.s is attna- 
uted to a larger number of the assurers in the tcinpcrnni^ 
section being life abstainers and to an increasing niimucr 
being the children of abstainers. 

PARIS LETTER, 


(From Our Ucgular Cnrrcuponileiit) 

PAnrs, May 2fi, 1911. 

The New Codex and the Physician’s Right of Prescription 
The new codex the use of which was made ohligntorj in 
)09 (The Jouhxae, Aug. 29, 1908, p. 772) has 
great number of points the old formulas that 
»med to use and of which we understood (.pi 

’ action Thus, in most of the heroic modieamcnts our oi 
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formulas for tinctures of 1/5 have been modified to 1/10. 
Other products hixvc been more modiUed. TUvis, lu Sydenham s 
laudanum, two centimes old, wine has been replaced as a sol- 
vent by alcohol. Tims it has become a kind of composite tinc¬ 
ture which has no longer tjie same properties as true lau¬ 
danum. The tii-'ture of iodin. wliich physicians Iiave been 
accustomed to employ in the dilution of 1 to 13. has been 
made 1 to 10. which ’makes a very caustic drug, all tlic more 
tliat the old tincture was prepared with 00 per cent, alcohol 
while the uew is to he made with 95 per cent. However this 
may he. these modifications would not at all inconvenience tlie 
physician if lie were able to prc.seribe and to obtain for his 
patient the old preparations, the activities of which ho under¬ 
stood perfectlv and from which he could obtain tlierapenlic 
resnits. But." this is precisely the point of difiiciilty. The 
SociOte de thOrapentiqne appointed a commission to study the 
matter. Dr. Albert Robin, who submitted the report of the 
commission, protested energetically against the narrow and 
Draconian wav in wliicli tlic new formulas liave been made the 
standard to t'he exclusion of the old: in fact, the pliarmacist 
has no right to keep in stock the products the formula of 
which has been modified, and honest pharmacists have several 
times been criminally prosecuted for merely having in stock, 
for example, laudanum made according to the old formula. 
The codex preparation is the one which the pliarmacist onglit 
to employ whenever the physician lias not specified ‘‘old 
codex-." but if the prescriber has thought it best to give a 
formula of liis own, the pharmacist ought to iiavc the right 
to prepare in advance the products which enable him to fill 
prescriptions suitably and rapidly. At the end of this discus¬ 
sion. the society unanimously resolved to request the appoint¬ 
ment on the commission of two iiicmbers of the .SociC-tC- de 
thc-rapeutique who would he competent to appreciate the 
therapeutic properties of drugs. 

The Hospital of Beaune 

The tine Hotcl-Dieu of Beaune in the department of the 
Cote-d’Or. founded in 1443. is a magnificent specimen of the 
art of the fifteenth century. In spite of restorations executed 
during the last few years 'by the commission of historic monu¬ 
ments, new and important repairs must he made very soon if 
this unique monument is to be presen-ed. A public subscrip¬ 
tion has, therefore, been opened to cover lialf of the sum 
<.?20.000 or 100.000 francs) required for the repairs, the other 
half being fiirnislied by the hospital itself. 

Deaths 

The deaths are reported of Dr. Artliur Fallot, profe.'sor of 
hygiene and of legal medicine at tlie Ecole de medeciiie de 
Marseille, and of Dr. Bressard. professor of internal pathology 
at the Eeole de medecine de Poitiers. 


Cytodiagnosis in Gastric Diseases 

Ill one of the last sessions of the SociC-te medieale des 
hOpitaux de Paris, Dr. Maurice Loeper, agregO professor at 
the Faculte de medecine de Paris, communicated tlie results 
of investigations which he made in collaboration with Dr. 
E. Billet of Vicliy. on the cellular elements contained in the 
lav.-ige liquid of the fasting stomach. In the normal state, 
except during digestion, one finds in this liquid hardly anv- 
thing except cellular detritus and ill-characterized nuclear and 
protoplasmic debris. In cases of gastric ulcer there are found 
in the same liquid, even in the intervals between bemorrbaCTes. 
red globules, epithelial cells and leukocytes. In gastritis, one 
finds white globules of every kind, glandular elements which 
are quite recognizable and some of which are verv granular. 
The lavage liquid from gastric cancer is rich in’ lar^e and 
average-sized cells, strongly colored, very resistant.'’ often 
nniltinucleated and verj- rich in glycogen. ’Among aeropha^es 
and sialophages. one finds a great number of pavement cells 
from the superior tract. Cytodiagnosis, therefore, is of inter¬ 
est. not only to practical pathologj*. but also to •'encral 
pathology, since it permits of the isolation of all latent Gas¬ 
tric conditions and even of true mild gastritis from the con¬ 
fused group of the dyspepsias. 


BERLIN LETTER 
{From Onr TIrguJar Correspondent) 

Burlix. Jlav 27 
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Professor Fritsch. the reno\vncd gvnccologist of Bonn wi 
re.ugn III? position October I. on account of sickness 
Professor Abderhalden. professor of plivsioIo<w at the Berli 

'o?pZ‘s.rSSt';K. »»'"“i 


Professor Pohl of Prague has been appointed director of tlie 
institute of pharmacology at Breslau in place of Professor 

Filehiie. • t, c 

The .siiece.ssor of Profo.ssor Henson at Kiel is Professor 
Bcthe, first assistant at tlvc institute of physiology at the uni- 
ver.sity of Strashurg. He assumes his duties as director of the 
institute of pliysiology at Kiel during the summer semester. 
Tills appointment does not lack special interest. It lia.s been a 
subject of i-cpeated complaint in tlic Deutsche vicrlicinische 
M'ochcttschrifl that original investigators in physiology 
received no recognition in tlic appointments to regular ])ro- 
fessorships, and that therefore physiology lagged behind in 
the German iiiiiversitics as compared with those of foreign 
countries, particularly when • compared with the. laboratories 
of America. Among other things the complaint was made 
tliat such an investigator as J. Loeb had been allowed to 
remove to a foreign country and that a talented scientist like 
Bctlie would apparently s’tay as privat-docent in Strashurg 
all his life. There is little doubt that this promotion to Kiel 
has made an iraprc.«sioii; at any rate it is a source of satis¬ 
faction that au investigator like Bethe has been called to an 
independent po.sition. He is at present 39 years old. 

A few days ago tlie curator of the university of Marburg, 
Professor Schmidtmaim, died suddenly at the age of 60. Up 
to April 1 of last year he was a distinguished councillor in tlie 
medical section of tlie Prussian state department of education, 
and his call to Marburg excited some comment because it was 
the first time that the position of curator of a university 
which heretofore has always been in the hands of the manage¬ 
ment, has been given to a medical man. Sehmidtniann 
belonged to the medical section fifteen years. According to 
report he left the position on account of his health, but others 
intimate that he was worsted in a dispute with the liead of the 
medical section and with a colleague in the department. He 
had performed special services in his ministerial position in 
connection with water supply and sewage disposal. He was 
instrumental iu founding a government testing laboratory for 
this department; this employed almost thirty physician.s, 
chemist.s. botanists, zoologists and experts in water-supply 
engineering. Among his many literary works is a handbook 
of legal medicine {Bamlbuch der gcrichtlichen Medhin). 

Professor E. Remak died suddenly, May 26, at the age of 
C2. He was the son of the renomied physiologist and neurol¬ 
ogist, Robert Remak, one of the mo.st notable pupils of .J. 
Tlfiller and Sclionlein. Ernst R'emak received his training in 
neurology as assistant- of Professor tVestphal at the Berlin 
Cliarite. In his special field he published a series of note¬ 
worthy articles, on the clinical aspects of tabes, muscle 
atrophy, and the reaction of degeneration. His larger works 
include one on the principles of electrotherapy and electro¬ 
diagnosis and a monograph on neuritis and polyneuritis in the 
Kothnagel Collection. 

Privy Councillor H. Relin. the senior of German pediatrists, 
of Frankfurt a. JI., a brother of the well-known surgeon of the 

same place, celebrated his eiglitieth birthday. May 2ff.-Privy 

councillor Dr. Gotz, of Leipsic, who has w’on great distinction 
in the development of German gymnastics, was made an hon¬ 
orary doctor of philosophy at 'Kiel on the occasion of his 
eighty-fifth birthday. 

Bill for Optional Cremation 

This bill the fate of which I reported to be very dubious has, 
contrap' to expectations, received the small majority of two 
votes in the Prussian lower house of parliament. An impor¬ 
tant factor in this result was the attitude of a part of the 
eonsem-atives who although they arc in other matters noted 
for their obstructive tendencies'in religious affairs, voted for 
tins bill because, as their representative with remarkable 
candor announced, they were of the opinion that cremation 
was not opposed to the teachings of the Christian religion or 
to the principles of the conservative party and had nothing 
to do with politics. For the final passage of the law it is still 
necessary that the upper house should approve it and a major¬ 
ity of the members are conservative. Still from tlie action 
of the lower house the hope may be entertained that the vote 
will also be favorable to tlie bill. 


Pay Ward in Charlottenburg 

Like Berlin, the city Cbarlottenburg is contemplatin'^ tlie 
erection of a pavilion in the city hospital for payin" patient.s 
of the second class. The expenses of building a ward with 
fifty bods is estimated at .SlSo.OOO (.540.000 marks) Tiie 
charges for care will be placed at .52.00 a dav for citizens of 
Charlottenburg and .52.50 (10 marks) for stra’n<'cr.s Tlie phv- 
sician.s in c)iarge will have the right to fees acebrdin-- to tlie 
prices fixed by the medical .societies. ° 
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International Congress for Infant Welfare 

ilie tliircl international infant welfare congress will assem- 
lile (Ins .vcar at Berlin September 11-15. It is under the pro¬ 
tection of the eniiiress who has shown (he liveliest interest in 
tlie moveinent to combat (he mortality of infants. The 
imperial clianccllor has accepted the honorary presidenev of 
(he congress and (he chairman of (he commitiee on onraiiiKa- 
tion is Ur. Bumm. (ho head of (he imporial health oilice. The 
various departments include instruction and teaching, prac¬ 
tical nieasure.s. legislation anil general inanagemenl. giiardian- 
shi]). and statistics. The following jiapcrs are provided for the 
di/Tercnt .sections: instruction of physicians in the held of 
hygiene and diseases of children: in.slrnction and po.stgradnate 
education of inidwives in the care and treatment of infants; 
training of nurses for institutions, families and communities; 
instruction of the people in the care and feeding of infants; 
care for jirognant and puerjieral women: hygienic stations and 
nur.sing dispensaries: milk- stations and their re.sult.s; creches; 
closed hospitals for the care of infants; asylums and homes; 
rural infant hygiene; infant hygiene in legislation and admin- 
istratmn; motherhood insurance; care of foundlings and 
illegitimate children; isolation of syphilitic children; produc¬ 
tion and control of milk for infants; the international rclation.s 
of guardianship and the Hague convention: the legal proce¬ 
dure to establish the rights of illegitimate children in foreign 
countries; their legal position in the most important Euro¬ 
pean countries; mortality, morbidity and birth statistics in 
various countries, and formulation of a uniform .scheme for 
collecting international stati.stics of infant mortality and 
.statistics of the success of hygienic measures. 


No Change in the Vaccination Law 
The renewed attempt of our aiitivaecinationists to secure 
a change in the vaccination law and especially the introduc¬ 
tion of a conscience clause or at least the appointment of a 
committee to investigate the vaccination question, again has 
woefully miscarried. After a final debate, a few days ago. 
all of the proposals were settled by laying them on the table 
(passing to the order of the day). This was done in spite of 
the fact that speakers from almost all the political parties 
c.xpressed tliemselves in favor of the propositions of the anti- 
vaccinationists. But it may be remarked with satisfaction 
tliat the majority of our popular representatives took the 
standpoint of genuine science on this question and did not 
yield to the agitation of an nnscriipulons antivaccination 
party. That the latter will not be reconciled to this defeat 
hut will continue their agitation and as soon as possible 
appear before the Reichstag with a new petition, may be 
regarded as certain. 

Protest Against the Principle of "Tag Days” 


A number of distinguished persons, iHomiiient in social 
charities, have made a serious protest against setting aside a 
day for aid of children’s philanthropies by means of the sale 
of flowers, which I have mentioned in the previous letter. 
This protest contains tiie following considerations; ‘-Such 
arrangements cause more injury than wholesome effect, wliat- 
ever may be tbeir financial success, for they weaken the senti¬ 
ment for intentional and well-planned charity and binder the 
weil-to-do classes, who are able to help, from receiving the 
education necessary to a deeper • undevstaivding and more 
serious conception' of our social relations. The charitable 
organizations, whose duty it is above all others, to awaken 
and .sliarpen the conscience of all classes regarding the evils 
with which they are especially acquainted, neglect this duty 
when tliey use e.'cteriial incitements to arouse a disposition to 
«ive wliich is prompted by no knowledge of the evil 
they help to lessen the social sense of responsibility rather 
than to deepen it. For the young girls who assist, the 
flower day signifies a confusion of their moral and social 
ideas since it can have no material success without some sort 
of fpstiviiv. Social obligation should mean to them a serious 
matter which requires the internal devotion of tlicir person- 
alilV and not a feast which cannot dispense with e.xteinal 
excitements and satisfaction. The attempt is being 
nrohibit street selling by children. How can we uige t ii , 
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time with it.s social trend, the lust for pleasure, frivolity and 
aiiibition ought not to be awakened or nourished in seeuriii" 
the nece.ssnry means for philanthropic purposes. Otlie? 
methods must be .sought and in the course of e.vperience ways 
will be found by wliich the more serious purpose will be 
awakened and strengthened and 'will be led to blessed social 
acconiphshments. ^ Tlie justness of these views, in "eneraJ 
ccrlnnjJy cnjwot he covtroverted, but how tiien can the^'money 
for the private assistance of public charity be collected, money 
wlucli IS indeed necessary as the state alone cannot .support 
charity, and otlicr methods of getting money, such as bazaars 
and similar arrangements, are not only objectionable on the 
same grounds, but have become e.vhnusted in consequence of 
too frequent employment. For this reason we do not believe 
that the protest will result in any interruption of the success 
of the flower da.ys. 


VIENNA LETTER 
(From Our Fct/ular CorrcSiioiKlciit) 

ViE.N'.XA, May 2P, If)]]. 
Medical Wishes for New Laws 

Jii.sl now a committee of medical men. comprising the vepre- 
.sciitativcs of the various Austrian medical organizations, is 
working in V'icniia against the proposed new “public law act,” 
which will he tlie first tiling for the new parliament to deal 
with. The clforts of the profession are directed towards tlie 
elimination of certain clairses and articles contained in the old 
Codex and taken over into the new act. The following reso¬ 
lutions have been accepted unanimously hi- the committee and 
will be forwarded to the government: 1. The profession 
objects, both in its oivn interest and in that of the general 
public, to tlie obligation to render medical aid in all instances 
{licrufszirany). 2. The profession protests against being 

dependent on the opinion of lay pensoiis in affairs pertaining 
to the art of caring for its teaeliing and its practicing. 3. 
Pliysicians protest against the obstacles placed in their 
way by certain inlnnnnn laws, when they treat and cure 
patients; especially do they protest against the grotesque con¬ 
dition of absolute professional secrecy imposed by one law, 
which condition is minified by otlier clnnses of the same law; 
also to the law which, under certain conditions, requires a. 
doctor to report to the police a patient who, perhaps, has 
called the doctor in fear of death. Such a state of affairs 
converts the doctor into a police agent, and is absolutely 
ahomiiiahle and unacceptable for the profession. The special 
and liistingnished position of (he medical profession requires 
a special and distingui!5hed lianclling of its relations to the 
public in general. The profession also urgently requests a 
suitable law against quackery and patent medicine fakes. 

Tlie committee resolved to e.stahlish central archives for the 
collection and stiidj- of all decisions of a juristic, social, 
economical and etliical nature, pertaining to the mcmber.s of 
the profession or its art. All doctors of the empire will be 
requested to collaborate in this work and to communicate with 
this institute also in case of an unjust assessment of rates and 
taxes of a doctor. 


Hypnotic Experiments in Vienna 


A series of lectures on hypnotic experiments and similai 
conditions was delivered some time ago before a lay audience, 
until the experiments resulted in serion.s mental dcraiigcmetit 
of a few persons. The lecturer, a non-medical man, invited 
those present to come up and allow him to tln' 0 \y them into 
the slate of hypnotic .sleep. Wliilsl he succeeded in doing -so, 
on one night he was unable to remove the spell from one 
woman. His anxiety caused several other women to famL 
and the police liad to interfere to prevent further nuscluc . 
A similar incident occurred a year or two ago in Budape.s , 
where a young woman died as a result of a hypnotic expcii- 
ment. Public indignation, as well as scientific protests 
such demonstrations, has prompted the police to stop cjl sue i 
lectures. In medical circles it was a matter of severe 
that no medical association had been asked to pass 
admissibility of lectures of such a nature. The woman 
to above had to be taken into a hospital for nervous oisia.- 
for prolonged treatment. 

A Remarkable Judgment in Favor of Medical Opinion 


Some time ago a patient sn/l'ering from cane.s of the ti ■ 
,as advised by a surgeon to undergo an operation. Uc ww 
.-illing, but on advice of a friend, he declined do so. t , 
atieiit died soon afterward, and necropsy i 

.■as due to thrombosis of veins, originating from the 
art. The good friend thereupon was charged 
rilfiillv prevented the patient from obtaining help ■ 
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sent to prison for two niontlis; the jntlge said that the friend’s 
action was very near intentional innrdcr. The incident will, 
no donht, give' vantage-ground against qnacks. who hitherto 
have enjoyed a fair auionnt of indulgence with our courts. 


Association News 


THE LOS ANGELES SESSION 
Other Medical Alumni Reunions 

The following annoiincements have hecn received, in addi¬ 
tion to those already given in The Jounx.vL: 

A banquet for all University of Pennsylvania Alumni, who 
may be visiting Los Angeles, during the sessions of the 
American Medical Association. June 27-30, will he held at the 
Hotel Alexandria^ corner Spring and Fifth Streets, at C:.30 
o'clock, Tuesday, June 27. The price for each plate will be 
Jj.i.OO. All “Pennsylvania men” are asked to notify the under¬ 
signed immediately of their intention to attend the-banquet, 
and if possible, to send check or money order, inasmuch as 
some definite idea must be obtained of the exact number 
for whom provision is to be made. 

The banquet will be addressed by some of America’s greatest 
physicians and surgeons, graduates of “Old Penu”, and an 
enthusiastic and worth-while time is promised. It is further 
suggested that each alumnus forward the year of his class. 

T. PF.ncEVAt, Gersox, JI.D. 

1011 W. P. Story Building. Los Angeles. 

Secretary and Treasurer, University of Pennsylvania Alumni 
Society of the Pacific Southwest. 

The alumni of RuMi Medical College will meet at a smoker 
and reunion on alumni night. June 27, 1011, at Casaverduga 
at Glendale. Special cars will convey the alumni to the place 
of meeting. Further information will be furnished at the 
place of registration. 

B. M. Li.x.xell, M.D., 32 K. State Street, Chicago. 


Miscellany 


Qualities of Chinese Medical Students.—Jeffreys and Max¬ 
well. in their book on “Diseases of China,” state: “The native 
Chinese has many qualifications for making a worthy practi¬ 
tioner of scientific medicine, and, like the Japanese, mav be 
depended on to enhance the honor of our great profession by 
adding the strength of native talent to the sum total, iv'e 
find the following characteristics exemplified among onr 
students and assistants and have reason for believing that 
they represent the average of the best: excellent memorv for 
facts and detail; faithfulness in carrying out methods once 
adopted; marked powers of observation; and the most extra¬ 
ordinary devotion to the principle of hard work that we have 
ever seen among any people; great delicaey in all operations 
involving the use of the hands, and particular fitness for, and 
adaptability to. the intricate and time-consuming problems 
of original investigation, and especially the use of the micro¬ 
scope. We have had students to whom the microscope became 
the recreation of life and to whom the power of observation 
was apparently a part of Nature. On tlie other side of the 
account we must write down a considerable shortage in the 
matter of professional judgment and in ability to^organize, 
control and discipline their own subordinates; a tendency to 
do the operation as laid down in the book without balanced 
application to the individual; and an overwhelming tendenev 
on the part of some to adopt the methods of quackery and 
ch.arlatanism. But we must guard this statement by empha¬ 
sizing the fact that this is only applicable to individuals and 
that it IS merely more prominent as a fault than amon- onr 
own fellow-countrymen. We have the highest respect for 
our own assistants, who never fail in courtesy, in lovaltv or 
in application. The day will come when they must take their 


place ns chiefs, ns colleagues on an equal footing with our¬ 
selves, when they must take on themselves the burden of 
directing the ministry of medicine among their own people; 
and we face it with considerable confidence.” 

Heredity and Epilepsy.—The field workers of the New Jer¬ 
sey State Village for Epileptics (Thirteenth Annual Report, 
Oet. 31, 1010) in a canvass of thirteen counties of the state, 
found in the families of 137 patients, 328 epileptics, or 
an average of 2.4 for each family. The total number of defect¬ 
ives charted wa.s 1.2;)3. Inheritance was found as follows: 
alcoholic, 00; blind, IS; Bright’s disease. 22; cancer, 27; crim¬ 
inal. i>; deaf. 25; epileptic. 57; feeble-minded, 20; insane, 37; 
migraine, 12: neurotic, 30; paralysis and apoplexy, 43; sui¬ 
cide, 0; syphilis, 4; and tuberculosis, 75. Of 30 children 
whose fathers or mothers are patients at the institution, G are 
epileptic, 2 feeble-minded. 2 insane, 3 died in infancy, 3 neu¬ 
rotic. 1 tubercnlous, 4 undetennined and 0 normal, some of 
whom may develop epileptic seizures later in life, or have a 
mental breakdown under stress of harsh conditions. The 
charts also show that in instances in which the parents are 
both epileptic or feeble-minded, or one epileptic and one feeble¬ 
minded, all the children will be either feeble-minded or 
epileptic. A study of the charts of the most completely known 
pedigrees indicates that the normal parents of epileptic off¬ 
spring have come from families with defective ancestry. With 
the fact established that heredity plays a large part in the 
production of these defectives, the report emphasizes the fact 
that the state should protect itself by the passage of laws 
that will prevent reproduction of other epileptics. -This may 
be accomplished in one of two ways: either bj' placing, under 
permanent custodial care, or by sterilization of all epileptics. 
Concerning the use of the continuous bath in the institution, 
it is stated that the cases selected for treatment in the con¬ 
tinuous bath wore those of status cpilepticus, serial attacks, 
postepileptic mania, circular insanity and hysteria major. The 
results obtained have been gratifj’ing, and were obtained more 
rapidly than when medicinal agents were employed, and with¬ 
out the after-effect and depression which accompany the use 
of drugs. Tlie patient usually went into a natural sleep, and 
awakened refreshed in body and mind, and without digestive 
disturbances, which generally follow medicinal treatment. In 
brief, it might be said of the use of the continuo'us bath, 
that it has the following advantages over medicinal rem¬ 
edies: It is applicable to all eases; the re.sults are rapidly 
and uniformly obtained; it is always under control; it is 
easily administered; it has no bad after-eft'ects; the respira¬ 
tory system is unaffected; the digestion is not disturbed; the 
circulatory system retains its equilibrium, and the hath may 
be continued over a long period of time without depression. 

Civil Responsibility of the Surgeon.—“IVhatever you do, 
don’t leave a sponge or anything else in the abdomen of your 
patient.” exclaims P. Range in an article quoted in the 
Gazette Medicale Belye. “That is the unpardonable sin from 
the standpoint of the public,” he declares, “and it may lead 
to the direst consequences, as witness the case of Professor 
Bazy, the irreproachable clinician, the skilled operator and 
the most conscientious of men.” (The case was mentioned in 
the Paris Letter, Jan. 14, 1911. page 130.) “If he had made 
a mistake in diagnosis or blundered in operating, no one 
would have complained, but to leave two compresses in the 
abdomen! The patient, the crowd, the daily papers, the law¬ 
yers and finally the judge all take up the era- and condemn the 
surgeon. If they didn’t, what might not surgeons leave in the 
abdomens of their patients! It is not to be taken into 
account, naturally, that the operation saved the life of the 
patient and that she has been in excellent health since and 
that the passage of the compresses never caused her the 
slightest disturbances during their alleged silent pro>»ress into 
the intestine and alleged final evacuation. But here thev are 
at last, and Bazy is confounded. The operation was done at 
the public hospital, free of charge, and the fine of .81,005 
imposed on the surgeon was not for damages but to serve as 
a lesson to him and to .ill surgeons to ‘go and sin no more. 
And consider yourself fortunate to pet off so easilv.’ The 
decision in this case is a slap in the face for the entire med¬ 
ical profession. It says plainly that our skill and our con- 
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ficiontiousness iio loi)»er suffice to guide us in our professional 
conduct. Wc need judges to warn us of our deviations from 
the straight path of rectitude and sliow us the rigJit road.” 
‘■No, and never” he c.xclaims in conclusioj), “do we'iieed such 
warnings from outside. Our conscience is our guide and 
mentoi, and the public, holding us to such a strict account, 
can never know the anguish we experience over a dubious 
diagnosis, a difficult decision, an emergency operation, hoping 
against hope. And the judges Avlio condemn us might be less 
severe if they stood beside a .sick or dying man with their 
bistoury in hand. Tliey would appreciate then what medical 
responsibility really is, and they would understand then, 
perhaps, that we have to sustain and guide us in our practice 
something better and higher than the dread of a suit for 
malpractice.” 

Diploma Mill Wanted.—The following amusing letter is 
quoted from the Rnah Ahnuui Associafion liiillciin: 

pr. Clu'istinn Fenser, Dear Sir:—JMcasc ncccjit of My band 
writtlng though I huv'nt been In touch with vou ns to wHte vou 
before. 

But at this tiiuo I write you for a Diploma of hoing a family 
Doctor. 1 have, purchased a family Medical Book from Scars 
Itoehiick and 1 have Studied It for two (!’) years and 1 have been 

Examined by Doctor-and I Dc.siro.s to Give Hush Medical 

College Honor for what I know, and that la why I asked for a 
Diploma from that College. 1 have been 'reaching' for twelve {i~} 
ye.'ir.s and 1 believe 1 am Prepalred to do the work. 1 will give you 
One Dollar and a half (.fl..50) for (lie Diploma If you will Except 
of -My request I'Icasc let Me hear from you by return Mali. 


Two Facts Regarding Vaccination.—In the Philadelphia 
Piihlic LaUicr, I\Iay 21, is a letter from Dr. W. W. Keen, in 
which he presents some facts regarding vaccination against 
small-pox and typhoid fever. What he states regarding small¬ 
pox vaccination is worth quoting: “One of my old students 
at the .lefl'evson Medical College, Dr. Victor G. Heiser, is in 
charge of tlic sanitation of the whole of the Plnli])pine Islands. 
He has accomplished there a work which can be favorably 
compirved with that of Colonel Gorgas on the isthmus. When 
in this citj' about eigliteen months ago bo told me that in 
seven provinces in and around jSIanila tliere were annually 
about- (5,000 deaths from sma!l-i)ox, which would mean 2.5,000 
to .30,000 eases every year. But in the twelve months follow¬ 
ing the completion of the vaccination of all the population, 
there was not a siiigle death from sniall-pox in the same 
provinces. Could there be a better demonstration of its value 
as a preventive? Jloreover, he stated that in over 5,000,000 
vaccinations in the Philippines, in spite of their frequent neg¬ 
lect of the slight sores which are necessarily produced by the 
operation, and of the uncleanly habits of a large mimber of 
the inhabitants, not one single death had occurred, the finest 
record of any similar wholesale vaccination in the world. In 
your issue for jSIay 7, also, in tiie first page of the Magazine 
Section in Professor Turner’s paper on the "Abolition of Slav¬ 
ery in Pennsylvania,’ are published facsimiles of some adver¬ 
tisements which appeared in Philadelphia before the days of 
vaccination. Among them is one which to-day would be 
utterly absurd. It reads ‘Lately imported from Antigua (as 
though they were cigars or coffee) and to be sold ... a parcel 
of likely negro women and girls from 13 to 21 years of age, 
wlio have all had the sinall-po.v.’ Such an advertisement at 
the present day would be unthinkable. Tt added to the value 
of a slave in those days to have had small-pox. To-day 
nobody thinks of any one ever being liable to small-pox, 
except those who neglect vaccination. I commend this exper¬ 
ience of Dr. Heiser in the Philippines and this advertisement 
from your pajier to the attention of our antivaccination 

friends.” 


Aiteriovenous Anastomosis for Senile Gangrene.—J. Abalos 

idds anotlier to bis previously reported 
n his first patient the disturbance reappeared three weeks 
ifter the anastomosis, and amputation became necessary. In 
rbe iwesent case the patient was a man 08 years old, free 
from’ morbid antecedents but a great smoker. One leg had 
aeen amputated, six months before, for gangrene ^ 

in the foot and one toe of the remaining leg was now develop 
in the loot, a - ^ and artery were then sutured, 

?o”pnT\mder local anesthesia. The Wood poured at once 
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.............i cm. Dclow the anastomosis, the coa- 

ninm presenting m the slit, and it was promptly Lxpelled by 
the pressime of the blood beliind, after which the vein was 
sutured. The functional results have been perfect to date of 
writing, twenty-four days after the anastomosis. The gan¬ 
grene seems to liave been arrested and the toe will soon be 
Jimpulated The case is reported in tiie Seniana Mcdica, 
1911, xvjii, 029, - ’ 


Disease and Longevity.—-IMan’s constitution shows that lie 
IS a long-hved being. For his development there must have been 
a period when the natural span of life was more fully realized 
than in the recent past. Disease in its present forms is a 
re.snlt of historic conditions. Especially is this true of the 
great epideniies tiiat have so nnich shortened life. Filth 
comes mainly throngli overcrowding,- contagious diseases could 
not have antedated it. Wlien the world was sparsely popu¬ 
lated and the natural surplus large, a mature old age must 
have been the general expectation. Infant mortality ivns 
doubtless large; but this would not have much influence on 
social organization if this dangerous period was followed by a 
long period of vigorous manhood. Old age would also, as witli 
animals, quickly load to dcatli. The young and vigorous would 
thus set the pace and shape social and religious usage. Then 
youth and vigor were long and old age short; now, youth 
is but a passing moment and old age an enduring, hopeless 
epoch. With ns the senile hand is on every institution and 
iii/hiences every social event. It is not to be wondered that 
religion lias reflected this oliaiige and has become a thing of 
age and grief.” (From Patten’s "The Social Basis of Relig¬ 
ion,” New York, 1911.) 


Poisoning from Bite cf Spider.—S. Piazza of Buenos Aires 
has made a special study of tlie nervous and cutaneous niaii- 
ifestations of poisoning from the bite of spiders or arachiioid- 
isin, and in tlie Sonana Mcdica (1911, xviii, Gdl), reports 
a case in which there were eruption and desquamation resem¬ 
bling that of scarlet fever. The syndrome was differentiated 
principally by the necrotic lesion at tlie point of the bite and 
the intense pain that accompanied it. In some points the 
syndrome resembled malignant pustule, while the hemorrhagic 
jaundice and prostration in some cases suggested yellow fever 
at first. There was no epistaxis or hematuria in his last 
case, as in infections piirpnra, and the spleen was not 
enlarged, while there was n 3 per cent, eosinopliilia. The 
patient was a boy of 10 who had had scarlet fever sonic 


years before. Pino’s patient was a man and besides the erup¬ 
tion, fever and vomiting tliere were also hematuria and jaun¬ 
dice. Both patients recovered. The case reported here with 
numerous illustrations is Piazza’s fourth case of severe 


araclinoidisni. 


Syphilis and Tuberculosis.—When a consumptive is already 
much reduced bj- the mixed infection of advanced phthisis, his 
constitution is too greatly undermined to endure the addition 
of still another infectious process. He is, moreover, in no 
condition to stand vigorous antisyphiiitic medication. WJieii, 
on the contrarj', a person in the tliird stage of hies becomes 
smitten also with tubei'ciilosis, his lungs resist the destruc¬ 
tive tendency of the latter process because probably of the 
tendency to fibrosis manifested in the late period of lues. In 
many cases the general health does not seem seriously un¬ 
paired in this stage, or at all events so reduced as to icndci 
it incapable of ofl'ering some degree of resistance to t ic 
tuberculosis.'—R. H. Babcock, in Iiitcrsialc Medical Joiinia . 

Treatment of Neurasthenia in Children.—The treatment of 
the neurasthenic boy or girl resolves itself, according to 
Riviere, in the Practitioner, into the removal of the cause, 
whether over-pressure or want of sleep, or both. Change o 
coimtrj- air and country pursuits, with cliecrful companj am a 
quiet life, will generallj- complete the cure in these cases ess 
the damage done is of considerable extent. An open, dry low i y 
should be chosen, with much sun and little foilage, so la 
abundant time may he spent out of doors. Long hours iii ic' 
must be provided, cold bathing is useful, and the woi ' ® 
digestive organs must be studied. In cases in u hich nii n i 
is very low a full Weir-Mitcliell treatment may be advis.-im 
or necessary. 
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Skin Fixation in Cancer of the Breast—H. JI. Rigby slates 
in tile Practilloiicr that of the physical signs the nlost impor¬ 
tant. in his opinion, is the tethering of the skin at some point 
overlying the tumor. When this is present the diagnosis of 
cancer, he believes, is almost certain. The skin need not 
actually be dimpled or retracted. The abnormal fisation of 
the subcutaneous tissues can often be detected some time 
before the growth has actually approached the surface of the 
breast. An acute inflammatory condition may certainly cause 
some fixation of the skin due to infiltration of the subcutan¬ 
eous tissue. But with this can generally be seen other signs 
of inflammation, some discoloration of the skin, edema and 
local heat. Actn.al dimpling of the skin is diagnostic of cancer. 

Annular Stricture of Rectum.—This type of stricture is 
usually due to traumatism, simple ulceration, tuberculosis or 
dysentery; it'begius abruptly auvl usually surrounds the entire 
rectum; it is movable when the patient is squatting or in a 
semiprone position; there is a sulcus around it into which a 
probe or bougie is much more liable to pass than into tlic 
caliber of the stricture; there is always mucous discharge, 
ulceration and secretions wliicli are less than in tubular stric¬ 
tures. It is this type of stricture that follows acute or tuber¬ 
culous ulceration of tlie rectum chiefly.—J. P. Tuttle, in Bos¬ 
ton ilcdica' nnd Surgical Journal. 

“Are Soon Parted.”—One is reminded of the old proverb 
ending in these words on reading that the board of bealtU 
at llannbeim. Germany, has felt obliged to issue a warning 
to the public not to send 75 cents in response to certain 
advertisements in the lay papers ofl'ering a cure for snoring. 
The applicant receives for his money merely a strip of 
gummed paper with the directions to glue it over his mouth. 


Marriages 


Charles R. hliTcnELL, M.D., Paterson, K. •!., to Hiss Kath¬ 
leen O’^Ieara of Fallowfield, Ont., in Kew York City, April 2C. 

IVuLiAM Edward Baxxes. hl.D., Kew Albia, la., to Hiss 
Hay James of LaCrosse, Wis., June 1. 

.lAitEs LIXC0L^• Hextixgtox, M.D., Boston, to Hiss Sarah 
Higginson Pierce of Brookline, Hass., June 1. 

Al'GUST Ferdixaxd Ries, JI.D., Baltimore, to Jliss Fannie 
Jlorris Gardner of Kew Rochelle, N. Y., February 10. 

Charles F. KcitN, M.D., to IMiss Ella Heinke, botli of 
Detroit, Hay 31. 

Frank Clifford Ard, Itl.D., Plainfield, N. J., to Miss Idah 
Catherine Chappelle of Rivervale, K. J., June 5. 

Walter Estell Lee, :M.D., Philadelphia, to Miss Margaret 
Gordon of Germantown, Philadelphia, June 14. 

Earl John Bvers. Chicago, to Miss Ruth Birge of Grand 
Rapids, Jlich., May 24. 

Aloert JI. Duxlap, M.D., to Miss Eva Wyman, both of 
Boston, June 1, 


Deaths 


Joseph Price, M.D., a pioneer in Ataerican gynecology an 
abdominal surgery and one of the most prominent specialists o 
Philadelphia; died, June G, four hours after an operation fo 
acute suppurative appendicitis, aged 58, He was born in Rockin^ 
ham County, \a., Jan. 1. 1853; took his medical course in th 
university of Pennsylvania and was graduated in 1877 Froi 
the tune of his graduation be devoted himself to siirEerv an 
gynecology and. aith Dr. Penrose, founded the Gynecea 
Hospital and later on succeeded Dr. William Goodell as bea 
of the Preston Retreat. He was a member of the Americii 
Medical Association and of the American Gvneeolomcal SocieD 
and was a vep* powerful and trenchant' contri£itor to tii 
literature of Ins specialty. Although an invalid and confine 
to the house for two weeks, as the result of overwork 1 
rose from Ins bed .and operatctl on a girl patient for appendicit 
at the Price Private Hospital. Four hours after tHs oper- 
tiou he collapsed and, although immediate appendectonnr wi 
performed, he did not rally and died four iioiire Jatim ^ 


Samuel Erskine Maynard, M.D. University of- Vermont, 
Burlington, 1891; a member of the American Medical Asso¬ 
ciation and New England Association of Railway Surgeons; 
formerly president of the Burlington Clinical Society; one 
of the best-known pr.ictitioner.s of Burlington, Vt.; division 
surgeon of the Rutland Railroad and surgeon of the Central 
Vermont System; jirofessor of gynecology in his alma mater 
and formerly adjunct professor of theory and practice of 
medicine and physical diagnosis in the same institution; sur¬ 
geon to the Jfary Fletcher and Fannie Allen Hospitals; died 
in the Harj- Fletcher Hospital, May 2G, a day after an oper¬ 
ation for appendicitis, aged 42. 

Edwin R. Phillip, M.D. University of jMichigan, 18G1; Col¬ 
lege of Physicians nnd Surgeons, New York City, 18CG; emer¬ 
itus professor of gynecologj- in Il’amliiie University; a mem¬ 
ber of the ^linnesota State Medical Association; surgeon of 
tlic Vermont Volunteers during tlie Civil War; for more than 
forty years a practitioner of Minneapolis; died in St. Barnabas 
Hospital in that city, ^lay 31. aged 78. 

Evetard A. S. Carrington, M.D. College of Physicians and 
Surgeons, Boston (Mass.), 1907; McGill University, Montre,-!!, 
1909; afterward a student in the Liverpool School of Troji- 
ieal Jlcdieine; a member of tlie staff of tlie Public Hospital, 
Georgetown, Barbadocs, W. I.; died Oct. 15, 1910, after an 
operation for appendicitis, aged 30. 

Augustus J. Lyons, M.D. Baltimore (Md.) Medical College, 
1S9G; since 1901 superintendent of tbe Second Hospital for 
the Insane of West Virginia, Spencer; local surgeon of the 
Baltimore and Ohio System; formerly chairman of the com¬ 
mittee of health of Parkersburg; died at his home in Spencer, 
June 1, from quinsy, aged 38. 

Albert Stead Green, M.D. Northwestern University Medical 
School, Chicago, 1878; a member of tbe American Medical 
Association; consulting physician to tbe Rockford, Ill., Hos¬ 
pital; died at bis home in that city. June 1, from heart dis¬ 
ease following an attack of influenza, aged 58. 

Horace Brand Cole, M.D. Baltimore (Md.) Medical Co’Ilege, 
1893; a member of tbe ^lissouri State Jiledical Association; 
fqr six years a member of the Sedalia Board of Education and 
staff physician of the Maywood Hospital; died in that institu¬ 
tion, June 3, from typhoid fever, aged 49. 

James A. Hall, M.D. College of Physicians and Surgeons, 
Keokuk, la., 1880; a vetera-n of tbe Civil War; for twenty-five 
years a practitioner of Miltonvale, Kan., and postmaster of 
that city for ten years; died at his home. May 30, from 
chronic interstitial nephritis, aged 65. 

Marcus Ray Peck, M.D. New York University, New York 
City. 1890; of Colville. Wash.; surgeon to Stevens County 
Hospital; formerly local pension examining surgeon, and sur¬ 
geon of the San Francisco and Northern Railroad; was found 
dead in his bed. May 19, aged 43. 

Emma Wilson Mooers, M.D. University'of Michigan, Ann 
Arbor, 1884; a member of the American Medical Association; 
ciir.Ttor of the neuropathologic department of Harvard Med¬ 
ical School, Boston; died. May 31, from septicemia due to an 
autopsy wound. 

Henry Clay Angell, M.D. Hahnemann Medical College, Pliil- 
adeiphia, 1853; for twenty years professor of ophthalmology 
in Boston University and the author of several text-books on 
diseases of the eye; died at his home in Boston, 'Jlay 27 
aged 81. 

Abram Miller Henkle, M.D. University of Pennsylvania, 
Pliiladelpbia, 1873; formerlj- of Winchester. Va., but for the 
last twenty-eight years a practitioner of Winter Park, FJa,; 
died recently at his home in that place, from heart disease, 
aged 64. ’ 

T, G. Greer, MJ). Atlanta (Ga.) Medical College, 1809; one 
of the oldest practitioners of Roswell, Ga.; ma}-or of that 
town for several terms and president of the .school board for 
fifteen years; died at his home. May 21, aged 74. 

Ctarles Herbert Moore, M.D. New York University. New 
York City, 1888; president of the village of Oakfield, Wis,, 
and. until very recently, president of the school board; died 
at bis home, June 2, from tuberculosis, aged 41. 

Washburn Tilson, M.D. Chicago Homeopathic Medical Col¬ 
lege. 1890; of Lafayette, Ind.; at one time coroner of Tippe¬ 
canoe County; died at St. Eliz.'ibetb’s Hospital. Lafayette, 
May 2G. from angina pectoris, aged 45. 

John Law, M.D. Northwestern Universitv iledical School 
Chicago, 1SGS-, formerly local surgeon for the Colorado Mid¬ 
land Railway, and Surgeon to St. Luke’s Hospital, Le-rdville 
Colo.; died in Denver, May 28, aged CO. 



1S32 


THE PROPAGAAWA^^FOR REFORM 


3oun. A. M. A. 
June 17,-1911 


Seabron Edward York, M.D. Kentucky School of Mcdiejjie, 
Louisville, 18.G: for ,many years a practitioner of Limestone 
Lounty, ^la., and ior nine years postmaster of Atlicna: died 
at Ills home in that place, Alay 20. 

Ellis G. Roberts, M.D. University of rciinsylvaiiia, Phila¬ 
delphia, 1884; a member of the American Medical Associa¬ 
tion; died at his homo in Fair Haven, Vt., ilay 20, from dis¬ 
ease of the stomach, aged Gl. 

Benjamin M. Bond, M.D. Alissouri liledicnl College, ,St. Louis, 
IS.'i.'j; surgeon of volunteers during the Civil War; for many 
years a practitioner of Bellingham, Wash.; died February 28, 
from senile debility, aged 84. 

Henry M. Crouse, M.D. Western Reserve University, Cleve¬ 
land, 18i)G; surgeon of the Fifly-.Seventh Indiana Volunteer 
Infantry during the Civil War; died at his home in Knights- 
tou’ii. May 20, aged 81. 

William Nathan Wickwire, M.D. University of Edinburgh, 
Scotland, 1{?G4; for twenty-five years chief medical ofiiccr of 
the Port of Ilalifa.v, N. S.; died at his home in that eit 3 ', 
jMarch 31, aged 72. 

James C. Holland, M.D. College of Phj’sicians and Surgeons, 
Keokuk, la., 1874; a veteran of the Civil War; formerly of 
Dos ^loines Countj’, la.; died at his home in Ilcnver, Colo., 
Jlay 2G, aged 70. 

Benjamin Perrine Marsh, M.D. Hahnemann Medical College, 
Chicago. 1875: a member of the U. .S. .Sanitaiy Commission 
during the Civil War; died at his home in Bloomington, Ill., 
May 30, aged 70. 

James Hunter Sale, M.D. University of Nashville (Tenn.), 
1870; for many years a practitioner of Galloway Countj', Ky.; 
died suddenly at his home in !Murraj’, June 2, from heart 
disease, aged 74. 

Daniel Smith Anderson, M.D. New York University, New 
York City, 1889, a member of the Medical Society of the 
State of New Y'ork; died at liis home in Owego, Maj’ 21, 
aged 45. 

Norman Rhinehart Hook, M.D. College of Physicians and 
Surgeons. Keokuk, la., 1874; a veteran of the Civil War; 
died at his home in Oskaloosa, la., June 3, from heart disease, 
aged G7. 

David Smith Hunnewell, M.D. liledical School of Maine, 
Brunswick, 1806; for twenty-nine years a practitioner of 
Madison, iMe.; died at his home in that city. May 31, aged 71. 


Nelson B. Wilson, M.D. Cleveland University of Medicine 
and Surgery, 1SG5; in 1870 lecturer on pathology in his alma 
mater; died at his home in Cleveland in Alarcli, aged 87. 

Samuel Marmaduke Dent, M.D. Baltimore (Aid.) Aledical 
College, 1002; of Riversville, W. Va.; died at the home of his 
parents in Granville, Alay 31, from tuberculosis, aged 34. 

Henry N. Fair, M.D. Reform Aledical College of Georgia, 
Atlanta, 1870; died at his home in St. Afatthews, S. C., Alay 
24. from cerebral hemorrhage, aged Gl. 

Francis J. Weller, M.D. Harvard Aledical School. Boston, 
1892; a throat and ear speciali.st of South Boston, Mass.; 
died at his home, Alay 29, aged 49. 

Edgar C. Parsons, M.D. Hahnemann Aledical College, Phil¬ 
adelphia, 1877; a practitioner since 1874; died at his home 
in Meadville, Pa.. June 1, aged 03. 

■ Van E. De Sashmutt, M.D. University of Maryland, Balti¬ 
more. 1854; since 1871 a practitioner of Shelbiirn, Ind.; died 
at his home. Alay 25. aged 79. 

James Benjamin Rice, M.D. Detroit (Alich.) College of Aled- 
icinc. 1901; died in his apartments in Flint, Alieli., Alay 31, 


from heart disease, aged 40. 

Henry E. Walet, M.D. Tiilane University, New Orleans. 
1890; died at his home in Loreanville, La., April 15, from 
pneiinionia, aged 4.3. 

1 E Jewell, M.D. College of Physicians and Surgeons, Bal¬ 
timore’ (Aid.) 1881; of Portland, Ore.; died suddenly at Aloimt 
Tabor, Ore.. Alay 24. 

lohn S. Crabtree, M.D. Aledico-Cliirurgical College of Kan¬ 
sas City AIo., 1903; died at his home in Collinsville, Okla., 


rhe^odore L. Myers, M.D. University of Alabama, Alobilc, 
70- died at his home in Biloxi, Aliss.. Sept. U, 1910, 

William Delker, M.D. JefYerson Aledical College, 1884; died 
his home in South Philadelphia, Afay 31, aged 5 . 

Jesse L. Conant, M.D. Detroit Aledical College. 1881: die 
^hL home in Weiscr. Idaho. January 8 aged 80. . 

pavid W. Collins, M.D. University of Louisville, 188-, d 
his home in PuebK Colo., AIay-2.o, aged o6. 


The Propaganda for Reform 


.'lITBAIt UEronrs op the rnnvfir 
AND Chemistry and op the Association 
Ladoratorv, Together with Other .Matter Tend 

,J-’''TimEiGr:NT Prescribing and to Oppose 
Medicai, I'raud on the Pui)i.ic and on the Profession 


THE SUPREME COURT AND THE FOOD AND 
DRUGS ACT 

The Full Text of the Majority and Dissenting Opinions 
MAJOniTY DECISION 

The United States, i In Error to the District Court 

Plaintiff in Error ( of the United States for 

ys- { tlie. Western District of 

O. A. Johnson. J Alissoiiri. 

[Alay 20, 1911] 

Air. Justice Holmes delivered the opinion of the Court. 

This is an indictment for delivering for shipment from Alis- 
soiiri to Washington, D. C., packages and bottles of medicine 
bearing labels that stated or implied that the contents ivere 
cfl’ective in curing cancer, the defendant well knowing that 
such representations were false. On motion of the defendant 
the District Judge quashed the indictment (177 Fed. Rep, 
313), and tlic United States hroiiglit this writ of error under 
the Act of Alarch 2, 1907 (e. 25G4, 34 Stat. 1240). 

The question is wlietlier the articles were misbranded within 
the meaning of Section 2 of the Food and Drugs Act of June 
30, 1006 (c. 3915, 34 Stat. 768), making the delivery of mis¬ 
branded drugs for shipment to anj' other State or Territory 
or the District of Columbia a pimisliable offense. By Section 
0 the term “drug” includes any substance or mLxture intended 
to be used for the cure, mitigation or prevention of disease. 
By Section 8 the term “misbranded” “shall apply to all drugs, 
or articles of food, . . . the package or label of which slrnil 
bear any statement, design or device regarding such article, 
or the ingredients or substances contained therein whioh shall 
be false or misleading in anj’ particular, and to any food 
or drug product which is falselj' branded as to the state, 
territory or country in wliicli it is manufactured or produced, 
... An article shall also be deemed to be misbranded: In 
case of drugs: First. If it be an imitation of or offered for 
sale under the name of another article. Second. (In case of a 
substitution of contents) or if the package fail to bear a 
statement on the label of the quantity or proportion of any 
alcoliol, morpliin, opium, cocain, heroin, alpha or beta eiicaiii, 
cliloroform, cannabis indica, chloral hydrate, or acetanilid, or 
anj' derivative or preparation of any such substances con¬ 
tained therein.” 

It is a postulate, as the case comes before us, that in a 
certain sense the statement on the label ivas false, or, at least, 
misleading. What ive have to decide is ivhetlier such mis¬ 
leading statements are aimed at and hit bj' the words ot 
the Act. It seems to us tliat the words used convey to an 
ear trained to the usages of English speech a different aim; 
and although the meaning of a sentence is to be felt rather 
than to be proved, generally and here the impression may be 
strengtliened by argument, as we shall trj' to show. 

We lay on one side as quite unfounded the argument that 
the words “statement which shall be misleading in any pai- 
tieiilar” as used in the statute do not applj' to drugs at all-- 
that the statements referred to are those “regarding sue i 
article,” and that “article” means article of food, mentioiic, 
by the side of drugs at the beginning of the section. It 
enough to say that the beginning of the sentence makes siieli a 
reading impossible, and that "article” e.vpresslj’ includes dings 
a few lines further on in ivhat we have quoted, not to spea 
of the reason of the thing. But we are of opinion that m 
phrase is aimed not "at all possible false statements, but on j 
at such as determine the identity of the article, possib j i» 
eluding its strength, qiialitj' and piiritj' dealt with in Sec ion 
7. In support of oiir interpretation the first thing to ) 
noticed is the second branch of the sentence: “Or the 
ients or substances contained therein.” One niaj’ saj 
some confidence that in idiomatic English this half, a ’ 
is confined to identity, and means a false statement as o li ¬ 
the ingredients are. Logically, it might mean more, 
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idioiuciticivllv it docs not. But if tlic fulsc stutcnicut referred 
to is a misstatement of identity ns applied to a part of its 
objects, idiom and logic unite in giving it the same limit when 
applied to the otlier brancli, the article, wlictlicr simple or 
one that tlic ingredients compose. Again, it is to be noticed 
that tbe eases of misbranding, speeifleally mentioned and fol- 
louing tbe general words that we have construed, arc all eases 
analogous to tbe statement of identity and not at all to 
inflated or false commendation of wares. The first is a false 
statement as to tbe country where the article is manufactured 
or produced; a matter quite unnecessary to specify if the pre¬ 
ceding words had a miiversal scope, yet added as not being 
within them. The next case is that of imitation and taking 
the name of another article, of which the same may be said, 
and so of the next, a substitution of contents. The last is 
breach of an aflirmative requirement to disclose the proportion 
of alcohol and certain other noxious ingredients in the pack- 
ace—again a matter of plain past history concerning the 
nature and amount of the poisons employed, not an estimate 
or propheev concerning their effect. In hirthcr confirmation, 
it should be noticed that although the indictment alleges a 
wilful fraud, the shipment is punished by the statute if the 
article is misbranded, and that the article may be misbranded 
without any conscious fraud at all. It was natural enough to 
throw this risk on shippers witli regard to the identity of 
their wares, but a very different and unlikely step to make 
them answerable for mistaken praise. It should be noticed 
still further that by Section 4 the determination whether an 
article is misbranded is left to tbe Bureau of Chemistry of 
the Department of Agriculture, which is most natural if the 
question’ concerns ingredients and kind, but hardly so as to 
medical effects. 

To avoid misunderstanding we should add that, for the pur¬ 
poses of this case, at least, we assume that a label might 
be of such a nature as to import a statement concerning 
identity, within the statute, although in form only a commen¬ 
dation of the supposed drug. It may be that a label in such 
form would exclude certain substances so plainly to all com¬ 
mon understanding as to amount to an implied statement of 
wliat the contents of the package were not; and it may be 
that such a negation might fall within the prohibitions of the 
act. It may be—^we express no opinion upon that matter—that 
if the present indictment had alleged that the contents of 
the bottles were water, the label so distinctly implied that 
they were other than water as to be a false statement of 
facts concerning their nature and kind. But such a statement 
as to contents, nndescribed and unknouTi, is shown to be false 
only in its commendatory and prophetic aspect, and as such 
is not within the act. 

In view of what we have said by way of simple interpreta¬ 
tion we think it unnecessary to go into considerations of 
wider scope. We shall say nothing as to the limits of con¬ 
stitutional power, and but a word as to what Congress was 
likely to attempt. It was much more likely to regulate com¬ 
merce in food and drugs with reference to plain matter of fact, 
so that food and drugs should be what they professed to be, 
when the kind was stated, than to distort the uses of its 
constitutional power to establishing criteria in regions where 
opinions are far apart. See School of ilagnetic Healing v. 
.l/cAiiini!/j/, 1S7 U. S. 94. As we have said above, the refer¬ 
ence of the question of misbranding to the Bureau of Chemis¬ 
try for determination confirms what would have been our 
expectation and what is our understanding of the words 
immediately in point. 


D/s'SE.vr/.vG opiyiox 

Mr. .Justice Hughes (Ussctiting: I .am unable to concur : 
the judgment in this case, for the following reasons: T1 
defendant was charged with delivering for shipment in inte 
state commerce certain packages and bottles of dnms allem 
to have been misbranded in violation of the Food and Dim 
.‘Vet of June oO. lOOG, Chapter 201.a. Stat. 7GS ^ 

_ The articles were labeled respectively'"Cancerine tablets 
Antiseptic tablets.” “Blood purifier.” “Special No 4” ”Ca 
cerine No. 17.” and “Cancerine No. l.”_the whole wmstitutii 
what was termed in substance "Dr. .Tohnson-.s Mild Comhin 
tion Treatment for Cancer.” There were several counts in V 


indictment with respect to the different articles. The labels 
contained the words “Guaranteed under the Pure Food and 
Drugs Act, June 30, 190G;” and some of the further state¬ 
ments were ns follows; 

“Blood riirlCcr. This is an effective tonic and alterative. It 
enters the circulation at once, utterly destroying and removing 
Impurities from the blood and entire system. Acts on the bowels, 
kidneys and skin, eliminating poisons from the system, and when 
taken in connection with the Mild Combination Treatment gives 
splendid results in the treatment of cancer and other malignant 
diseases. 1 always advi.se that the Blood Purifier bo continued some 
Utile time after the cancer has been killed and removed and the 
sore healed. 

“Special No. 4. ... It has a strong stimulative and 

absorptive power; will remove swelling, arrest development, restore 
circulation and remove pain. Is indicated in all cases of malig¬ 
nancy where there Is a tendency of the disease to spread, and 
where there Is considerable hardness surrounding the sore. Applied 
thoroughly to a lump or to an enlarged gland will cause It to 
soften, become smaller and be absorbed. 

“Cancerine No. 1. . . . Tendency is to convert tbe sore from 

an unhealthy to a healthy condition and promote healing. Also 
it destroys and removes dead and unhealthy tissue." 

In each case the indictment alleged that the article was 
“wholly worthless,” as the defendant well knew. 

In quashing the indictment the District Court construed the 
statute. The substance of the decision is found in the follow¬ 
ing words of the opinion“"Having regard to the intendment 
of the whole act, wliich is to protect the public health against 
adulterated, poisonous, and deleterious food, drugs, etc., the 
labeling or branding of the bottle or container, as to the 
quantity or composition of ’the ingredients or substances con¬ 
tained therein which shall be false or misleading,’ by no possi¬ 
ble construction can be extended to an inquiry as to whether 
or not the prescription be efficacious or worthless to effect the 
remedy claimed for it.” And the question on this writ of 
error is whether or not this construction is correct. United 
States X. Keitel, 211 U. S. 370. 

What then is the true meaning of the statute? 

Section 8 provides: 

“Sec. 8. Tliat the term ‘misbranded,’ as used herein, 
shall apply to all drugs, or articles of food, or articles 
which enter into the composition of food, the package or 
label of which shall bear any statement, design, or device 
regarding such article, or the ingredients or substances 
contained therein which shall be false or misleading in any 
particular, and to any food or drug product which is 
falsely branded as to the f5tate. Territory, or country in 
which it is manufactured or produced.” 

The words “such article" in this section, as is shown by the 
immediate conte.vt, refer to “drugs” as well as to “food." 

“Drugs” are thus defined in Section 6: 

“Sec. G. That the term ‘drug,’ as used in this Act, shall 
include all medicines and preparations recognized in the 
United States Pharmacopeia or National Formulary for 
internal or external use, and any substance of mixture of 
substances intended to be used for the cute, mitigation 
or prevention of disease of either man or other animals.’’ 

Articles, then, intended to be used for curative purposes, 
such as those described in the indictment, are within the 
statute, though they are not recognized in the United States 
Pharmacopeia or the National Formulary. And the offense of 
misbranding is committed if the package or label of such an 
article bears any statement regarding it ‘'which shall be false 
or misleading in any particular.” 

But it is said that these words refer only to false state¬ 
ments which fix the identity of the article. ’Accordin<r to the 
construction placed upon the statute by the court below in 
quashing the indictment, if one puts on the market, in inter¬ 
state commerce, tablets of inert matter or a liquid wholly 
worthless for any curative purpose as he well knows, with the 
label "Cancer Cure” or "Remedy for Epilepsy.” he is not guilty 
of an offense, for in the sense attributed by that construction 
to the words of the statute he has not 'made a statement 
regarding the article winch i== false or misleadin<z in any 
particular. ” 

I fail to find a siiflicient warrant for this limitation, and 
on the contrary, it seems to me to be opposed to the intent of 
Congress and to deprive the act of a very salutary effect. 
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THE PEOPAGANDA FOB BEFORM 


It is strongly stated that the elauso in Section 8,—“or the 
ingredients or substances contained therein,”—has reference 
to identity and that this controls the interpretation of the 
entire provision. This, in niy judgment, is to ascribe an 
altogether undue weight to the wording of the clause and 
to overlook the context. The clause, it will be observed, is 
disjunctive. If Congress had intended to restrict the olfense 
to misstatements as to identity, it could easily have said so. 
But it did not say so. To a draftsman with such a purpose 
the language used would not naturally occur. Indeed, as will 
presently be shown. Congress refused, with the question up, so 
to limit tlie statute. 

Let us look at the context. In the very next sentence, the 
section'provides (referring to drugs) that an article shall 
“ntso” he deemed to ho misbranded if it be “an imitation of 
or otfered for sale under the name of another article,” or in 
case of substitution of contents or of failure to disclose the 
quantity or proportion of certain specified ingredients, if 
jiresent, such as alcohol, morphin, opium, cocain, etc. 

It is a matter of common knowledge that the “substances” 
or “mixtures of substances” which arc embraced in the act, 
although not recognized by the United States Pharmacopeia 
or National Formulary, are sold under trade names without 
any disclosure of constituents, save to the extent necessarj* to 
meet the specific requirements pf the statute. Arc the 
provisions of the section to which we have referred, intro¬ 
duced by the word “also,” and the one relating to the place of 
manufacture, the only provisions as to descriptive statements 
which are intended to apply to these medicinal preparations? 
Was it supposed that with respect to this large class of com¬ 
positions, nothing being said as to ingredients except as spe¬ 
cifically required, there could be, within the meaning of the 
act, no false or misleading statement in any particular? If 
false and misleading statements regarding such articles were 
put upon their labels, was it not the intent of Congress to 
reach them? And was it not for this very purpose that the 
general language of Section 8 was used? 

The legislative history of the section would seem to negative 
the contention that Congress intended to limit the provision 
to statements as to identity. The provision in question as to 
misbranding, as it stood in the original bill in the Senate 
(then section 9) was as follows: 

“If the package containing it, or its label, shall bear any 
' statement regarding the ingredients or the substances con¬ 
tained therein, which statement shall be false or mislead¬ 
ing in any particular.” 

The question arose on this language whether or not it 
should be taken as limited strictly to statements with respect 
to identity. It was insisted that the words had a broader 
range and the effort was made to procure an amendment 
which should be so specific as to afford no basis for the con¬ 
clusion that anything but false statements as to identity or 
constitutents was intended. An amendment was then adopted 
in the Senate making the provision read: 

“any statement as to the constituent ingredients, or the 
substances contained therein, which statement shall be 
false or misleading in any particular.” 

With.this amendment the bill was passed by the Senate and 
went to the House. There the provision was changed by strik¬ 
ing out the word “constituent” and inserting the word “regard¬ 
ing,” so that it should read: 

• “any statement regarding the ingredients or substances 
contained in such article, which statement shall be false 
or misleading in any particular.” 

Finally, it appears, that in conference the bill was amended 
by insei4,g thVwords “design, or demee ” and also the word 
-such article, or;” and thus the section became a pait of the 
law in its present form—containing the words: 

‘ •' “any statement, design, or device ^egovding such article 
or the ingredients or substances contained theiein nl.icn 
ir misleading in any particular ” 
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statements as to identity. Reading.the act with the sole nur 
.pose of giving.effect to the intent of Congress, I cannot escape 
the conclusion that it was designed to cover false and mis 
leading statements of fact on the packages or labels of articles 
intended for curative purposes, although the statements relate 
to curative properties. 

It is, of course, true, that when Congress used the words 
‘false or misleading statement” it referred to a well-defined 
category in the law and must be taken to have intended st.-ife- 
ments of fact and not mere e.xpressions of opinion, 

1 he argument is that the cur.ative properties of articles 
purveyed as medicinal preparations are matters of opinion, 
and the eontrariety of views among medical practitionersi 
and the conflict between the schools of medicine, are impress¬ 
ively described. But, granting the wide domain of opinion, 
and allowing the broadest range to the conflict of medical 
views, there still remains a field in which statements as to 
curative properties are downright falsehoods and in no sense 
expressions of judgment. This field I believe this statute 
covers. 

The construction which the District Court has placed upon 
this statute is that it cannot be extended to any case where 
the substance labeled as a cure, with a description of curative 
properties, is “wholly worthless” and is known by the defend¬ 
ant to be such. That is the charge of the indictment. 

'the question then is whether, if an article is shipped in 
interstate commerce, bearing on its label a representation that 
it is a cure for a given disease, when on a showing of the facts 
there would be a unanimous agreement that it was absolutely 
worthless and an out-and-out cheat, the act of Congress can 
be said to apply to it. To my mind the answer appears clear. 
One or two hypothetical illustrations have been given above. 
Others may readily be suggested. The records of actual 
prosecutions, to which I am about to refer, shows the opera¬ 
tion the statute has had and I know of no reason why this 
should be denied to it in the future. 

Our attention has been called to the construction which was 
immediately placed upon the enactment by the officers charged 
with its enforcement in the Department, of Justice and the 
Department of Agriculture. It is true that the statute is a 
recent one, and; of course, the question is one for judicial 
decision. But it is not amiss to note that the natural meaning 
of the words used in the statute, reflected in the refusal of 
Congress to adopt a narrower provision, was the meaning 
promptly attributed to it in the proceedings that were taken 
to enforce the law. And this appears to have been acquiesced 
in by the defendants in many prosecutions in which the 
defendants pleaded guilty. We have been referred to the 
records of the Department of Agriculture showing nearly 
thirty cases in which either goods had been seized and no 
defense made, or pleas Of guilty had been entered. Among 
these are found such cases ns the following: 

“No. 20. Hancock's Ligulfi Sulphur, falsely represented, amoiiK 
other things, to be ‘Nature's Greatest Germicide. . . ■ 

Great Cure for . . . Diphtheria.’ Investigation begun Oov. —, 

1907. Plea of guilty.” 

“No. 180. Gowan’s Pneumonia Cure, falsely represented, amoiiK 
other things, that it ‘Supplies an easily absorbed food for 
lungs that quickly effects a permanent cure.’ Investigation o gi 
Nov, 22, 1907. Criminal information. Flea of guilty.” 

“No. 181. ‘E 3 -eIln,’ falsely represented, among other b'Jugs. tlu't 
it ‘Repairs and Rejuvenates the Bye and Sight.’ Investigation h 
Feb. 13, 1908. Plea of guilty.” 

“No. 2G1. ‘Sure Thing Tonic,’ falsely represented, among o ne 
things, to be ‘Sure Thing Tonic. . . . Restores iNerve hau^ 

Renews Vital Force.’ Investigation begun June J, IJOJ- 
guilty.” 

“No. 424. ‘Tucknhoe Lithin ’d’nter,’ falsely 
other things, to b'e ‘a sure solvent for calculi, either of .. ., j,, 

or liver, especially Indicated in all diseases due ‘o"™/Bright's 
such as gout, rheumatism, gravel stone, incipient ' “ni„rial 

Disease, inflamed bladder, eczema, stomach, "JL - 

disorders.’ Investigation begun July 9. 1008. Plea of f "‘J’ 

“No. 427. ‘Cnncerlne.' falsely represented n^icVcd to 

to be ‘A remarkably cur.Uive extract which if f”***'^" J . . . 
will entirely eraoicaie cancerous poison from the s.isicru. 

A specific cure for cancer in all its forms. In S. 

.about April 12, 1909. Criminal Information. 


Plea of guiltj’.” 
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labels sbouUl be privileged to conduct their interstate traflic 
in their so-called medicines, admittedly -worthless, hecanso 
Congress did not intend to reach them. 

Kor does it seem to me that any serions question arises m 
this case -as to the power of Congress. I take it to be con¬ 
ceded that misbranding may cover statements as to strength, 
quality and purity. But so long as the statement is not as 
to matter of opinion, but consists of a false representation of 
fact—in labeling the article as a cure -when it is nothing of 
the sort from any point of view, but wholly worthless—there 
would appe.ar to be no basis for a constitutional distinction. 
It is none the less descriptive—and falsely descriptive—of the 
article. Why should not worthless stuff, purveyed under 
false labels as cures, be made contraband of interstate com- 
■merce,—as well as lottery tickets'! Cftampion v. Amc5, 18S 
U. S. 331. 

1 entirely agree that in any case brought under the act 
for misbranding.—by a false or misleading statement as to 
curative properties of an article.—it would he the duty of the 
court to direct an acquittal when it appeared that the state¬ 
ment concerned a matter of opinion. Conviction would stand 
only where it had been shown that, apart from any question 
of opinion, the so-called remedy was. absolutely worthless and 
hence the label demonstrably false; but in such case it seems 
to me to be fully authorized by the statute. 

Accordingly, I reach the conclusion that the court below 
erred in the construction that it gave the statute, and hence 
in quashing the indictment, and that the judgment should be 
reversed. 

I am authorized to say that ^fr. Justice Hablax and Mr. 
Justice D.A-y concur in this dissent. 


Correspondence 


Knots 


To the Editor :—In The Joerxai.. April 8, is an article 
entitled, “An Efficient and Time-Saving Method of Tying the 
Square Knot.” In the South Carolina ifedicai Jotirna}, 
October, 1909, appeared an article in which I described a 
method of tying knots identical -with the one described hj 
Drs. Castle and Ryfkogel. The maneuvers are reversed, how¬ 
ever, that is to say, the first turn of their knot is brought 
down by my second maneuver, etc. Their description also 
refers to carrying out these maneuvers with both hands simul¬ 
taneously in order to tie the friction knot. Strange to say, 
I also anticipated them in describing this one. 

B. B. Steedly, Spartanburg, S. C. 


To the Editor :—Being interested in knots, I attempted to 
tie this one according to the directions and discovered an error. 
If the first half of the knot is tied as directed and as shown 
in Figures 1, 2. 3, 4, I do not get the result as shown in Figure 
5. Instead, hands A and B must be crossed to make this half 
of the knot lie down flat so that it will hold while the second 
half is tied. This is an awkward position for pulling up the 
first half which must he snug. This can be obviated by start¬ 
ing with ligature C in hand B and ligature D in hand A. 
This change will cause the .first half of the knot to lie down 
flat while the second half when tied as given in the directions 
will come into place properly when the hands are crossed. This 
is not such an inconvenience in the case of the second half as 
it does not need to be pulled so snugly. 

W. H. Bailey, Kansas City, Mo. 


To the E(!itor:~ln March, 1909, I presented in Surgeri 
Gynecology ami Obstetrics an origin.al method of tying sui 
gical knots rapidly and accuratclv. I have used the metho 
continuously since 1901. The “one-finger” principle oescribe 
by Drs. Castle and Ryfkogel is identical with mine Th 
method of application differs merely in the fact that the 
make first the knot I described ns the second, while thei 
second half is my first knot.' (Practically, it depends entirel 
on the manner the hand happens to catch the ligature whethe 
the one knot is made first or last.) For these reasons 
respectfully claim priority in devising and publishing thi 
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rapid-tying method. I am very much. in accord with Drs. 
Castle and Ryfkogel in their arguments. This method of mak¬ 
ing knots will do all they assert and more. 

'Slight errors are unquestionably due to the artist and not 
to the surgeon. The context makes this clear. For instance. 
Figure 4 does not represent any part of a knot. In Figure 5 
the hands are shown as having interchanged ends. If this 
wore not done, the hands must be held crossed to show this 
step in making the knot. 

E. P. Quain', Bismarck, N. D, 
[The above extracts from letters were referred to Drs. 
Castle and Ryfkogel. The former replies.] 

To the Editor :—^The principles of producing the square knot 
which Drs. Quain and Steedly published are identical with 
those we recently gave. Our n))plication of these, which W 
the way is merely composed of the movements which have 
long been employed to form the well known “crochet knot,” 
is less cumbersome than Dr. Quain’s. • Further, we have given 
the information necessary to obtain a knot which has two 
turns in each half, which some surgeons deem very important. 

The article that appeared in The Jourxal, April 8, 1911, 
was written over three years ago, since which time it has 
been lying on the shelf. It was devised, written, and published 
without the slightest knowledge of any other person’s work. 
I compliment these other authors on their ingenuity^ and ask 
your pardon it this occurrence has caused you any. embarrass¬ 
ment. 

As to Dr. Bailey’s criticism; The principle of tying the 
knot is vividly shown. It would be confusing to mention the 
end of the ligature that should be held in the grasp of either 
hand. That is too obvious. If the person tying is the surgeon 
and if he retains his needleholder in his right hand, thereby 
using his left hand to tie the free end, one can readily under¬ 
stand that the conditions will be different from those wherein 
the assistant ties the free end of a continuous suture. 

If any one desires to learn to tie this knot by these move¬ 
ments he will have no trouble in learning the method from the 
article as it stands. He will soon learn to adjust his ligatures 
in accordance with the conditions governing the situation, i. e. 
if he is tying -with his right or left hand or with both hands, 
whether he is tying the free end of a continuous suture from 
the assistant’s side of the table or from the surgeon’s, or if he 
is tying ligatures. 

H. Edward Castle, San Francisco. 


Queries and Minor Notes 


Anonymous Co.-u.munications will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


TREATMENT OF CO.AL-OIL POISONING 
To the Editor ;—Please give the treatment ot poisoning from coal- 
oil, 1 do not remember having noticed a description of this partic¬ 
ular form of poisoning In any of the text-hooks. 

P. S. Spearman, M.D., Whiting, Iowa. 

Answer. —■’The treatment of coal-oil poisoning consists in 
washing out the stomach or administering emetics and usii)<r 
purgatives. In cases of collapse, warm baths with cold effu° 
sions are recommended; the usual respiratory and cardiac 
stimulants are also indicated. 


DIGESTIBII-ITT OF SOIjR AND SWEET MILK 
To the Editor ;—Kindly give me information concerning the rela¬ 
tive digestibility ot sour and of sweet milk, both for adults and 
for infants. 

C. B. rcRvis, M.D., Brookline, Mass. 
Answer.—S our milk may be consumed in two different 
forms. The one is the naturally soured milk, the other butter¬ 
milk. The difference between the two is, first, that sour milk 
contains the full amount of butter-fat, and, second, that the 
coagulated casein is not churned in sour milk. The chumin-> 
of the casein undoubtedly adds to tlie digestibility, .since the 
more solid curd of sour milk has to be broken up in the 
stomach. Both sour milk and buttermilk may he considered 
to be partially predigested as compared to sweet milk and 
both are therefore more easily digestible, buttermilk to a 
higher degree than sour milk. 
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Tlie acidity in milk is prodiiccd by the action of bacteria, 
tlie acid being ebiefly lactic acid. The milk-sugar is decom¬ 
posed by tile activity of these bacteria. Often sugars give rise 
to fermentations in the digestivc tract of man, and in such 
cases buttermilk or sour milk is preferable to sweet milk 
because of the reduction of the amount of milk-sugar contained 
in sweet milk. 

In the digestive tract of infants the conditions are empha- 
■sizcd. Infants are more subject to sugar fermentations than 
are adultu and for this reason and, also, because of tbe .some¬ 
what predigested casein, buttermilk 1ms frequently given 
favorable results. The fat in milk is probably responsible for 
more digestive troubles in infants than any other constituent 
in milk. Buttermilk, whether from the churn or made from 
separator milk by means of “starters,” usually contains less 
than 1 per cent, fat, often as low as 0.1 per cent. Infants 
with white stools are therefore benefited by the reduction in 
fat content in buttermilk ns compared with sweet milk. 

The same principles apply if fermented milks arc used, such 
as kumiss, kefir, Bulgarian milk, etc. Bulgarian milk has 
an additional advantage over the other fermented milk, inas¬ 
much as the curd formed by the Bulgarian bacillus is .smooth 
and needs hardly any churning. 

The claim that the presence of lactic acid in buttermilk, 
sour milk, and fermented milks is of advantage has not been 
sufiiciently substantiated. 


The Public Service 


Medical Department, U. S. Army 

Changes for the week ending .Tune 10, 1911. 

Siler, .Toseph F., captain, and Davis. AVllliara U., captain, ordered 
to remain on duty at the U- S. military academy. West Point, N. Y., 
until June 14, 1911. 

Murray, TVilson, JI.R.C.'. ordered to accompany field artillery from 
Fort Snelllng, Minn., to Sparta. WIs., and then return to station 
Fort tVilliam 0. Harrison, Mont. 

Blodgett. Harry H., M.K.C., recently appointed, ordered to active 
duty, and assigned to duty at Fort Riley, Kan. 

Fisher, Henry, C., major, June 5, left Columbus Barracks, Ohio, 
on ten days’ leave of absence. . - 

Reno, william Tl'., major, ordered to inspect hospital corp.s. New 
Hampshire militia, at encampment near Wilton, N. H., .Tune Hi to 
17, 1911. 

Long, Charles .T., D.S., ordered to several posts in the Department 
of the East for temporary dut.v. 

Jackson, Thomas W., M.R.C., granted one month and ten days 
leave of absence, about .Tune 10, 1911. 

Morse, Charles F., captain, granted leave of ab.sence for two 
months and-fifteen days, about Aug. 15. 1911. . 

Brechemin. Louis, colonel, ordered to proceed to St. Loum. Mo., 
and relieve Lieutenant-Colonel Snyder as medical supply officer in 

Henry D., liout.-col.. on being relieved from duty in charge 
of the medical^ supply department. St. Lotus, 5Io.. by Col. Lotus 



*^lTcy*^no'lds,'uo.va^!''lfeuC'lctt’Clenegas, N. Mex., en route to Denver. 

‘^‘’uetmo!ds“S’arles R., ma(or. is assigned to duty as ‘nspector sa^n- 
itary mops organized militia. State of New York, encampment, 

^’‘’Love”'jos'e5i W., M.R.C., reported for temporary duty at Fort 

^«^urFratdt T.. ^r^lor ..iie^ Horn dt^’ at 

boine, Mont., and from temporal} duty at toit u. a. 

and ordered to Fort , f.-om diitv at Fort Screven. Ga., 

to^re ■cTctL'retm^^from Te.vis, and ordered to Fort 

Huachtica, Ariz., for duty.__ 

Medical Corps, If. S. Navy 

SS t c! ZX 

.'"l^^eadweib K U^sorgeon, detached from the 2 ^ 0 ,in Dakota and 
ordered to the bdqira*®- 


Jotii!. A. M. A. 
JUNKlT, 1911 

and m!'do%/-(oThe Pcnnsylvam 

thc°lSc"ton,e”do feoL'"'®-’ ordered to 

ordm"d"?o’tho ChJer.^ ^^'^ "Pralrie and 

ordered 

.Tenness’, B. 1. I’. A surgeon, detached from the naval hospital 
Poitsmouth, N, IL. and granted sick leave for throe months ^ . ’ 
‘^‘‘■ootor, on being placed on tbe retired list, 
June 10 detacliod from the Navy recruiting station. Providence 
K. J., and ordered iiome. 

Ohuesorg, K.. surgeon, detached from the Navy yard. New York 
Llt.t, and ordered to duty at the naval hospital, Philadelphia 
Dorr, E. Z., medical director, transferred to the retired list 
June 10, 1911. 


list from 


THEHilPEUTIC EFFICIENCY OF VARIOUS KINDS OF YEAST 

To the Editor :—Please discuss the therapeutic efficiency of the 
various forms of yeast—brewers', Flelsclimann's compressed and 
“Y'oast Foam” dry. Can one be substituted for another? 

W. .iV. WoMKR, New Castle, Pa. 

Answer.— ^The (liflerent forms of yca.st arc prepared from 
tbe upper or top yeast of the brewer and tbeir activity will 
vary somewbat, according as tbe yeast is in active growth or 
in tbe resting stage. Aside from this there appears to be no 
distinction between the varieties mentioned. 


U. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended June 7, 1911. ' 

Pettii.s, W. .1.. asst, surg.-gen., granted nine days’ leave of abscnco 
from Juno 2, 1911. 

Kerr, .1. TV., asst, surg.-gen., granted twentv-two days' leave of 
absence from July 10. 1911. 

Long, .1. D.. asst, surg.-gen., granted one month’s leave of absence 
from July 1, 1911, 

White, J. H., surgeon, granted twenty-one days’ leave of absence 
from .Tune 1, 1911, without pay. 

Carrington, P. M., surgeon, granted fourteen days’ leave of 
absence from June 2H, loll. 

William. L. L.. surgeon, detailed to attend the thirty-eighth 
annua! meeting of the National Conference of Charities and Correc¬ 
tions, to be held in Boston. .Tune 7-14. 1911. 

Wertenbnker, C. I’., surgeon, detailed to attend the annual meet¬ 
ing of the Association of Surgeons of the Norfolk & Western R.ail- 
way. to be held In Richmond. Va.. Juno 15-10. 1911. 

Young, G. B., surgeon, granted nineteen da.vs’ leave of absence 
from Juno 1, 1911. 

Nydegger, J. A., surgeon, granted one month’s leave of absence 
from May 24, 1911. on account of sickness. 

Blue, Rupert, surgeon, detailed to represent the service in the 
Section on Preventive Medicine and Public Health of the American 
Medical Association, to be held in Los Angeles. Cal., June 20-30, 
1911. 

Rucker. TV. C., P. .V. surgeon, directed to proceed to T'ictor, Mont., 
and report to Passed Assistant Surgeon T. B. McClintic for duty in 
the Investigation of Rocky Mountain spotted fever.’ 

Smith. F. C., P. A. surgeon, detailed to represent the service at 
the annual meeting of the National Association for the Study and 
Prevention of Tuberculosis, to be held at Denver, Colo., Juno 20-’-’l, 
1911. 

Hunt. Reid, professor of pharmacology, detailed to represent the 
service at the sixty-second annual meeting of the American Medical 
Association, to be held at Los Angeles. Cal., June 2C-30, 1911. 

Rodman, J. C., A. A. surgeon, granted twelve days’ leave of 
absence from June IS, 1911. • 

Slamberg, N. L. A. K.. A. A. surgeon, granted twenty-five days 
leave of absence from June 2. 1911. 

Brown, F. L.. pharmacist, relieved from temporary charge'of South 
"Atlantic quarantine station and ordered to proceed to Wilmington, 
N. C., and report to the medical officer in" command for duty and 
assignment to quarters; granted fifteen days’ leave of absence from 
June 1, 1911. 


Medical Economics 


This DnrAitTME.vT Ejibodies tre. Subjects of Post- 

GKADUATE TVoniv, COXTUACT PnACTICE, LKCISLATIOX, 
Medical Defe.xse, axd Otiiei: Medicolegal and 
Eco.nomic Questions of Interest to Piivsicians 


EDITORIAL COMMENTS ON PUBLIC HEALTH PROBLEMS 

Tills department has occasionally reprinted extracts from 
newspaper editorials, witli a view to showing tlie position of 
the representative newspapers of tbe country on public bcalt i 
matters. Tbe amount of space given to such questions by tbe 
better class of newsjiapers is steadily increasing. This is-one 
of tbe many evidences of constantly growing public intcrcs 
ill better health conditions. Here are a few extracts 
large number of newspaper clippings received in tlie past iew 

weeks: i - "nn 

The Peoria (III.) Traascripi, commenting on the deci.si 

of tbe United States Supreme Court in the case of the govern¬ 
ment against 0. A. Johnson of Kansas City, says: 

Tlie “patent-medicine” business lias grown 
proportions in this country. Viewed from the ® P . 
^vested interests” it is one of tbe ’n inTcMment 

profits. While there arc doubtless ‘many legitimate prc[ . 

Lns sold, it is true that the' great bulk of oohm 
rheiiniatisin aiid cancer ‘‘cures are rank fiamls. ^ wiHi- 
iciiie-makers cannot tell the truth about tbeir produc 
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out breaking tlieir business up. it is not Icgitiinalc business. 
Tiic first duty of tbc governiiiciit is to protect its citizens 
from fraud aiid medical frauds are tbc least excusable of any. 

Tlie Akron (0.) Beacon-)ourml, after quoting at Icngtb 
from CoUio-s editorial on tbe National League of Medical 
Freedom, expresses its opinion as follows; 

Ilcaltli regulation sliould be no more a matter of individual 
choice than should burning one’s own home in a crowded 
city. It is doubtful if more hypocrisy could bo created into 
two’ words than in the single phrase of "medical freedom” 
wliich has been exploited by a league of late, whose workings 
are hidden to the ayerage man except that it is eyidenlly 
well proyided with money. . . . The era of health regulation, 
pure food, pure" drugs, etc., has fallen heayily on those who 
formerly made their liying from the gullible public bj’ means 
of pretensions of false science and by dealing in .adulterations. 
Little wonder they haye subscribed liberally to frustrate one 
of the greatest moyements of the day. 

Tbe Daily Chronicle of Orange. N. .L. discussing the com¬ 
pulsory yaccination law for school children, says; 

Whateyer the plea made in siqiport of the opposition to 
yaccination, it must be admitted that the vast preponderance 
of argument and evidence is in favor of the practice. It 
can hardly be credited to a natural coincidence that small¬ 
pox is practically eliminated where yaccination is systematic¬ 
ally and generally enforced and the occasional cases of blood- 
poisoning, tetanus or scrofula that might be .authentically 
traced to the inoculation are too remote a danger to justify 
the abolition of the precaution that is entirely successful in 
such a vast majority of eases. Vaccination is required as 
a preventive and not as a cure. ... A rule requiring it must 
be enforced without exceptions if it is to be effective and a 
single exception in its application would open the way to 
others of equal merit and it might as well be rescinded 
entirely. 

Commenting on the work of physicians in reducing disease, 
the Leavenworth (Kan.j Times says; 

Doctors are the queerest people in the world. ^len in other 
business use means to increase their business. The doctors 
use means to make theirs less. It is to their interest that 
there should be sickness in the community, yet they are con¬ 
stantly advising "their patients how to "avoid sickness and 
they are constantly urging the communities in which they 
live to take precautions to prevent epidemics. 

These thoughts were suggested by the action of the Leaveii- 
AYorth County ^Medical Association in determining to bring 
the state tuberculosis exhibit to the city again. 

Last year the association brought the exhibit here, hired 
a room and paid nearly all the expense themselves, and all 
in order to teach the people the danger of contagion from 
the dread disease and how to avoid it. Hundreds of people 
visited the exhibit while it- was here and the doctors of the 
city reported afterward that there was a distinct effort being 
made by many people to take proper precautions to avoid 
the disease. 

It was a great thing,to do for the city and the city should- 
have paid the expense. The commissioners felt, however, that 
they had no right to use the public money in that way, but 
each one of them went down into his pocket and gave a con¬ 
tribution to assist in paying for the exhibit. 

This year the doctors will ask the commissioners to pay at 
least a part of the expense out of the city treasury- and we 
see no reason why it should not all be pa'id that way. The 
exhibit is for the benefit of all—unless the doctors may be 
excepted. We do not see why they should bear the burden 
of lessening their own business. 

The Des Moines (la.) Beyister commenting on the resimia- 
tion of two members of the state board of health who, accord¬ 
ing to newspaper reports, were discouraged over the efforts 
of the board to carry on effective work with the mea-er 
appropriation allowed by the state, says; 


It IS doubtful If the doctors who are hastening to rcsie 
frqrn the state hoard of health because the legislative appr' 
priations for its work were inadequate are acting alto^etm 
temperately. It is true they have occasion to feel dissati 
lied. The legislature has treated the matter of conservir 


the public health ns though it were of no consequence. The 
niedic.-il men of the state are, no doubt, getting tired of 
"nagging the public into taking care of itself.” ... 

Dili, granting the provocation and all else, the fact still 
remains that the public health must be cared for as best it 
may. The fact remains that the State Board of Health must 
continue to do its work in spite of every obstacle. The fact 
remains that doctors must continue to do the very best they 
can to interest tbe public in conserving its health. Why 
shouldn’t the members of the board of health make the best 
of the situation and give the state the best service they can 
under the circumstances? Why is not the need of large, 
capable men on tbc state board even greater now than it 
might be otherwise? 

Tublic service always calls for some sacrifice. Even under 
the most favorable conditions there would be disagreeable 
things about membership on the .State Board of Health. 
There are merelj' a few more to contend with now, that is 
all. The interests of the state at large ought to be considered 
worth working for in spite of comparatively small annoy¬ 
ances. It is not always the best time to quit when impatient 
or when there is work ahead. 

And yet if the same physicians, who the Register says 
"innst continue to do the very best they can” to protect the 
public health, should ask the legislature for more stringent 
laws to exclude the ignorant and vicious from trifling with 
tbe lives of citizens, or even for the enforcement of existing 
laws, they would be -denounced as endeavoring to establish 
a "doctors’ tnrt.” 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


.\p. 120 xA: Phoenix, July o-O. Sec., Dr. Ancll Martin. 

OoLonADO: Denver, July 5. Sec., Dr. S. D. Van Meter, 1723 
Tremont Street. 

Conxecticdt: Regular. City Hall, New Haven, July 11-12. Sec., 
Dr. Charles A. Tuttle, 19C York St.; Homeopathic, Grace Hospital. 
New Haven, July 11. Sec., Dr. Edwin C. M. Hall, 82 Grand Ave.: 
Eclectic, Hotel Garde. New Haven, July 11, Sec., Dr. T. S. Hodee. 
lb Main St., Torrington. 

Dr.i..iWARE : State Society and Homeopathic, Dover and tVilming- 
lon. June 20. Secretary of the Medical Council, Dr. H. W, Briggs. 
Wilmington. 

Indiana; Room 120 State House, Indianapolis, July 11-13. Sec- 
Dr. W. T. Gott, Crawlordsville. 

Maine: State House, Augusta, July C-7. Sec., Dr. Frank W. 
Scarle, SOG Congress St., Portland. 

Maryland : 1211 Cathedral St., Baltimore, June 20. Sec., Dr J 
McPherson Scott, Hagerstown. 

Mi.xnesota: Slate University. Minneapolis, .Tune 20. Sec., Dr. 
W. S. Fullerton. 214 .American National Bank Bldg., St. Paul, 

New Hampshire : State House, Concord, July 0-7. Regent, Mi- 
Henry C. Morrison. 

New Jersey : Capitol Bldg., Trenton, June 20-21. Sec, Dr H 
G. Norton. 


New Mexico : The Capitol, ,Santa Fe, July 10-11. Sec., Dr. J 
A. Massle. 

New York : June 27-30. Mr. Harlan H. Horner, Chief of Exam¬ 
inations Division, Department of Education, Aibany. 

North Dakota : Grand Forks, July o. Sec., Dr. H, M. Wheeler 

Oklahoma ; lone Hotel, Guthrie, July 11. Sec., Dr. John IV 
Duke. 

Oregon : Portland, July 4. Sec., Dr. E. B. McDaniel, 704 Elec¬ 
tric Building. 

Pen.n-sylvania ; Regular, Homeopathic and Eclectic, Philadelphia 
and Pittsburg, June 27-30. Secretary of the Medic.al Council Mr 
Nathan C. Schaeffer, Harrisburg. 

Rhode Isi-and : State House, Providence, July C-7. Sec Dr 
Gardner T. Swarts. 

Texas: .Yustin, June 27-20. Sec., Dr. J. D. Mitchell, Fort Worth. 

Utah: State House, Salt lAtke City, July o-G. Sec,, Dr. G. F 
Harding, 310 Templeton Building. ’ ' 

Vermont: Burlington, July 11-13. See., Dr. W. Scott Nav 
Underbill. ’ 


Virginia : Richmond. June 20-23. Sec.. Dr. R. S. Jlartin Stuart 
-lu'.'' 4. Sec., Dr. F. P. Witter, Traders 

Block, Spokane. 


oust mrginia: vapitoi Building, Charleston, Julv 10-12 
Dr. 11. A. Barbee, Point Pleasant. 


New Requirements in Arkansas 

At tbe recent meeting of the State Jledical Board of tbe 
Arkansas Medical Society, a new sclicdiile of requirements for 
medical colleges was adopted. Beginning with the session of 
1911-12, every matriculant in the mwlic.al colleges of Arkansas 
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must obtain a matriculation certificate from the board. Tliese 
certificates will be issued on eilber (a) nccoplablo credentials 
or (b) successful passing of an examination before the 
State Superintendent, of Pviblic. Instruction. 

Ttie minimum preliminary education is given as tliat re¬ 
quired for entrance to the University of Arkansas. For the 
next college session ibis minimum miist represent 13 units 
of secondary school work, 7 of wbicb must be in prescribed 
subjects ns follows; English. .3 units; algebra, 2 units; plain 
geometry, I unit, and. United States history, 1 unit. The 
remainjng G units may be taken in elective subjects. 

To be in good standing, each medical college must require 
for graduation not less than four courses of lectures of at 
least thirty weeks each, and must require regiilar attendance 
on these courses, no allowance to bo made for •absence except 
when due to sickness and such absences must not exceed 20 
per cent, of the course. Attendance of at least two years in 
well-equipped laboratories and two. years of clinical and hos¬ 
pital instruction is also required. Ko medical school will be 
considered in good standing if it .issues, a catalogue or 
announcement containing misrepresentations regarding its 
teaching facilities, courses of instruction or number of stu¬ 
dents matriculated. 

Minnesota April Report 

Dr. W. S. Fullerton, secretary of the ^Minnesota State Board 
of iSIedioal Examiners, reports the written examination bold 
at ^Minneapolis, April 4-7, 11)11. The number of subjects 
examined in rvas 12; total number of questions asked, 120; 
percentage required to pass, 75. The total number of can¬ 
didates examined Avas 13, of whom 10 passed and 2 failed. 
One candidate did not complete the examination. Fourteen 
candidates were licensed through reciprocity. The following 
colleges were represented: 


. PASSED Tear Per 

College Grad. Cent. 

Rush Medical College.(1000) 82.1; (1010) S1.3 

Hamline Unirer.«it.v .(1008) 73.3.84.0 

■Univ. of Minn., Coll, of Mod. and .Surg.(1010) 80.7, 80.5.02 

McGill University, Quebec.(1000) 81.7.87.3 

Laval University, Montreal.(1800) 77 

r.Mi.t'.D 

Louisville and Hospitai Jledical College.(1008) 38.5 

Hamline University .(1007) 72 


i.tCEXSEo 'riiuoucH ancipKociTV 

Year 

College Grad. 

University of Colorado.(1010) 

Northwestern University Medical XcUoot, (1008) 
(2, 1910) Illinois. 

College of Physicians and Surgeons, Chicago.... (1000) 
Hahnemann Med. Coil, and Hospital, Chicago.. (ISO!) 

Johns Hopidns University.'■. 

St. Louis University. 

Kansas City Medical CoUsge. 

University Medical College. Kansas City.(1008) 

M’estorn Pennst'lvania Medical College,...(1000) 

AYisconbln College of Physicians and Surgeons. . (1008) 
Marquette University .(2. 1010) 


Reciprocity 
with 
Colorado 
Wisconsin; 

Illinois 
Wisconsin 
Itlinois 
Illinois 
NebrasUa 
Kansas 
N. Carolina 
Wisconsin 
Wisconsin 


Nevada May Report 
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Assistant Obstetrician mthe MWdltsex lios^ 
& Wagna^fs Ca. foil.""'’’ l"ostrations. Ne. 


The purpose of this rvork is to set forth the detail and 
technic of the various gynecologic operations, No attempt has 
been made to discuss the etiology, pathology, symptoms and 
diagnosis in each condition, but rather the indications-and 
contra-indications for operation have been considered, togetlier 
with comparisons of the various methods at the operator""s dis¬ 
posal in a given case. The descriptions of the various opera¬ 
tions are unusually clear and complete, and in many instances 
each step of the procedure is illustrated. TJie book is very 
fully supplied with cuts. After a discussion of general con- 
.sidorations, the Avriters take up the consideration of vaginal 
operations, then the gj'iiccologic operations performed by the 
abdominal route, together Avith a description of other abdom¬ 
inal operations Avhieh, Avliile not strictly of a gj-necologic 
nature, yet frequently are imposed on the operator; for 
instance, intestinal resection and anastomoses, repair of 
wounds of bladder and ureter,.etc. The subjects are discussed 
in a systematic, lucid and forceful manner, showing a long 
familiarity Avith the Avork and a keen appreciation of the 
needs of the occasional operator and the beginner. The chap¬ 
ters deA'otod to the consideration of the operative complic.A- 
tions and after-treatment are to be commended as the usual 
tect-book oitlier passes over them lightly or omits tliem 
enliicly. 


Essr.XTi.vLS or Biologt BaESEXTr.D ix Pnoni.EAis. By George 
William Hunter, A.M., Head of the. Department of Biolog.v, Be Witt 
Clinton High School. New York. Cloth. Price, 81.23. Pp. 44S, 
Avith illustrations. Chicago ; American Book Co.. 1011. 

A LAConATOtiY Manual for the Solution of Problems is 
Biologv. By Richard IV. Sharpe, Instructor in Biology -in the 
De AVitt Clinton High School, New York. Cloth. Price, T5 coats. 
Pp. ;ir>2, with 80 Illustrations. Chicago: American Book Co., 1011. 

Professor Hunter has prepared a text-book, Avliich is issued 
in company Avitli Mr. Sharp’s laboratory manual, the two 
forming a logical inductive method for the study of biology. 
The authors have presented their subject by means of,a series 
of “problems” in biology rather than by the more conven¬ 
tional didactic method, seeking to arouse the interest and 
reasoning power of the pupil by presenting a series of physio¬ 
logic problenis, accompanied by directions for laboratory 
demonstrations and practical questions for the student to 
investigate and ansAier. Copious references to other authors 
accompany each cliapter, many references being to articles m 
current magazines, government reports, ete. These hooka 
form admirable guides for the study of biology and give 
ample opportunity for the development of topical methods, 
it being the aim of the antbovs to shoAv that-methods of 
study Avhieh induce thinking are nf far more imjiortance than 
more memorizing. 


Dr. S. L. Lee, secretary of the Nevada State Board of Med¬ 
ical Examiners, reports the written examination lieid at Car- 
son.City, May 1-3, 1911. The number of subjects examine-a 
in AA’as 13; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates e.xam- 
ined Avas 5, all of whom passed, including 1 osteopath. Six 
candidates Avere licensed thvongli reciprocity. The following 


colleges Averc represented; 


College 


PASSED 


Year 

Grad. 


■Xnt-ionM Medical University, Chicago.... 

Tiniv of Michigan, College of 5icd. and Surg.... (ISSo) 

licensed through RECIPROCITI' 

Year 
Grad. 

CoUege . nnoi) 

RusU Medical ■■■ ■■■ V,'L”iDe; (1909) 

Indiana ''“B-Lon1'"Medicai‘1ou" ( 1902 ) 


Per 

Cent. 

Sl.O 

01.0 

S6.2 

S9.9 


Reciprocity 
with 
Illinois 
Indiana 
Nebraska 
Nebraska 

. . ..... - -'(10b¥) W; Virginia 


Medlc.A! 


College.(1908-) 


Illinois 


I.XEnRiETV. A Clinical Tronti.se on the Etiology, Syhiptom.'ito 
Neurosis, Psychosis and Trealmcnt and the Medicolegal Kewoo 
Bv T. D. Crothers, M.D., Superintendent Walnut lAidge iioj>raf‘ , 
Hanford, Conn. Cloth. Price, .?3. Pp. 305. Cincinnati: Uarut 


This is probably the most complete treatise on inebriet) i 
an American author. The wliole subject is considered scien¬ 
tifically, not sensationally, as so often in treatises on incliri 
ety. The author’s recommendations of treatment are judicious 
a-iid Avill I helpful to all Avho need aid in the majiagcmcnt of 
this disease. No subject i.s more important but, unfortuna e ), 
like other common diseases, it interests many practitioner 
less than the uncommon. What can be done for the inebn.-i e 
by prope medical advice and guidance, is not as Amuersa } 
appreciated as it should be. Moreover, institutionn! re.a 
inent is not a necessity in eA-ery case and all practitione • 
sliculd equip themselves properly to guide patients to 
o. past the hazards Avbicli beset the path of so many. - 
ful study of ,this book Avill rcAvard those Avho do not fee » ) 
equipped for the care of the. inebriate. . • 
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BISMCTH PASTE IN- CnRON-lC SErrURATION^S. Its niapnostlc 
Imnortancc and Tliorapcutic \nliic. By Emil G. Beck, bur 

jicon to the North Chicago Hospital, Chicago. 4Mth an Introchicllon 
hT Carl Beck. M.D. And a Chapter on the Application of Bismuth 
1‘aste In the Treatment of- Chronic ^uppurntl^on of the Nasal Acces- 
sorv Sinuses and the Kar, by .Toseph c. Beck, v 

.HD I’p 237, with 20 Illustrations. St. Ixtiils: C. 7. Mosbj Co., 

loio.' 


The use of bismuth paste in the treatineiit of chronic 
suppurations and the use of bismuth in various forms of sus¬ 
pension for diagnostic purposes have become recognized .pro¬ 
cedures of value. With tliese, as with most operative pro- 
cedure.s. however simple they may appear, it is necessary in 
order to attain the highest degree of success to careftilly 
follow the correct technic. ?dany of the failures in the use 
of bismuth paste have been due either to faulty technic or to 
u=e in unsuitable cases. In tins volume is found a careful 
description of the technic by the originator of the method 
as well as a review of the cases in which it has proved of 


value. Attention is also directed to the fact that severe and 
even fatal poisoning may follow the injudicious use of bis¬ 
muth. This method, tlierefore. should be used only after one 
is thoroughly familiar with its possibilities and its dangers; 
hence a careful perusal of this little volume is .almost c.sseutial 
to tho'C who expect to use the method. 


Tr.vTUS ; Talks with a But Coxcr.axixr. Himsei.e. By K. B. 
I.owr.v, M.D.. .\uthor of “Confldences.” Cloth. ITice. 30 cents. 
I’p. 03. Chicago: Forbes & Co., 1011. 

This little book, dedicated ’“To the Man of To-Morrow,” is 
an effort to impart instruction to boys on sexual hygiene. 
It is interestingly written in the form of talks to a boy by 
his uncle. Beginning with a description of plant life and the 
method of plant reproduction, the reader is gradually led 
through the lower forms of animal life, with which be is 
naturally familiar, to the chapter on "The Mechanism of Our 
Bodies,” the needed information being imparted in a natural 
and unsensational manner. Chapters containing needed warn¬ 
ings to boys on the dangers of listening to the advice of 
advertising fakers and a chapter on “Sowing Wild Oats,” 
containing advice to the boy about to leave home, are par¬ 
ticularly good. The tone of the book is excellent and it can 
be safely recommended to parents and others who wish to 
instruct children in this important subject. 

The SEr.i'EXT’.s Trail, or, Mesioirs of H.arold Bagote, I’iiv- 
.siriAX. A Tale of the South .and of Cuba. By F. B. Cullen's. 
Cloth. Price. .«1.25. Pp. 16S. New York : Broadway Publishing- Co. 

This is a melodramatic story of the adventures of a phv- 
'ician with a band of smugglers the leader of whom is the 
villain of the book. Under strange circumstances the hero 
was able to render gi-eat service to a beautiful woman. 
He was also enabled to foil the villain’s wicked designs on 
another young and beautiful girl. The villain’s machinations, 
however, resulted in the death of several characters including 
himself. The physician was later rewarded by the band of 
the beautiful Spanish widow of the smuggling villain. Bein" 
written by a physician, concerning a physician, the book may 
he of interest to physicians who like this kind of literature. 

St.ate Bo.crd Qi-estioxs axd Ax.swers. Bv n. Max Goepp M I) 

1 rufe<-ior of CUnical Medicine at the Philadeiphia PolvcliDi'c Seci 
«nd edition. Cloth. Price. net. Pp. 713. Philadelphia- \v'B 
Saunders Co., Itlll. 

According to the preface of the first edition this book is 
based on tb.e questions asked by state medical licensing boards 
.during several year*. Duplicate questions have been elimi¬ 
nated and condensed answers follow. An exhaustive inde.v 
makes it possible to find the reference to any subject readilv. 
The evident purpose of the book is to provide a convenient 
compend for those who wish to prepare for state board 
examination?. 


M ™ It- r.v Martin W W-ii 

syjon.i' vmC: fiii’isr' Prir-;;.'’if.2i'"''?.”°- 

lions. Now Vork: -Suraery I’nbllshlng ro.,%2 william Strce't.Ttn 
Following out the suggestions contained in the criticisms . 
the first edition the author has revised and rearranged tb 
book. New matter and new illnsLrations have been addi 

and margiimrnbtcs-in Ted have been employed. 
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Hospital for Treatment of Bone Tuberculosis Not a Nuisance 

The Coiiri of Chancery of New .Jersey, in Board of Hctilth 
and certain residents and property holders of Ventnor City 
vs. North American Home (78 Atl. R. 077 ), denied a pre- 
liminarv injunction to prevent the defendant from conducting 
a Fanitarium for the treatment of bone tuberculosis, 

Tlic court says that it w-as disclosed by affidavits filed in 
behalf of the defendant that the sauitarivim was for the free 
treatment of poor children afflicted with said disease, and was 
not maintained for profit. Xotwitlistanding, however, the 
great public good which would necessarily result from the 
work of an institution of tliat nature, it was manifest that, if 
the health of the residents of Ventnor City w-as jeopardized 
by its maintenance, a court of equity might grant such relief 
as w-ould afford adequate protection to the residents of that 
city from the threatened danger; but, if no real danger of 
that nature existed, the mere fact that uninformed people 
who were unacquainted with the true conditions might or 
probably would assume such a danger to exist could not be 
made the basis of equitable relief. 

The answer which was filed in behalf o: the defendant w-as 
accompanied by affidavits of a great number of physicians and 
surgeons of eminence in their profession and who had given 
special study- to the various forms of tuberculosis. They 
testified that while pulmonary tuberculosis is undoubtedh- 
contagious, bone tuberculosis is neitlier contagious nor infec¬ 
tious, and cannot be transferred from one to another; and 
that cases of bone tuberculosis are freely admitted to all the 
hospitals and treated in the same wards as other surgical 
cases. If that was true, it was manifest that no danger to 
the health of the inhabitants of Ventnor City- tvas threatened 
by the maintenance of the sanitarium in question and the 
grievance asserted by the complainants was based on an 
assumed danger wbicb did not in fact exist. 

It was urged that the New .Jersey legislature had declared 
bone tuberculosis to be a communicable disease, and an act 
of 1910 concerning tuberculosis contains this sentence: “Tuber¬ 
culosis is hereby declared to be an infectious and communica¬ 
ble disease, dangerous to the public health.” But an exam¬ 
ination of the several provisions of that act, especially when 
considered in connection with the testimony touching the 
difference between pulmonary and bone tuberculosis, renders 
it at least doubtful whether the portion of the act above 
quoted was intended to include bone tuberculosis. If atiy 
Irutli was to be found in the affidavits of the physicians who 
bad testified touching the nature of bone tuberculosis, it tvas 
entirely manifest that the legislature bad not intended the 
section making it a misdemeanor for ‘-any person having 
tuberculosis” to dispose.of bis sputum in a manner contrary 
to the directions of the act, to control the disposition of the 
sputum of persons afflicted only by bone tuberculosis. Wbetber 
any of the provisions of tliat act were intended to include 
bone tuberculosis it was not necessary to consider here; but 
the court is convinced that the legislation referred'to could 
not properly be deemed operative to render the institution 
conducted by tlie defendant a nui-auee per se, or in and of 
itself. 

Wide Range of Evidence Admissible in Support of Defense of 
Insanity 

The Supreme Court of Washington in granting a new trial 
in the case of State vs. Flanney (112 Pac. R. G30), where the 
defendant, a half-breed Indian, was convicted of the murder 
of bis w'ife. says that it deems the question presented as to 
the admissibility of evidence in such a case to be one of more 
than iisital interest and importance. The question was raised 
by a rejection by the trial court of an offer by the defendant 
to prove that his wife had taken up with what is known 
among the Indians as the Shakers; that the man of whom 
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tlie dcfoiulniit wiis jcmlous, nnd wliom ]ic clinrged wit}) having 
yeaned liis wife away, was a Shaker; that the Shaker society- 
is an Indian religions organiKaliou which teaches nnd prac¬ 
tices promiscuons. illicit intercourse among its members, and 
that it is the duty of a member having a spouse who is not 
one of that faith to secure,a divorce; that the defendant knew 
of his wife’s faith, and, suspecting her of lewd conduct, was so 
gieatly distressed in mind that for the lime his reason was 
dethroned. The Suj)reme Court holds that this evidence was 
admissible. 

The vSupreme Court says that it has made an earnest re¬ 
search of the authorities, and finds that it is a first principle 
of the law that in ail cases involving mental rc.sponsibility, 
whether it be in regard to contracts, wills, etc. or crimes, 
every fact which tends to .show that the mental condition of 
the subject was abnormal at the time of the execution of the 
instrument or commission of the crime is competent. For the 
mind diseased cannot be measured by the mind of another. 
Neither the moving cause nor the limit of its aberration is 
to he calculated by any standard fixed by the law or medical 
science. Each case fixes its own relation to the law. What 
may unbalance one mind nnd lead it to act on its criminal 
impulses may have no bearing on another. Tliercforc it is 
important that all things which may bear on the subject of 
inquiry should be submitted to the jury, that it may say 
whether, from all the facts and circumstances leading up to 
the act complained of, the aceused was, in fact, capable of 
distinguishing right from wrong when he committed the act. 

The leading case on this subject is that of People vs. Wood, 
120 N. Y. 249. which establishes the principle that “a party 
is entitled to the benefit of any competent evidence ho may 
offer which bears on a controverted question of fact embraced 
in the issue.” 

A delusron of marital infidelity is acknowledged as a type 
or sj'mptom of homicidal insanity by alienists. Mr. Clevenger, 
at pages OoO, 031, 053. 058 and 1074, cites instances to con¬ 
firm this theory. So that, whether the accused had a belief 
grounded in fact or born of imagination, the evidence which 
was rejected was proper as tending to throw light on the 
defendant’s mental attitude toward the victim of his delib¬ 
erate physical act. Under all authority, it seems clear that, 
having laid a foundation by showing some evidence of mental 
aberration, the defendant could show that his wife’s conduct 
had been such as to account for the state of his mind, and 
that bis plea was not feigned. The testimony docs not prove 
or disprove the crime, but it is a circumstance to be considered 
by the jury, as is a blow on the head, or a drug habit, etc. 
Nor does it introduce a collateral issue to be tried out. The 
inquiry should not go beyond such limit as will disclose the 
fact to the jury that there was a cause which might have 
moved the mind of the accused, and which it may consider as 
evidence tending to sustain his plea. 

Such testimony should go to the jury under careful instruc¬ 
tions. Its purpose and the limit of its application should be care¬ 
fully guarded; so that the jury will not take it, if true, as 
in itself a justification or as an excuse for the crime, nor to 
prove justification for anger, hatred, revenge or an uncontrolled 
passion, or the momentary impulse of a sane mind, but for 
just what it is intended; that is, whether, considering all the 
facts and circumstances offered to show an insane act, it tends 
to strengthen the testimony by showing an adequate cause 
accounting in some degree for the alleged mental condition of 
the accused at the time the murder was committed. 

It may be assumed that no man can measure the torment 
which a doubting husband tells o’er. If in the telling his 
reason so far fails that he cannot distinguish the right or 
wron- of his act. he is indeed an object of pity and compas- 
. Sion-“but, on the other hand, if, with mental pmyer to dis- 
tiimuish right from wrong, he takes the- life of his victim, 
he “should be made to feel the heavy and unHincliing hand 
<: le is for tte jnry to ssj- tvl.efter tl» dotaKlont 

is a felon; or the victim of an unfathomed nature Tha^t it 
mav make no mistake, the defendant is entitled to submit 

S'Stoi. 0 . 1.e ™y; fVldlog only tl..l it .. 

.and competent to sustain lusVlea. 


: Joiin. A. M. A 
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COMING- MEETINGS 

Ami.iiicax. AIudical Association, Los Angeles, .Tunc 27-.‘.0 

American Academy of Medicine. Los Angeles. June 
American Modlco-rsycliolog'ical Association, rienver, June 10-20 
Amcric-an Ophtlialinoiogica! .Society, New London, Conn., July'li. 
Amerlcnn Otologicnl Society, Atlantic City, June 2G-27. 

American Proctologic Society, Los Angeles. June 2C-27, 

American Surgical Association, Denver, Juno 10-21. 

Arizona Medical dissociation, lyos Angeles, June 20. 

Conf-. of Bds, of Healtli of N. America, Lon Angeles, June .20-July 1. 
Maine Mcdic.il Association, Augustn, June 28-20. 

Kat’I Assn, for Study and Prev. of Tuberculosis, rjenver, June 20-21, 
N'ortli Cnrojfiia. Medical Society of State of. Cliailotte, June 20. 
Oregon State Medical Association, Los Angeles. Cal., July 10. 


FLORIDA MEDICAL ASSOCIATION 
rhirty-FA(jh1U Annual .ircetia;;, held at rallahasscc, Hay 10-12, 1311 
Tlie President, Dk. .J. D. Love, in tlie Chair 

The olhfcrs elected were named in The Journal, June 3, 
1911, page ICCO. 

House of Delegates 

The report of the secretary showed 310 members in twenty- 
two connties. 

Joint Examining Board 

Dn, J. n. PiERPONT, cliairnian of the Committee on Public 
Policy and Legislation, made hi.s report in regard to an effort 
to iiavc tlie regular, homeopatiiic and eclectic examining 
boards agree to consent to a joint board of examiners; that 
IJie iiomcopntliic so far were not favorable to the proposition, 
and tliat tlie eclectic would not consent. Jlaiiy irregularities 
in the method of appointment by the last-mentioned body' 
were reported on the floor of the bouse. One of the prom¬ 
inent eclectics. Dr, S. F. Smith of Lakeland, a member of the 
association, promised his earnest support in bringing about 
favorable action on the proposed legislation. It is probable 
that the 1913 legislature of Florida will be asked to combine 
the tbreo boards. 

The Owen Bill 

The Owen Bill, Senate Bill No. 1, providing for a national 
department of health, was endorsed, bj' resolutions, and its 
adoption urged. 

Tlie bouse adopted a resolution asking the legislature to 
place licensed physicians, who wished to practice pharmaev, 
on the same basis as graduates of pharmacy; i. e., requiring 
an examination before the board o,f pliarinacy; except that 
this should not prevent a practicing physician from dispensing 
his own drugs. 

Organization and Advancement of the Profession 

Dn. J. N. McCoRJtAcrc, chairman of the Committee on 
Organization of the American Medical Association, nddicsBcd 
the association as to the value of organization, mutual coop¬ 
eration and assistance in an effort to elevate the standan 
of the practice of medicine. On Thursday evening, his ex 
celloncy, Albert W. Gilchrist, governor of Florida, presiding. 
Dr. McCormack, before a public audience, consisting of tiic 
state officials, members of the legislature, the medical as-o 
ciation, and citizens of Tallahassee, delivered an addres-' on 
the advantage of good health, how it can- be obtaiiici an. 
maintained, the needs of the citizenship from a saiiitaij s an. 
point..and outlined the methods wliieli should he follovc i 
obtaining a closer cooperation between tiie plofe^slOlI 
the public. 

Some Needs of To-Day 

Dr. j. D. Love, Jacksonville: The growth of the Absoci.-i- 
tion has been very gratifying aiul I v’onid urge tha 
selection be made in admitting members and that the 
members of the profession take a more 
scientific work and c.xercise their mature tiiought m 
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ersliip of the profession. The inodesty i.s unfair and injurious 
that leads an older physician to rvithhold his valued teachings 
in the mistaken assumption that only that which is neu and 
as yet unproved appeals to the profession. As for the ehar- 
lat.ins and medical imposters who every year invade the state, 
proper influence should be used to have the legislature define 
-the practice of'medicine.” The examining hoard should have 
-statutory authority, probably with the consent of the gover¬ 
nor in eash instance, to revoke for good and sufficient reason, 
the license of a physician. The practice of applicants, when 
having failed before the regular e.vamining board, going 
before other boards of e.vaminers and securing a license to 
practice medicine should be condemned, legislation to secure 
proper compensation for expert medical testimony should he 
secured. 

Surgical After-Treatment of Anterior Poliomyelitis 
Dr. R. C. Turck, Jacksonville: Fully !10 per cent, of all 
cases of poliomyelitis in children are certain to terminate 
with some permanent paralysis and muscular atrophy. Every 
case of infantile paralysis is a law unto itself. Practically 
no two cases are alike. Until there has been perfected .a 
specific as uniform and as undoubted as diphtheria antitoxin, 
for instance, we must face the consequences of infantile 
paralysis, and direct efforts first, to the minimization, and 
second, to the relief of the inevitable end results. M\ich can 
he done in the subacute stages by prophylactic treatment. 
Massage, joint manipulation, passive and active mu«ele 
stretching, with corrective and retention apparatus, if indi¬ 
cated. will prevent contracture deformity in practically all 
cases. The ideal treatment of deformity in poliomyelitis is 
prophylactic. In neglected cases, of those in which contracture 
occurs, in spite of preventive measures, deformities, especially 
of the ankle and knee, may be corrected bv several means; 
tenotomy is most widely employed and most valuable if used 
with due regard to end results. 

DISCUSSION' 

Db. J. H. R.vndolph, Jacksonville: Xotwithstanding the 
very best medical treatment we can give, sooner or later, 
with rare exceptions, the surgeon’s knife must be resorted to 
for relief. With increased knowledge of benefits derived from 
early treatment, a diminution of extreme deformities should 
result. Early recognition of the condition is necessary, and 
1 hope that soon we will have a serum for general use. 

Traumatic Tetanus 

Dr. E. X. Liell, .Jacksonville: A male, aged 10, was 
injured by a blank pistol cartridge. Dee. 24, 190S. On the 
ninth day following, symptoms of rigidity of lower jaw mus¬ 
cles developed, with slight convulsive seizures; subsequently 
the muscles of the neck, chest and back became implicated. 
On the twelfth day he was admitted to the hospital. A 
decided convulsion was repeated an hour later. The wound, 
of charred character, partly healed, was thoroughly excised 
and a bichlorid dressing was applied. At 4:30 p. m. 5,000 
units of antitetanic serum were injected into the muscles 
over the right shoulder blade; an enema of normal salt solu¬ 
tion was given. Xext day 5.000 units were injected at 11 
a. in. Repeated convulsions lasting from a few seconds to 
two minutes occurred throughout the night; nourishment was 
■ refiifcd, but he took water through a tube; 4:30 p. ni., 3.000 
units. 1 pint enema salt solution; January 7, II a. m., 3.000 
units were injected; muscles contracted but not as rmid; 
lour con\-uIsions during past tcvelve hours. Five p. m., lb»ht 
convulsion; January S, numerous convulsive seizures during 
night; refused nourishment, and chloral and sodium bromid'", 
in grains each dose, hut would take water: 3.000 units injected 
11 a. m.; 3,000 units injected 7 p. m. after several convul¬ 
sions. one lasting eight minutes though not formidable. -Jan¬ 
uary 0. noon. 3.000 units; 7 p. m., 3,000 units; muscles of 
jaw and neck relaxed somewhat, so that teeth could be sep¬ 
arated an inch. January 10. 11 a. m.. 3,000 units; s p m 
3.000 units. January 11. 3.000 units. Januarv 12.’11 a. ra!’ 
3,000 units; 7 p. m., 3,000 units. January 13, 11 a. m. and’ 


8 p. in., 1,500 units. January 14 and 15, 1,500 units each. 
January 15 and 1C, cliloral, 20 grains. Patient discharged 
well, January 24. Temperature ranged from 00 to 101 F.; 
pulse 84-122; respiration 20-40; 55,000 units antitoxin total 
given. 

DISCUS.SION 

Dr. J. H. Randolph, Jacksonville: In a case reported to 
the association in 1008. intra-spinal injections of magnesium 
sulphate were successful in treatment. 

Dr. G. L. WTxthrop, Mobile: Of eight patients with trau¬ 
matic tetanus four were not given antitoxin. They died. 
Four were given antitoxin after symptoms developed and 
recovered. In one case chloroform, in two cases intraspinal 
injections of magnesium sulphate, were given to control con¬ 
vulsions. The question of whether antitoxin given after the 
onset of symptoms has been beneficial or harmful is unsettled, 
but in all cases where tetanus develops, thq antitoxin .should 
be given. 

Rabies in a Human Being with Necropsy 

Dr. He.vrv Hanson, Jacksonville: Patient, male. 0 years 
of age, uas seen in consultation. Physician was called March 
12 , 1911, found patient sufl'ering w.ith severe throat symptoms 
and inability to swallow. Examination excluded diphtheria. 
Forcible depression of tongue temporarilj' enabled patient to 
swallow a little medicine. On attempting to drink water, it 
was forcibly expelled through the nose and month with gen¬ 
eral convulsion. After a few hours the attending physician 
found the patient much worse, nervous, respiration interfered 
with, muscles of deglutition paralyzed. The suspicions of 
the physician were aroused and inquiry was made as to the 
possibility of the patient having been bitten by an animal. 
It was found that three weeks previously a stray dog bit 
the hoy severely on the calf of each leg. The patient was in 
bed three days before a physician was called, refusing food 
and drink, except small quantities of milk. During the course 
of 'the disease the thirst increased, but when water was 
brought, the patient would strike the glass from the hands 
of the attendant, or would jump out of bed in various direc¬ 
tions, as though frightened. Death occurred on the afternoon 
of the fourth day, March 15. Permission for an autopsy was 
obtained. Post-mortem findings were characterized by their 
negativeness. 

Microscopic examination, Anna Williams method: Bodies 
found within protoplasm of the large ganglion cells as 
described by Negri in 1903. Three rabbits inoculated, two 
subdurally (one dying from the operation), one intravenously. 
The two rabbits died with typical rabies on nineteenth and 
twenty-third days respectively. The brains of both rabbits 
showed Negri bodies in smears from Ammon’s horn. 

The Operative Treatment of Fractures 

Dr. Clarence Hutchinson, Pensacola: I do not advocate 
the operative treatment in every form and type of fracture. 
It is with the fractures of the shafts of the long bones that 
we have most to deal, and these fractures, with their marked 
displacement, with their consequent impaired or lost economic 
efficiency, have made and are making woeful commentaries 
on our so-called surgical skill. 

The operative technic is comparatively simple and due care 
reduces the risk practically to nil. Rigid asepsis is the key 
note to success in fracture cases. Moderate cleanliness i.s 
not sufficient. Special care must be exercised in the prepara¬ 
tion of the field of operation. Large moist compresses of 
green soap applied to the field for several hours and even 
d.ays if the skin is thick or horny, followed by a germicide. 
The incision should be along a line where there is a minimum 
chance of damage to important structures. The incision 
should be adequate to oxpo.se the site thoroughly. Avoid 
unnecessary handling of sponges and instruments and never 
introduce anything into the wound e.xcept instruments neces¬ 
sary- for handling fragments. Remove all clots and keep 
wound dry. Do not burden tissues with unnecessary liga¬ 
tures and suture material—one tier of sutures is usualfv s„in. 
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cicnt. Put on strong pinstcr cast nftc.r operntion and do not 
disturb -wonnd unloss indications arc very positive for inter¬ 
ference. Age is no barrier to operation; often the procedure 
is most strongly indicated in old persons. Tlie slioelc is 
trivial. It is my rule to operate in all case.s of fracture of 
the shaft of long bones in wliicb there is marked displacement, 
especially ulicre the economic clliciency of the individual is 
likely to be impaired from a questionable result. 

Spontaneous Amputation of the Leg at Lower Third 

Dk. Henry 13. Paiaikr. Tallahassee: A negro male, aged 
about 70, three years before had an ulcer come under the 
'fourth toe of the right foot; it resisted all treatment for a 
while and then remained without treatment five months; the 
foot began to swell and gangrene followed. He was in a 
semi-conscious state afterward from pain and morphin, which 
was liberally supplied. Several weeks later the foot sup¬ 
purated at the ankle and he cut the few tendons with scissous. 
The flesh sloughed frojn the lower third of the log, leaving 
the bone exposed 4 to 0 inches. In crawling down the steps 
the crippled leg caught and ho fell, breaking the bone above 
the lino of demarcation. A very good stump remains. This 
unusual termination illustrates the wonderful recuperative 
jjowers of some individuals under adverse conditions. 

Huntington’s Chorea 


present attack, the patient has had two attacks of remittent 
fever lasting five to ten days at intervals of two or three 
weeks. Coincident with a rise of temperature, the child 
exhibited a decided convulsive tendency. Attacks were acute 
and marked by sudden rise of temperature to 10.3i/’-104 F 
accompanied by convulsions or vomiting, or both. Remissions’ 
and sometimes intermissions, of a few hours occurred. Exam¬ 
ination of the blood showed the estivo-autumnal t^qje of "ma¬ 
larial parasite. During one of the attacks, after the administra¬ 
tion of quiiiin, the examination was negative; Widal, nega¬ 
tive. Fourteen days after last attack, at 2 p. m.. there’ was a 
sudden rise of fever, vomiting and convulsion within an hour. 
Six grains of quinin had been given daily, up to a week before, 
for seven days. A .smear taken immediately after the con¬ 
vulsion showed crescents in considerable miinbors. The dis¬ 
ease progressed, following Henoch’s classical description, 
death occurring at midnight of the second day, without con¬ 
vulsions. Deaderick describes several irregular types of per¬ 
nicious malaria due to actual clogging of the small vessels 
of the brain with plasniodia and blood cells, mentioning par- 
ticularlj- an aphasic, hemiplegic and amaurotic type and 
states that the pathologic condition as noted above has been 
dennitcly demonstrated. If this is the case, a simular condi¬ 
tion existing in the cutaneous circulation might well account 
for the particular symptoms of the case. The treatment was 
symptomatic. 


I 


Dr. Ralph H. Greene, Chattahoochee: The patient, a 
negro male, entered the hospital for the insane twelve months 
ago with a diagnosis of Huntington's ehorea. He had sus¬ 
tained a severe cranial wound in a railway accident, also 
gave a history of syphilis twelve years before. 

DisctrssiON 


Dr. J. H. Randolph, Jacksonville: Cases of chorea major 
are of sufficient rarity to warrant their exhibition. The 
occurrence of the condition in the negro race is of particular 
interest. Of five cases seen by me. only two, including, this 
one, occurred in negroes. The majority of cases reported, ai-e 
in males. Very little is known as to the etiology of the dis¬ 
ease, although attention has been called to the possibility of 
its being an infectious disease of rheumatic origin. 

Dr. R. N. Greene: This is the second case observed at the 
hospital. The other was a young white man who had had 
syphilis some years previous, was in the battle of San Juan 
and was injured by a fragment of a shell. Chorea developed 
after his return. In the present case the convulsive move¬ 
ments developed almost immediately after the injury, accord¬ 
ing to the statements of the patient. The convulsive move¬ 
ments are more marked now and have increased in severity. 

Dr. R. L. Goodrread, Jlayo: I have a case of chorea major 
under observation at this time. Patient is a male, age about 
30. has been an officer of the law, wounded twice seriously; 
at times is a hard drinker; denies having had syphilis. His 
spasmodic movements are confined to one side. The mind is 
not affected, so far as can be seen now. His present employer 
says his work is satisfactory. In recovering from the attacks 
of the spasmodic movements he takes no morphin; but nlien 
sobering up from a drunken “spree” morphin is taken. He 
rcsents^persons not familiar with him noting the spasmodic 
movements. 


Purpura Fulminans, Complicating Malaria 

R. F. Cltfton Moor, Tallahassee: There is considerable 
bt in my mind as to the relationship between the purpuric 
intoms 'exhibited and a very definite coexisting 
iction. IMost recent authorities give their opinion that tlie 
erent types of purpuric disease depend on the seventy o 
affection or the anatomic position of the hemorrhages 
her than on any essential difference in the etiology or 
linlotTV of the disease itself. As to the etiology o 
limon or “ctSor tl.oro I, orry. d.Hnito otiologic foctor 

illglit liomophihc tendencjjn^^.^ occurred In the fn.nily 
'’“^Burnmer During the three n.outh, pree.d.ng the 


The following papers were also read : “Rupture of the Uterus." 
b.v Dr. E. W. WnrroD ; “Review of the Treatment of Epithelfonia." 
by Dr. .7. Lee Klrb.v-Smlth ; “Dlaenostle Value of Lumbar Puncture." 
by Dr. .Tamos IT. Randolph. .Taeksonville; “Pellagra,” by Dr. R..L 
Goodbrad: "Preliminary Report on Latent Malarial Carriers.' by 
Dr. Illram Ryrd ; “.Malarial Infection. Dlagno.sis and Proph.vl.ixi.s." 
Dr. Ilcnr.v llaii.son ; “Medical Inspection of Schools in Florida." by 
Dr. L. A. Blze; “The Eye and Its Relation to Medical Inspection of 
Schools." by Dr. F. P. Hoover: "Congenital Stenosis of the Pylorus." 
by Dr. D. C. Thompson : “Contract Practice." by Dr. M. U Cnini, 
Bowling Green : “Strangulated Inguinal Hernia in the Female." by 
Dr. H. A. Royster, Raleigh, N. C.; “Pellagra." by Dr. .T. J. Watson, 
Columbia, S. C.: “Thoracic Surgery and Demonstration of Intrn- 
traelieal Insnillnfion.” by Dr. B. Merrill Ricketts. Cincinnati. Ohio; 
“Tile End-to-End Anastomosis of Blood-Vessels,” by Dr. G. J. Win- 
tlirop. Mobile, Ala.: “Relation of Medical Examiner and Insurance 
Company,” by Dr. R, TJ. .McGinnis, .Taeksonville. 


ILLINOIS STATE MEDICAL SOCIETY 


Sixtihl'imt Amnia} Mcclimj. Iicld in Aurora, May 16-13, 1011 
{VoiicliifICii from page 17.}$) 


The Abuse of Local Treatment in Gynecology 
Dr. Henry T. Byford. Chicago: I wish to condenui tlie 
inadequacy of college instruction, and to criticize the diflcrent 
kinds of local treatment taught and used in a routine indis¬ 
criminate manner by many general practitioners. . lodin and 
phenol are applied to the cervix when not indicated, and are 
therefore useless in a large proportion of instances. Abstrac¬ 
tion of blood from the cervix to relieve chronic hyperemia of 
the uterus and adnexa is useless and injurious. Glj'cerin and 
iclithyol tampons are of homeopathic efficaej' and sometimes 
act as irritants. As a support the tampon is apt to do moie 
harm than good. The copious higli temperature douche accom¬ 
plishes nothing, except to clean out vaginal discharges and 
give the patient unnecessary trouble. Medicated doiielies iiaio 
a certain value when used intelligently and in a tliorongii 
way. I advise the judicious omission of all local treatment 
not based on definite rational indications. Patients who can¬ 
not and Avill not avail themselves of operations or who < o 
not urgently need them, do better under a regulation of their 
habits and a correction of pathologic or abnoniiai conditions 
of the system in general than to depend oh the routine im 
criminate local treatment. Some are made woisc bi 
Medical knowledge is as necessary for the gynecologist as siir 
gical training; the exclusively surgical gynecologist is on } 
half a gynecologist. djscus.sion 


Dr. Thomas J. Watkins, Chicago: I would like to .snb 
ribe to wliat Dr. Byford said about the inefficiency of m 
ipical applications iir gynecoIogjL .lov 

Dr. 0. B. Will, Peoria: The American people 
isy in ferreting out and trying to rectify a 
nd. ■ The medical’ profession is never backward m 
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but when it comes to placing blame on tbo general praeti- 
tionci's for abuse in ibis line, I would liUe to have it uiulor- 
stood tliat specialists are to blame for these abuses, if such 
there are, in this line of treatment. ■ The specialist ebangos 
bis ideas with such rapidity that the ordinary practitioner is 
unable to keep up with him. 


cases in which from one to ten treatinent’a were Buffieient, the 
urine remaining quite bactcria-free, tbo symptoms all disap¬ 
pearing. These casc.s, however, arc the more difliculfc to diag¬ 
nose, atul unless special care is taken the condition will be 
overlooked and will not be recogniBod until it boeoraca puru¬ 
lent, whereas if rccognizod early the pelvic infection may bo 
eradicated absolutely. 


Functional Kidney Diagnosis 

Drs. h. E. Scintiirr and If. L. KRCT,scn.Mf:i!, Cliic.ago; The 
phcnolsulphonephtlialciu test has apparently been of distinct 
value in a large series of cases, permitting or aiding in select¬ 
ing eases suitable for operation. It has been found to he of. 
great value in cases in which there were lesions of the lower 
urinary tract and the mixed specimens of urine were used: it 
is equally valuable where the urines have boon collected .sep¬ 
arately and where a consideration of the functional activity 
of one or both kidneys is to be considered. The carrying out 
of this test repeatediy on one and the same patient at inter¬ 
vals of three or four days baa shown an increase in the 
rapidity of elimination of the drug as well as an increase in 
the percentage of drug excreted, botli in the first and second 
hours; and accompanying this, a distinct improvement of the 
patient clinically during the period of time that preparatory 
treatment was given. To us this seemed of paramount import¬ 
ance—in fact, no other functional test has ever given ns the 
same opportunity to make similar comparisons. Considering 
the ease and accuracy witli which the test can be carried out 
■—in connection with the ordinary modes of examination—it 
is by far the most adaptable, as well as accurate, of any of the 
functional tests in use at the present time. 


The Euglobulin .Reaction in the Urine 

Dr, Artiici! R. Elliott, Cliicago: Euglobulin in the urine 
is demonstrated by treating the urine, diluted with distilled 
water, with .50 per cent, acetic acid in the cold. A diffuse cloudi¬ 
ness, intensifying on standing denotes the presence of cuglob- 
tilin or nueleo'proteid. Physiologic chemists are not agreed 
as to the exact nature of the proteid-precipitated by acetic 
acid, some claiming it to be nucleoprotcid, otbers euglobulin. 
It may be .that under difl'ering conditions cither one or the 
other may exist in the urine or hotli occur simultaneously, 
although nucleoproteid is much rarer and of secondary clini- 
cai importance to euglobulin. Tlie clinical conditions in which 
the reaction occurs are reviewed and attention directed to the 
value of the test in differentiating certain harmless forms of 
albuminuria (cyclical, ortbostatic, residual) are characterized 
by the occurrence of euglobulin in tlie urine, associated with 
serum-albumin, and such urines give the acetic acid reaction. 
This reaction is not observed in the urine in chronic nephritis, 
lYhen these two facts are placed together the test becomes of 
value as a means of differentiating harmless from serious 
organic albnmimiria. As a rule the more abundant the reac¬ 
tion. tile better the prognosis. The cases giving rise to per¬ 
plexity in diagnosis are those in which albumin in the urine 
constitutes the only or almost the only symptom. It is in 
snch cases that the acetic acid reaction may prove of value. 


Diagnosis and Treatment of Infections of the Renal Relvi 

Dn. h. IV. BREjiERjtAX, Cliicago: A number of years ago 
was treating these patients entirely by lavage of the rena 
pelvis, and eradicated the infection in the majority of case: 
yet there were a small number that would not clear up s 
that the urine would be entirely free from bacteria. Duriii 
tbe last two or three years I have been using, in combinatio 
with lavage, injections of autogenous vaccines, and my result 
liavc been nearly perfect. I have found that tlie case.s a 
clear up much more rapidly this way than with either lava" 
alone or vaccines alone. The lavage is carried out about one 
e\ery five days by injection, through tlie ureteral cathete 
of a solution of one of the silver salts; silver nitrate solutio 
IS preferable. It is well, when using silver nitrate, to Java" 
the bladder with salt solution, leaving some in that tisci 
after the treatment to the kidney pelvis. If this preeautio 
IS not taken, the stiver is apt to produce frequenev of urin: 
tioii ryith tenesmus. The catarrhal and mild purulent fora 
will clear np very rapidly in some of tlie cases. 1 have sec 


Unilateral Pyelonephritis 

Dr. E. JIamme.v, Bloomington: It is of the utmost import¬ 
ance that an early diagnosis be made; bence it i.s necessary 
to iii.ake frequent urinalyses wben a kidney is suspected. Thor¬ 
oughness will lead to the right .solution of a puzzling, condi¬ 
tion. It is never wise to dismiss tlie patient with the assur¬ 
ance that his kidneys are all right. To do this will lead to 
error. Recently 1 removed a kidney containing 40 ounces of 
pus and a large calculus from a man whose urine was exam¬ 
ined six weeks before, and the assurance given him that his 
kidneys were all right. If these kidneys can be detected early 
it becomes possihlo to treat them sucec.ssfully by incision and 
drainage or dccap.snlntion, or removal of the calculus. If, 
however, the diagno.si.s is not made until the parcncbv-nia of 
the organ has degenerated, then nothing short of complete 
nephrectomy will suffice. 

The Clinical Determination and Significance of . Some of the 
Peripheral Signs of Aortic Insufficiency 

Dr. Frederick Tice, Chicago: Of 124 cases observed by mo 
clinically, the collapsing pulse was present in 118 (95 per 
cent.); the visible artery pulsation in ninety-five (7(5 per 
cent.); the capillary pulse in 112 (90 per cent.); tlie venous 
pulse in eight (7 per cent.); hepatic pulse in fifteen (14 per 
cent.); femoral snap in forty-throe (45 per cent,); dolayeil 
arterial pulse in fifty (48 per cent.); double femoral murmur 
in 100 (88 per cent.), and in the femoral tone.s in twenty-si.x 
(24 per cent.). The typical collapsing pulse per sc is not 
pathognomonic of aortic insufficiency. The collapsing cliarnc- 
ter is not due directly to the amount of regurgitated blood, 
but is the result of vasomotor dilatation. Aortic insufficjency 
may exist without a collapsing pulse. A typical collapsing 
pulse may occur with perfectly normal and competent aortic 
valves, as is not infrequently observed in e.xophtlmlmic goiter 
and other diseases with vasomotor dilatation. The degree of 
the collapse of the pulse in an aortic insufficiency is no indi¬ 
cation of the amount of regurgitated blood or the extent of 
the valvular defect. 

Visible arterial pulsations, while very suggestive, arc not 
patliognomonic of aortic insufficiency. The chief factor in 
their production consists of the arterial and capillary changes; 
the aortic valves may be normal and competent. Visible 
arterial pulsations are observed clinically in pseudo-aortic 
insufficiency of I.ennhoff, v. Weissmayer and.Huber, in e.xopli- 
thalmic goiter and other diseases associated with a high 
pnlse-pressnre. The capillarj' pulse is not patliognomonic 
of aortic insufficiency. Its presence depends on a disturbance 
of the capillary flow, in most instances a vasomotor dilatation 
and loss of arterial elasticity. 

Tbc double femor.al murmur per se is not patliognomonic 
of aortic iii.sufficieiicy. It is an artificially produced phe¬ 
nomenon. The essential portion of the phenomenon, the 
cardiodiastolic or arteriosystolic results from the backward 
flow of blood produced chiefly by the vasomotor dilatation. 
Aortic insufficiency may exist without a double femoral mur- 
nuir. The phenomenon is observed in other diseases, with 
perfectly normal and competent aortic valves. 

The Diberal Diet in Typhoid 

Dk. J. L. JIiller, Chicago: The general use of the milk 
diet in typhoid is due to the fear of injuring tlie ulcerated 
surfaces in the ileum. Milk, however, when it reaches the 
stomach, rapidly assumc.s .a semisolid state on account of 
the action of the milk curdling ferment. Certain foods, as 
well-cooked eci-eals. soft-boiled or poached eggs, mashed poUi- 
toes. custards, jellies, gelatin, steam-cooked fruits, etc., arc 
finely divided and cannot form hard masses on reaching the 
stonmeh. It has been shown that the typhoid pationfs power 
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of cligeslion aiul nssinnlation is only sliglilly impaired, and 
lie rail therefore properly dispose of food, the proteid’ loss 
in (ypiioid i.s veiy great and may e.vceed pound of muscle 
daily. 11 has been shown tliat this muscle wa.ste can be 
avoided by a jiroper diet. Carbohydrates and fats olfcr the 
best protection to the body proteids, and these must bo given 
in lai-ge amounts, as in order to make iip for the c.vcessive 
wa.ste the typhoid patient ixajnire.s twice a.s much food a.s the 
noimal individual, li, i.s j)raeti(*ally impossible to give these 
jiatients sunicient food to entirely prevent the destruction of 
the body ])roteid. They should receive, however, at least 
.‘kOOO caiorie.s daily. If this were administered in the form of 
milk between 4 and 5 quarts Avoiild be needed. TJie milk, 
furthermore, does not contain a suliicient amount of carbo¬ 
hydrates, as aoout two-thirds of the food should consist of 
carbohydrates. A suitable diet consists of I quart of milk 
and 1 pint of good cream (l.O.af) ca)orie.s), four or five eggs 
(3.~]0 calories), 8 ounces of sugar (1,000 calories), making 
a total of 3.000 calorics. The cream and mi(K may be given 
as cream soups, with cereals, as ice cream, etc. I’he sugar 
may be added to cereals, cooked fruits, or lemonade, or taken 
in the form of jellies, hone.v, etc. With the . above a.s the 
basis of tile diet, any soft foods may be added for variety. 
With sueh a diet the c.xtreme emaeiation and anemia can be 
imicii lessened and convalescence .shortened. There is abun¬ 
dance of staiisiicnl evidence to show that the mortality 
danger of perforation and hemorrhage is considerably’ le.ss on 
the liberal diet than on a pure milk diet. The only unfavor¬ 
able results reported are the somewhat greater frequency of 
relapses. 

Cancer in Domestic Animals 

Dr. Ma.m.mjuan Hkrzoo, Ciiicago: Popnlaily. all malig¬ 
nant tumors are generally called cancer.s; seieiitificall.v the 
term ought to be limited to -tlie carcinomata, tlie atypical 
epithelial neoplasms. These in domestic animals, on the 
whole, show tlie same histologic and clinical properties as in 
man. However, they vary more in their clinical characters 
ns to nmlignaney. They may assume a large .size without necrotic 
and ulcerative chaiige.s. They may e.xist for a long time witliout 
producing metastasos. On the other hand, they may’ early 
lead to neero.sis and to metastatic formation. . Tlie connective 
tissue matri.v in which they grow may show a very profound 
reaction or there may' be practically’ no reaction at all. The 
epithelial cells of the carcinomata in domestic animals fre¬ 
quently go through their normal changes, such as eoriiitication, 
colloid formation, etc., or they may e.vhibit metaplastic 
transformation. Calcareous deposits in carcinoma in domestic 
animals ai’c nioi-e frequent than in man; osseous tissue is 
likewise frequently found. This may be due to early invasion 
of bone, with subsequent osteoplastic processes or to embryonic 
inciu.sions of osteogeiietie tissue. W)?i)e carcinoma in man 
among the civilized races is undoubtedly on the increase, we 
are unable to slate whether the same is true of these 
nnflignant tnmor.s in domestic animals. We do not possess 
up to date any reliaoie vital statistics coneeriiing this point 
in domestic anijuals. Carcinomata in the latter frequently 
develop after a so-called pvecaiicerous state represented by 
long-continued irritation or inflammatory or other hyper- 
pla.sias, eatriecs, etc. 

The Present Status of the Etiology of Cancer 
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Other Papers Read 

, The following papers were also read: “TJie Health Con¬ 
science and the Drink Problem,” by Dr. C. B. .Johnson, Cham¬ 
paign; “The Diagnosis of Acute Poliomyelitis,” by Dr. L. H. 
Metticr, Chicago; ‘‘Double Ileriiia] Sacs,” by Dr. D. D. lewis 
Chicago; “Intestinal To.vemia,” by Dr. Jf. H. Hack, Cliieaoo;’ 
“A New Tlieoi-y as to the Heelianism of Skull Fractures, .and 
an Analysis of One Tbonsand Cases,” by Dr. P. A. Besley, 
Chicago; “Arteriosclerosis.” by Dr. M. A.' Jlarcy, Peoria. 


AMERICAN ORTHOPEDIC ASSOCIATION 
Tiiriitif-rifth Aiiiiiial Mcclintj, held at Ciiieiiinati, May ir,-n, lOn 
The President. Dr. A. II. PKiamCKc, Cincinnati, in the Chair 

Officers Elected 

The olViceiis elected are named in The .Journal, tliis is'^ne, 
iiiuler General News. 

Standardization in Orthopedic Instruction and Practice 

Dr. Alhert H. Freirero, Cincinnati: Orthopedic siireerv 
is the surgery of chronic conditions. For this reason, elianges 
for the bettor or the worse are the more difficult to appre¬ 
ciate. For in.stanec, uiluess the great difl’erence in opinion 
regarding the progress made in the correction of scoliosis. 
This is due less to the inequality’ of results than to variation 
in methods of mensuration and recording. I wish to plead 
for a recognition and determination of standard methods in 
mensuration and treatment, and in methods of instruction 
to patients. It would also be well to look for a plan by’ whicli 
every new method should be granted a careful trial by e.vper- 
ionced, reliable men, to be made, if possible, with the coopera¬ 
tion of the proposer of the innovation. This might be accom¬ 
plished by' the establishment of a standing committee, to 
whom such questions might be referred. Perhaps another 
field of usefulness for such a committee would be in giving 
an expression of opinion as to the ideal preparation of the 
graduate who expects to specialize. 

Use of Tuberculin in Joint Tuberculosis 

Dii. (lEOROE B. Packaru, Denver: In many’ cases in which 
tbere had been discharging sinuses for a long time, and in 
which tliere was mixed infection, the results were e.vcellent 
■without an antogenons vaccine. Though cultures were not 
made, it is probable that in these cases the active organism 
was the stapiiylococcns. If there was the slightest question as 
to the diagnosis, tlic Horean or the v. Pirquet test was made, 
and always found positive. vSkiagranis and microscopic exani- 
ination of the material obtained hy curettenient eoiifimicd the 
diagnosis, also in a case in ■ivliicb the secondary’ infection was 
severe and the reaction marked from tuberculin alone, with¬ 
out an antogenons vaccine. I would not use tuberculin .as a 
routine treatment in all cases of joint tnbercnlosis. When 
cither children or adults are doing well, and there is no evi¬ 
dence of the disease being active or progressive, and when 
the general condition is satisfactory’, I would not use it; 

Avlicii the disease is progressive and painful, in spite of pio- 
teelion and other general measures, I consider tiibercnfin to 
be a valuable adjunct to the treatment. 


Dll. F. BouEU-r Zeit, Chicago; It is known that absolute 
iailnve accompanies any attempt to inoculate animals with 
mali'Miant tumors from otber tbaii the same or nearly related 
snecies of animals. The inoculation tumors may grow to such 
‘a size as to exceed the weigl.t of tbe animal. The tumor 
iadls of the successfully transplanted tumors are deseend.ants 
of the implanted cells and retain the characteristic liistolop 
of Te primary growth for many generations, as shown by . 
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become sarcomatous. 


Spengler’s I. K. Serum in Joint Tuberculosis 

Dr. John L. Porter, Ciiicago: Our jireseiit knowledge i" 
regard to calculating the dosage is iiiadeqimto. Better ^ 
can be obtained when tiie dosage has been perfected. 'e 
giving of but one dose in seven or eight days Ii.as been n'’”' 
to be more satisfactory tliaii more frequent dosages. : -ar 'e< 
disturbance of tlie patient’s comfort is the best guide or . 
reduction of the dosage. Too great a desire to hasten i 
cure will nsnally’ result disastrously'. Coiitnmiiiatioii 
be guarded against. The posterior exterior surface o 
forearm, Avbile the arm is held in flexion, is the 
venient and least painful site for the injection. 
sclilom complain of the procedure, if the solution is mj 
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slowly. Tincturo of (figitalis and stroplianUiiis slioiild lie 
administered tlirongliont tlie entire treatment, ratients with 
severe or advanced heart lesions should not be treated with 
I. K. solution until complete compensation has been restored; 
and then only while in bed and with the greatest care and 
careful dosage, dumping to a ten-fold dosage is both dan¬ 
gerous and unnecessary; and it is seldom that patients can 
tolerate this increase. 'When rapid immunization is desired, 
it is better to begin with a small dose of a higher dilution. 
Then, after an interval of ten day.s, this can be increased, np 
to ly.sis. A relatively small daily liberation of antitoxic 
iinnuiiic substance could bo better calculated by the physio¬ 
logic blood force. 1 believe that t. K. scrum has some cura¬ 
tive properties and a constitutional ctl'ect on patients with 
tuberculous joints, and that it is worthy of further trial. 

Joint Tuberculosis in Children 

Dit. Leox.vud W. Ely. Denver: The ortliopedic surgeon is 
responsible for part of the confusion that exist.s as to the 
treatment of joint tuberculosis. In the past, there has been 
a tendency to dwell too niucli on the non-c-scntials and to 
magnify points of difference. There arc three reasons for the 
confusion, and three main rides of treatment on which one 
may unite, based on clinical experience and on laboratory 
study: First, deprivation of function; second, avoidance of 
secondary infection; third, fie.sli air and good food, lii addi¬ 
tion lot ns always emphasize the fact that radical operations 
are out of place in cbildrcn’.s tuberculous joint.s. 

DlSCfSSIOX 

Dn. Heebeet H. O.xlloway, Winnipeg: What support is 
there for the contention that the focal reaction produced by 
the subcutaneous injection of old tuberculin is dangerous 1: I 
feel that it is exceedingly valuable in doubtfid cases, and' 
have never had occasion to regret its use. 

Dr. William S. B.vee. Baltimore: I do not like the use of 
the Calmette reaction, because cases have been reported in 
which serious damage has teen done to tlic eye by it; and it 
gives no information that the v. Pirquet does not afford. I 
use the latter fn-st, to see whether there is tuberculosis any¬ 
where in the system, and then employ the injection method, 
if the T. Pirquet is positive, in order to get a local reaction. 

Db. .hviiES K. Yovxg. Philadelphia; Under certain precau¬ 
tions. there is no danger in the Calmette tost. The eye 
should not be dijoased at the time, and should suhsequontlv 
be protected. 

Dr. Edwix W. PvVer.sox. Cliic.ag^: Tlie great value of the 
Calmette and v. Pirquet reactions is when they are negative. 
I have seen a ca.se in which after the injection of one milli¬ 
gram of old tuberculin a tuberculous peritonitis occurred. It 
resulted in such speedy death that I thought the injection bad 
been instrumental in producing it. 

' Dr. Sydney il. Coxe, Baltimore: It is true that negative 
reactions are more v,aUiable than positive. I prefer the v. 
Pirquet test to the others. 

Dn. (t. G. Davis, Philadelphia: I do not believe in using 
the Calmette reaction. There is no more obstinate affection 
in childhood than tuberculous inffammation of the eye; and 
when an inflammation is started in the eye of a tnb'erc’iiious 
child, no one knows when it will stop. The v. Pirquet test is 
absolutely without objection. 

Treatment of Hip Disease 

Du. Edw.vkd n. BR.vnvoKD. Boston: Hip disease tend? to 
deform tlie limb with de.sfrnction of the head and svideniii" of 
the acetabulum. Thorough treatment should overcome this 
tendency. The threatened deformities are most cffeetivelv 
combatted by the employment of traction during the deform¬ 
ing stages of the di.sease. 

The Conservative Treatment of Hip Disease 

Dr. .Tames K. Yovxg. Phihidclphia: The treatment of bin 
joint disease should be based on the pathologv as shown bv 
tl-.o clmic-al symptoms confirmed alway.s by the skiagram and 
when' possible by cxploratoty puncture. Hecliauiral treat¬ 
ment, to be thorough and efficient, should cornfftne absolute 


fixation of tlie pelvis and entire lower cxlreniilics, including 
the foot and combined with moderate traction, 

ptscusstox 

Hit. B. E. WcKexzii'.. Toronto; I think Dr, Bradford could 
have iLscd the Bradford frame to .seetire fixation and preven¬ 
tion of deformity. Tlirmigli its tisc, one may bring down a 
femur that lias risen up into the pelvis. I believe that the 
greatest force in the treatment of tuberculous bone-disease is 
the proper use of the sun's ra.V'S. I liavc given up the m-e of 
a brace for any kind of bip disease, except during tlic period 
of convalescence. 

Dis, Clarence L. Starr. Toronto: In my treatment by 
meaiis of traction and extension, I enccniuterod the dilliculty 
of atrophy of the bone. I sboiild like to know whether Er. 
Bradford’s apparatus does not produce thi.s, as doc.s plaster 
of Pnri.s. My experience is that the atrophy is no worse in 
the case of patients subjected to treatment in bed than in 
thc'c that have been allowed to be tip and around, and that 
it disappears to a great extent subsequently. I should also 
like to know whether Dr. Bradford gets correction of the 
flexion deformity with that apparatus. 

Dr. K. 11. BnADrono. Boston: 1 use my frame in the acute 
stages for a short time, but the other method of treatment 
allows the child to walk around. The trouble with Dr. 
Young's apparatus is that tlie child cannot sit down well with 
it on. I have given up peroneal straps, because either the 
clitUl or the nurse can loosen them. A skiagram would show 
that there is not the. amount of traction that tlierc shoultl 
be. and the child cannot move the upper part of the body 
freely. I do not get inticb Etropliy. The muscles, of course, 
do not develop as'weli as those of the leg in use; bnt they 
do inerea-e somewhat with the splint on. You can get as 
ntueh abduction with my apparatus as you wish. 

Dr. J. K. Yoi;xc, Philadelpbin: I think my splint affords 
the combination of traction and fixation. 

Cyst of the Upper End of the Femur, Simulating Hip Disease 

Dr. David Silver. Pittsburg; A boy. aged o years, pre¬ 
sented a limp, limitation of motion, trochanteric • thickening 
and atropliy of the thigli. A radiogram showed a cyst with 
fracture of tlie inner wall of the neck. At operation a cavity 
was found fined with sterile fluid and no lining membrane 
was seen. At a second operation, nearly two years later, for 
return of the limp, a dense lining laembrano was present; 
and examination showed changes characteristic of osteitis 
fibrosa. 

wscfssrox 

Dr. Hexrv U. T.vylok. Montclair, X. .1.: I operated in a 
case of cyst of the base of the neck of the femur in which 
the symptoms were a little obscure, but entirely different 
from beginning bip disease. The skiagram cleared up the 
diagnosis, showing a spot about the size of a dime, with 
enlargement of the bone inward over this area. A later 
observation showed that the cyst was about to perforate. 
I cut out a piece the size of a nickel, and the boy is per¬ 
fectly well now. three years after the operation. 

Db. G. G. D.avis, Phiiadelphia: Dr. Silver has de.?cribed the 
growth as osteitis fibrosa. There is nothing indicative of 
malignancy in tliat diagnosis. I liave had a case of cyst of 
the end of the ulna, in which, after breaking in the tliiii 
wall (there being no proper lining membrane) I found .some 
bloody clot: and up in one comer was a small amount of 
gr.anulation tissue, which, when submitted to the roieroscope. 
showed beautiful myeloid giant cells. Therefore, yon could 
eati it a giant-cell sarcoma; yet the amount of new growth 
was extremely small. It is a question whether the.se two 
classes are not simply slight variations of the same kind of 
growth, those in which there is much proliferation being 
called myeloid sarcoma, and the others osteitis fibrosa. 

Da. B. E. ^IclvEXziE. Toronto: I bad a similar case in a 
woman 40 years of age. The cy.st contained a bloody serous 
fluid and bad no lining membrane. Xo curetting was done. 
Two years and a half have elapsed since the operation, and 
there is no indication of a re.appearance. I also had a case 
that proved to be a chondroma of the hip. Thongb not a 
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oyst. il was rcgardod for a Jong time.Jis a ofisc of Jiip-disease, 
'I’lu! growth was, removed by earettcmont. I adjusted the leg 
in a fully abducted position, nlloiviug the ends of tlie bone 
to ovei'lap and good union was obtained, 

Di!. W, S. llAEK, BaUimore; 1 titiuk that the treatment luis 
to be followed out according to the pathology in each par¬ 
ticular, On (he M-hoie, I wonder whetiier curettage is better 
in the long run, Wlien there is any chance that the cyst is 
<-intholiomalous in character, amputation should be done, and 
no attempt made to save the- member. 

Vit. ALEXAsni-n li. Coi.vi.v, St. Paid, ]\linn.: I iiavc had 
(wo cases in which cysts not ojieratcd on have practically 
obliterated themselves. 

The Prevalence of Infantile Paralysis in Missouri 

])k. .Jajiks a. O’Rkili.v, 8t. Louis: The disease is sjioradic 
over the entire state, but the great majority of the cases 
arc in tiie northwestern and western portions. The greater 
number of patients live in the country, and away from rail¬ 
roads or electric lines. Comparing the cases in 1.011 with 
those in the five years previous to 1010, it is seen that the 
disease is bccomin.g mucli more prevalent, and that it 
amounted to an e])idemic in I'.llO. 

Dti. Robebt B. Osgood, Boston: lliiring the last j'car. Dr. 
Lucas and I have been making some transmission experi¬ 
ments in regard to poliomyelitis. We were able to transmit 
the disease from the tonsils and adenoid tissues of monkej's 
as late as five months and a half after the attack was over. 
IVe also tried to transmit the disease from the nasopharyngeal 
mucosa of a monkey that had been kept alive by e;ircful 
nursing, and found the germs present at the end of five and 
a half months. Later, we obtained the ‘tonsils and adenoid 
tissue removed from a little girl six months and ten days 
after having had a spastic paralysis from this di.soase. The 
preparation from these was injected in various amounts into 
three monkeys. One of these animals developed typical signs 
of the disease accompanied with paralj’sis. This shows that 
human adenoid and tonsillar tissue can jn-cserve the virus 
while no other symptoms of acute diseases are present. 

The Operative Treatmeht of Knee Derangement 

Dr. Natiianiki. Aluson, St. Louis: In spite of the fact 
that tlie diagnosis is usually easy, some cases that pre,sent 
the symptoms and signs of internal derangement at the knee 
show nothing abnormal wlien the joint is opened; and some 
eases have typical derangements in the knee, but do not 
jn-osent symptoms or signs tallying with any recognized pic¬ 
ture. In tliese cases, exploratory .arthrotomy is advisable 
and useful. A careful, clean operative technic, however, is 
absolutely essentia). Conservatism must have been rc.spon- 
sible for many old clironic knees, wliicli might have be.'ii 
saved for joint function by simple artlirotomy. 


mscussiox 

1)k. S. M. Cone, Baltimore: In regard to artlirotomy, we 
slionid be guided a good deal by what is found to be the 
cause of the trouble at the joint. Different organisms produce 
different conditions, of varying seriousness. 

Dr. H. L. TayloK: Most aiitbors claim that imperfect 
extension is one of tbe cardinal signs of a clironic derange¬ 
ment of tbe semihinar cartilage, and we have also been used 
to looking at tenderness over the semilunar cartilage as a 
si<rn of this condition. I had a patient who had neither. 

Dr .] B. GoLDTinvAiT, Boston: I have never seen a ca.se of 
semilnnar derangement in which complete extension was 
limited and in which it was not possible to relieve the con¬ 
dition by manipulation, unless the anteviov tbwd of the 
cartila-e had been turned on itself, so that the section of it 
lay directly between the condyles. This is a very common 

B. b!^ Osgood, Boston: The communication between the 
nnterior' and the posterior ]iortions of the capsule is nov- 

1 ^ ■ ciiiTint he removed by means of an antenoi incibioii 
SMerfiS cl t?n-o,-gb.-tb lateral ligament,:. In such eases, 
it- is- muebi-hetter to makcNa posterior incision. 


Dk. CuARr.E.-3 F. Fainter, Boston; Exploratory artbrotomv 
and abdominal operations should be very rarely done ' 

Dr. W. G. Stern, Cleveland: Lately, many surgcOTs hdve 
-been mjectiiig a solution of formaldehyd and glycerin into 
tbe knee-joint, with tbe idea of preventing infection and 
rendering pperat/ons on the knee-joint less dangerous. I 
bavc bad.patients treated in tin's way in whom severe infec¬ 
tion bad taken place, and I do not think that the method 
renders these operations less dangerous. 

Dr. .loiiN J. XoTT. Kew York City; ' I do not think that 
brace treatment can be considered good, unless it relieves the 
pati<>jit’,s apprcbensioi). 

Dr. G. G. Davi.s, Pliiladclphia: My e.xperieiice with for¬ 
maldehyd and glycerin is that imless the patient is anesthet¬ 
ized, the injection is an e.veecdingly painful procedure. One 
m:i.y ojieii the knee-joint to remove synovial fringes, .and 
fail to obtain motion .again. In a gi'cat many of these 
apparently traumatic cases, if the joint be opened, a condi- 
• lion that, just for convenience, J would term riieiimat'ic 
.supervenes; and tbe patient is left with a more or-less per- 
iiiiiiiently crippled joint, in s[)ite of the fact that primary 
iiiiioii ha.s occurred with no evidence of infection. 

Dr. N. Ai.i.ison, St. Louis: With the absolutely necessary- 
careful tcelmic, the knee can be opened witliout any more fear 
on the part of the surgeon than he would feel in opening the 
abdomen. If the patient can be relieved in three weeks’ time 
by moans of operation, this is better than the wearing of a 
brace. I am not in favor of exploring knees when no symp¬ 
toms liave been made out; but in many cases the typical 
symptoms are not seen. 

Tendon Transplantation and Silk Ligaments 
Dr. E. W. Ryerson, Chicago: If .possible, the skin incisions 
^ should be so placed that the line of suture will not lie directly 
over the insertion of tlie silk. Strong braided silk is nnicli 
better tlian several strands of finer silk, whicli tend to cut 
tbrongb. The value of silk ligaments in suspending the foot 
at a right angle in cases of drop-foot has undoubtedly become 
firmly established. Tlie method is safer, easier and far more 
rational than the excision of a diamoiul-sbaped piece of .skin 
from tbe front of the joint. In tbe tcclinic I liave used for 
.‘iomc time, tlie cliief advantage is that tlie cords are passed 
beneath the annular ligament of tbe ankle,-instead of merely 
beneath the skin. Plain corrosive-sublimate silk is apparently 
free from disadvantages, ft .seems advisable to omit drainage 
entirely. It is a good idea to apply a coating of sterile petro¬ 
latum to the skin wound and tbe surrouiiding skin. After the 
cast has been applied, a window is cut out over each incision, 
in order to allow the wound to dry and to facilitate dressing 
and the removal of the stitches, which sliould not be removed 
before tbe end of two weeks. 

The Use of Intra-Articular Silk Ligaments for Fixation of 
Loose Joints in the Residual Paralysis of 
Anterior Poliomyelitis 

Dits. Bernard Bartow and Wiei.iam W. Peu.mjiek, Buffalo: 
The intention, by this plan, is to secure closer approximation 
of the loose articular surfaces, and to limit motion in certain 
directions, by placing check ligaments within the joint. These 
excite reactive inflammation, followed by organization o^ 
exudates, as a further limiting process. Resistance is thcie } 
supplied to diminisb or prevent deflection of the limb fiom 
the weiglit-bearing a.xis. 

The Treatment of Paralytic Outward Rotation of the Foot 
Dr. GWII.YJI G. Davis, Philadelphia: In the treatment of 
infantile paralysis external rotation of tbe foot is o cn 
troublesome feature. To overcome it I use, in some 
straps or bands passing from a pelvic band to an 
fastened to the foot. In other cases, make an incision ni > 
region of the greater trochanter, and while the foot is ^ . 
strongly inward, sew, witli silk sntiires, the overlying 
. fast to the po.sterior edge of the greater trochanter e ■ 

In cases in which the tensor faseim femoris muse c is 
-paralvzed, this muscle can be loosened and its ''’'I'" . 
turned posteriorly and sewn posteriorly, on the gre.Tic 
chanter and upper portion of the shaft of the emiir. 
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What is to be the Attitude of the Orthopedic Surgeon with 

Regard to the Child with Congenital Ptosis of 
the Abdominal Viscera? 

Dk. Joel E. Gouithwait, Boston: .The type of child I 
'wisii to consider is the one wlio stands in an incorrect atti¬ 
tude. witli the stomneh out, etc. Such children have tho 
arrangement of the visceral supports that is found in quad- 
rupedi One person in every five is born before the embryo- 
logic changes that diflerentiato the human species from the 
quadruped have taken place, as these occur in the latter 
part of erabrjonic life. The results are not appreciated 
until the cliildren begin to walk. Tliey Iiave bilious attacks 
and difficulty in their nutrition, and later have round sboul- 
ders and varions otber deformities. Tbe vi.secra slip down, 
and it is impossible to put in new supports. If, bowever, 
we can save tiie strain on a iigament. it will contract, tbongb 
it may have been strctcbccl considerably. If we can give a 
little support to the viscera, the cliildren will stand better. 
We must use tbe force of gravity in such a way that instead 
of its constantly making tbe position worse, it pulls the parts 
to where they should he. The retroperitoneal fat, which is 
absorbed when tbe organs are dragged down, must be replaced 
in order to get the shelf of sufficient size to bold the visctis. 
Making tbe patients lie in bed with supports properly 
arranged will do mncli to accomplish this. They should 
assume this position two or three times a day. 

niscussio's 

Db, Comptoa' Rielt. Baltimore: Jf the pelvis is tilted 
forward, it is a mcclianical impossibility to get the ribs sep¬ 
arated and tbe lungs expanded. In the treatment, one should 
make an effort to have the patient tilt the pelvis backward. 
This has to be done largely by means of exercise, especially 
of tbe leg muscles, doing away with heels on shoes, if 
possible. 

Dr, H. L. Tatlor; A physical trainer in Eew .Jersey who 
lias bad consider.able success with neurasthenics devotes 
almost bis entire attention to cultivating the abdominal 
muscles. One of bis favorite exercises is standing on the 
bead. The old knee-chest posture of gj-necology might be a 
good one to have the patient assume, I have seen many 
neurasthenics who had none of these faults in posture, and 
numbers of persons who bad them were not neurasthenics 
and bad no arthritis deformans. 

Dn. JoHX Duxlop, Washington, D. C.: I have found the 
stomach of such patients in the knee-chest position to be 
5, or 6 inches higher than when they were tia-ing to stand. 

Dn. J. E. Goldthwaite, Boston; A good exercise is to 
have the patient, crawl off the edge of the bed. letting his 
bead bang to the floor, keeping this attitude long enough 
for,the muscles to tire and the organs to sag back. Exercise 
should be kept up almost indefinitely. These people are not 
all invalids, and many have a reasonable degree of efficiency; 
but many tuberculous patients are poorly nourished for tlie 
reason that tlie maehinerj- is not working right on tlie inside. 
The knee-chest position has the disadvantage of causing an 
additional sacro-iUae strain. 

The Prevention and Cure of Foot-Strain ’ 

Dr. Robebt B. Osgoou, Boston: The most common predis¬ 
posing cause is abnormal muscle balance and the most com, 
mon exciting cause, the modern ready-made shoes. An impor¬ 
tant point in reaching the diagnosis is the examination of 
- the patient’s well-worn shoes. If the muscle balance is nearly 
or quite normal, the symptoms being due to bad foot-wear, 
various flexible-shank shoes may be used. In other cases' 
rest in some form is tlie most rational immediate treatment. 
Persons beginning occupations that require a greater number 
of hours on tbe feet should take precautions again.st foot- 
strain by cmplo.ving proper shoes. 

A Removable Plaster Corset for Structural Scoliosis 

Dk. Davip SavEn, Pittsburg: .Tlie .advantage.s' of the re¬ 
movable plaster corset are cicanlinc.ss. freedom from pressure 
allowing the opportunity fdr frequent in.spection. .and per¬ 
mitting of the. use of.corrective wcercise (in recumbency). 


either during the entire period of treatment, or in the later 
stages. The neck portion comes well up on the base of the 
neck. Instead of carrying the plaster up to the neck, it may 
be stopped at the shoulders and a metal neck and sbonldor 
attaelimcnt tiscd. The plaster conset may bo reproduced in 
leather or metal. nisctissiox 

Dr. W. Truslow, Brooklyn: If we begin the use of the 
cor.sot before proper correction has been obtained, we Imvc 
to meet the problem of the lack of .symmetry of the form to 
mold the material over. The neckpiece is extremely uncom¬ 
fortable, and patient.s do not like to %vcar it. I prefer a 
eor.sct made of celluloid, with a simple opening in front. 
It can be reinforced with .strips of metal. 

Du. \Y. G. Steu-x, Cleveland: Celluloid is objected to by 
many on account of tbe danger of- fire. If cry.stals of the 
clilorid of iron arc added to the celluloid for tbe middle layer 
of the jacket, the material will be made practically non- 
inflammable. 

Dr. D. Silver. Pittsburg: I do not think the neck-piece 
is uncomfortable, especially tbe metal one, because it can be 
bent until it fits comfortably. 

An Unusual Pathologic Condition of the Sacro-Iliac Joint, 
Causing Sciatica 


Dr. Svo.vcv M. Cone, Baltimore: I bad two interesting 
cases, one a case of osteopbytic growths following a railroad 
accident to a healthy man, aged 34. The patient injured bis 
left pelvic region, and after a long period of invalidism was 
trc.ated for sciatica and sacro-iliac loose joint for several years. 
X-ray examination and physical examination showed boii.v 
growths about sacro-iliac joint. At operation several bony 
growths were removed at this joint and about the great 
sacro-seiatic notch. Patient was promptly relieved. The 
second case was treated for a year or more for loose sacro¬ 
iliac joint. X-ray showed thickening of tissues above the 
acetabulum of left hip. Exploratory operation showed tbe 
joint to be normal, but periosteum thickened and clironically 
inflamed. Operation revealed thickened periosteum and a 
small osteophytic growth at the great sacro-sciatic notch. 
Cnrottiug of this resulted in complete relief from all symp- 

Peroneal Spasm 

Dr. CnARLES F. Painter. Boston: The rigidity of the per¬ 
oneal muscles is verj- difficult to overcome, and no satisfac¬ 
tory e.xplanation has been offered as to tbe cause of this 
phenomenon. I found in the tendon sheath, just where it 
began to play into the groove, an articular facet, which was 
not a part of the groove; and in the tendon there was a 
body tliat could be felt distinctly, causing the tendon to 
expand in both directions. I dissected this body out, and left 
the tendon intact. I left the foot entirely free. The second 
day after the operation, I could move the foot in any direc¬ 
tion, The patient has had no recurrence. 1 performed the 
operation later in a series of similar cases, all but one of 
which resulted satisfactorily. In this case, it was difficult 
to tell how much of the rigidity was due to bony deformity, 
and bow much to peroneal spa.sm. In view of the anomalies 
that anatomists have found to exist in the tarsus, I think 
that this might be a possible explanation of tbe condition. 


Mutton Tallow and lodin as a Substitute for Bismuth Paste 

Dr. David Silver. Pittsburg: Mutton tallow was u.sed 
because it was felt that an animal substance would be better 
material to inject into the body than a mineral. It is gencrally 
supposed that mutton tallow becomes rancid easily, but a 
specimen that I bad for a long time failed to show any 
evidences of this. The sinuses in which this substance is used 
are distinctly drier than are those injected with bismiitli 
paste. This fact.also makes the tallow better than petro¬ 
latum. 

A Simple Splint for Snapping Knees 

Db. a. J. Steele. St. Louis; In this condition, in wideb 
the epiphysis is separated from the diapliysis, I presume tii.at 
the ligaments are too long, so that the bone slips out and 
is forced back again. It occurred, to me that if, the .tibia and 
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tlie fennii slipped at all, it iimst be a .lateral slip, and tliat 
it Avould be a .simple matter, lo put a .small brace tliat would 
not interfere ivitli motion on cacb side of tlie knee. I 
devised this, wliicb is a small solc-lcatlier affair, .slit at the 
back, and with straps going around tlie front. ;SJy patient 
lias worn it continnally for five or si.x montlis, and tbe 
snapping lias pretty mncli passed aAvay. 


billed witli a status of well-being lasting in some of the cases 
for a period .of years. E.vposure or indiscretion will not 
exempt the operated case from recurrence of edema and other 
sj niptoms, hut the patients, as in one of the cases reported 
recover promptly and remain well for a time, showing that 
the operation has not crippled the recuperative powers of the 
kidney. 


Pott's Paraplegia of One Year’s Standing; Laminectomy; 

Almost Complete Recovery 

])r. E.mh, S. Hei.st, ^liiiiicapolis: Tlie location was tbe 
third and foiirtb dorsal vertebra'. Laininectoniy was done, 
and an extradural abscess communicating with tbe posterior 
mcdiaslimim was found. Drainage was allowed to remain 
in for tbrcc montlis. A beginning return of sensibility was 
noted four moiilbs after'tbe operation, klotion and sensibility 
has entirely returned by tbe end of nine montlis after tbe 
surgical procedure. A brace was applied, and walking begun. 
The patient had an attack of pneumonia and pleurisy two 
months later, which ended in death. I have here the path¬ 
ological specimens, gross and microscopic. 

Other Papers Read 

The following papers were also read; “Use of Tuberculin 
in Ortbopedic Surgery,” by Dr. AV. O. Stern, Cleveland; 
‘•Treatment of Flexion and Abduction Deformity of tbe Tliigli 
by Changing tlie Angle of the Femoral Keek,” by Dr. J, A. 
O’Reilly, St. Louis; “Case of Coxa Vara,” by Dr, d. Ridlon, 
Chicago; “Prognosis in Chronic Arthritis,” by Dr. C. P. Painter, 
Boston; “Results of Treatment of Scoliosis at tbe Boston 
Cliiklren’s Hospital,” by Drs. R. AV. Lovett and J. AAL .Sever, 
Boston; “The Anterior Heel,” by Dr. A. G. Cook, Hartford, 
Conn.; “The Operative Appronebes to tbe Hip-Joint,” by Dr. 
K. G. Brackett, Boston; “Further Study of the Lnmbo-Saera) 
Articulation,” by Dr, J. E, Coldtbwait, Boston; “Dyscliondro- 
plasis,” by Dr. C. E. Coon, Syracuse; “Pathogenesis of Spur 
Formation oii tlie Os Calcis,” by Dr. R. G. iMeisenbach, Buffalo; 
"Results of Jluscle Group Isolation in the Treatment of Spas¬ 
tic Paralysis,” by Dr. AI. Allison, St. Louis; “Further Exper¬ 
ience with A'olkmann’s Iscliemic Paralj’-sis by tbe Aletbod of 
Robert Joues,” by Dr. R. H. Sayre, New York City; “Exercise 
Treatment of Paralysis,” bj' Dr. C. H. Buebolz, Boston; “A- 
Ray Studies Of Arthritis Deformans,” by Dr. G. R. Elliott, 
New York City; "Treatment of Scoliosis,” by Dr. E. H. Brad¬ 
ford, Boston;' “Ortliopedic Treatment of Fractures of the 
Humerus,” by Dr. F. E. Peckliain, Providence, R. I.; “Sugges¬ 
tions as to Notes and Records in an Ortbopedic Hospital,” by 
Dr. D. B. Gibney, New York City; “A Alodified Gennelast.” by 
Dv. P, Hoffmann, St. Louis; “Bilateral Congenital Dislocation 
of tbe Lower End of tbe Ulna,” by Dr. S. F. Jones. Denver; 
“Psoas Abscess from Retroperitoneal Lymph Glands,” by 
Dr. AI. II. Rogers, Boston; “Traumatic Arthritis as a Late 
Complication .of Fractures of tbe Upper Extremity,” by Dr. P. 
l^eBreton, Buffalo; “Skiagrapbic Study of Brittle Bones.” by 
Dr. R. Hammond, Providence, R. L; “Tlie Adolescent libial 
Tubercle,” by Dr. J. Dunlop. AVasbington, D. C.; “An Opera¬ 
tion for Severe Grades of Claw Toes,” by Dr. P. Hoffmann, 
St. Louis; "Correction of Relapsed and Untreated Cases of 
Eipiino-Varus,” by Dr. Al. Hoke, Atlanta, Ga. 
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Renal Decapsulation in Chronic Nephritis in Children 

Db HexBY Koplik, New York; Tbe number of patients 
nerated on so far is limited; the operation is not curatne, 
int undertaken only in cases in which relief from the symp- 
^ f r,onlu-itis ins failed bv all other means, medicmal 
V r +• The operation itself does not endanger life. 

fhe SiLce of urinary signs of marked 
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DISCUSSION' 

Db. G. L. PhAnopYf Neiv \ork; J have hud a number of 
those patients operated on with satisfactory results, as a rule. 
In one ease the operation was done four succe.s.sive times in a 
period of two years; after each operation a recurrence of 
symptoms took place, with a marked degree of arias.area dos¬ 
ing the hoy’s eyes so he could not see and after each operation 
the improvement was marked and lasted for a number of 
months. He would disappear from the hospital and then 
come back again with heailache, vomiting and almost complete 
suppression of urine, and in four instances the symptoms were 
relieved by removing the capsule which reformed after each 
operation. 

Dr. Jajies Tv.son, Philadelphia; Recovery is not always 
prompt. It was quite delayed in two eases, but it occurred 
none the less. A marked .symptom following operation was 
enormous diuresis, going to show that something must have 
occurred cimscquent on freeing the kidney from pressure nr 
obstruction. 

Dr. Lewis A. Conner, New A'ork: In one case of severe 
bicblorid poisoning with complete aneuria absolutely no 
impression was made on tiie kidney by the operation. Tliat 
bears out Dr. Koplik’s contention that the acute cases are not 
necessarily the nio.st favorable. 

Dr. James Tv.son, Plnladelplna: It has been questioned 
whether there is any advantage in operating on both Icidneys. 
In tbe first, and, perhaps, the most prominent case, the kidney 
was operated on. Four weeks later the second kidney was 
operated on, but without any particular improvement. 


Fever, Its Nature and Significance 

Drs. A’^. C. ALaughan, Jajies G. Cum-ming and John H- 
AA'right, Ann Arbor, Alicli.: In 1009 A'angban, AA’^heeler and 
Gidley showed that continued fever can be induced in rabbits 
by repeated subcutaneous injections of egg-wbite and certain 
other proteins. Tin's work lias been continued, and it has 
been demonstrated that by varying the dose and tbe intervals 
between doses one can induce an acute, an intermittent, a 
remittent or a continued fever in rabbits by injections of for¬ 
eign protein. Furtliermore, it lias been shown that by 
repeated intra-abdominal injections of various bacteria, acute 
fever, followed by iniminiity, will be produced. Tbe antbovs 
bold that fever results from the parenteral digestion of pro¬ 
teins. and that fever must be regarded as a con.servative 
process, although, like many of Nature’s processes, it often 
leads to disaster. Its purpose is the disposal of foreign, dan¬ 
gerous material, and, therefore, it must be regarded as 
boneficeiit. 


effects on Blood-Pressure of the ’Various Anatomical Com¬ 
ponents of the Hypophysis 

Dk.s. Jo.sei'H L. AIii.ler, Dean D. Lewis and S, A. AIat- 
iiEWS, Cliieago: AA'e have been able to demonstrate tia 
be anterior lobe also contains a pressor substance, but i s 
ction is usually masked by excessive amount of depressoi 
ubstance present. By first removing the depressor substance 
y e.vtracting with alcohol, it was pos.sibIe to demonstiafe a 
ressor substance in tbe anterior lobe. It was detciniuic< 
bat tliis pressor substance is confined chiefiy to that por mn 
f the anterior lobe adjacent to tbe cleft and which 
agicallj’^ is pars intermedia. Both portions of tbe 
obe contain a pressor substance. Cysts of tbe pars i" 
ledia "and colloid from tbe cleft, the secretion from _ 

itermedia, have a distinct pressor efl'ect. It is 
ble that tbe tissues so eutirelj' diflerent as the pars ‘' 
ledia and pars nervosa should contain a pressor su ^ ‘ 
levring’s theory that the secretion from the pars • 

•Asses into tlie pars nervosa would explain these mi 
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Failure to detect any prcR'^or substance in tlic infundibular 
process, or stalk, might ho interpreted as nnfavor.'ible to llio 
vierv that the pressor substance passes through the stalk to 
the third ventricle. 

Sporadic Elephantiasis 

Db. 'W. GltiltAN Tlioiirsox, Kew York: I saw four eases 
of elephantiasis occurring in persons who had never been in 
foreign countries and therefore were never exposed to fdana. 
Xcither filaria nor plasmodia were revealed by blood cxpnrina- 
tion.. There was nothing to throw light on the etiology. 
There was found considerable hypertrophy of the entire skin. 
The fibrous tissue was enormously increased. There w.as the 
usual corneal edema. There was great enlargement of llie 
sweat glands, and the lymphatics and blood-vessels were coii- 
siderablx* increased in size. Only one of the four cases did not 
give a history of periodical febrile exacerbations. 

Da. F. C. s'n.vrrccK. Boston; Tl>e conclusions wliicli I came 
to in a recent paper on elephantiasis was tliat none of tlm 
theories in regard to tlic etioiogj' of this disease is adcf(nate. 

I believe the cause is citlier multiple or else entirely unknown 
in its basic principles. In a number of cases I believe tliat 
chronic infection is an element in the causation. 

An Experimental Study of the Pain Sense in the Pleural 
Membranes 

Db. Joseph A. C.\pps. Chicago: In tiydrotliorax the presence 
of fluid frequently so retracts the lungs and flattens out the 
diaphragm that tlie conditions arc favorable for testing tlie 
sensation of the pleural membranes. Tins experiment was 
carried out by means of a long wire inserted through the hol¬ 
low cannula after thoracentesis. Thirty-five cases were tlius 
explored witli the following results; Tlie visceral pleura gave 
no pain response to irritation. The parietal pleura was sensi¬ 
tive to sliglit pressure and the pain wa.s accurately referred 
to the region irritated. Tlie posterior third of the .diaplirag- 
matic pleura gave no pain response to irritation. The parietal 
pleura was sensitive to sliglit pressure and the pain was aeeu- 
rately referred to the region irritated. Tlie posterior third of 
the diaphragmatic pleura and a margin 1 to 3 inches broad 
near its peripheral attachment responded witli pain over the 
lower thora.v and abdomen. The remaining portion of the 
diaphragm when irritated was characterized by paiir in tlie 
neck region. The pain elicited from tlie pericardial pleura 
was also referred to the neck. The neck pain was sliarp and 
localized in a small area of skin, usually situated over the 
ridge of the trapezius muscle, an area wliicli receives- its sen¬ 
sory innemation from the tliird and foruth cervical segments. 
This pain is true referred pain and is transmitted from the 
diaphragm to tlie posterior cervical cord by the piirenic nerve. 
These experiments make it possible to map out quite 
definitely the portion of the diapliragnratic pleura which 
receives its sensory supply from the phrenic nerve, and tire 
portion which receives its supply from the iritereostal nerves. 

Is There a Specific Treatment for Diabetes Mellitus? 

• Db. Hexbv Sew.\le. Denver: Evidence has been presented 
tiiat in a certain proportiorr of diabetics beyond middle 
age the metabolism and general symptoms may be improved 
and tbe sugar removed from tlie urine, at least tcmporarilv, 
through tlio administration of an infusion of lean meat acidu¬ 
lated with hydrochloric acid. In a single ease of vouthfid 
diabetes, though neither beef infusion nor pancreatic infusion 
was alone eilic-acious, when the one followed tlie other, or a 
mixture of the two, after an interval of some Iiours, tlie urine 
became sugar-free. After the disease bad persisted for' some 
months this happy result could no longer he obtained. Kever- 
thcless, tlie treatment, especmlly witli the beef infusion, 
. seemed to improve the subjective condition of the patient. 
Xo good results attended the use of the commercial pan- 
cre.atic powder employed. 
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Db. S. ,T. Meltzeb. Xew 
Dr. Sewail that if you add 


York: Tlie fact i,> dwelt on by 
sugar to muscle extract and paii- 


creas the sugiir di.suppcars. Recent work in the Rockefeller 
Institute sliows that the sugar docs not disappear at all,' but 
is simply converted into higher sugar, Therefore, can it be 
said that in Dr. Sowall’s ca,>ie a cure has been effected simplj' 
because the sugar disappeared from tlie urine? 

The Blood in Diseases Commonly Designated ^‘Of the Nervous 

System" 

IJR. Joseph Cou.tss and Dr. D, M, Kaplan. New York: 
There is no disease of tlic nervous system dependent on 
dclinilc and unvarying disease of the blood. There are 
delinitc forms of secondary anemia that result from discasc.-» 
of the nervous sy.stcm, especially those due to toxic causes. 
Tlicrc arc definite blood conditions associated with perversion 
of function of some of the ductless glands, such as tbe thyroid. 
Tlic alteration of tlie blood in anemia.s resulting from or coin¬ 
cident with certain clironic nervous' diseases is not constant. 
The altcmtioii may be in size, color, shape and distribution 
of the liomoglobin in the various cells, or in additions to tlie 
colls, such as granules. Tlie white cells do not carry’ the bur¬ 
den of chronic disease as much as tbe red ones, although often 
here, as iii conditions in wliicli much degeneration takes 
place, even the wliite cells begin to'show a darker proto¬ 
plasmic body than is usually encountered in normal cells. 
The changes in size in the red corpuscles are usually encoun¬ 
tered in tlie small cell or in extraordinarily large ones. The 
changes in color vary from a very pale pink to that of the 
briglit red, and may change in very much degenerated cells to 
a grayish green. The contour of. tlie cell may change from 
round to a cell that can be hardly recognized as an entity, 
and it .may present tiio changes from an oval and a crescent 
to mere fragments of a cell. Tlie abnormal enclosure are 
usually the granules. In tbe white blood-eorpusclcs tbe 
clianges are due to the influence of invasion by morphologic or 
toxic elements. The great predominance of uninuclear neu- 
tiopiiils direct the attention of the obseiver to an invi\sioii 
by bacteria. In an acute disease, irrespective of tlie iiiimbor 
of white blood-corpuscles per cubic millimeter, tlie white cell.s 
show a pronounced uninudeosis. I-ead produces changes in 
the blood that are recognized even by the beginner. Of great 
importance in connection -n-itli the red cells are the grannie.s 
that appear in lead poison and disappear with proper therapy. 
In this instance it is essential to know the number of cells 
affected and tbe degree of granulation; meaning thereby, 
coarse granulation or fine granulation. The more pronounced 
and ovemvhelming the affection the larger are the grannies 
and tile more numerous the cells affected by them. In proper 
tiierapy not only do the granules become smaller but the per¬ 
centage of affected celts noticeably diminishes. It seems at 
present possible to regard patients who show a relative 
Irniplioeytosis with a preponderance of large lymphocytes and 
diminution or absence in the eosinopbils as cases approacliing 
the liypertliyroid type. On tlie other .side blood-smears that 
present the lymphocytosis with a preponderance of the small 
lymphocytes and coexistent increase in the eosinophils a.s 
types of hypothyroidism. The latter blood finding.? were 
found in cases clinically diagnosed as colitis with mucus in the 
dejecta, bronchial asthma with eosinopliils and mucus in the 
•sputum and in endometritis and membranous dysmenorrhea 
witli mucus and blood in the disciiarged membrane. 

OI.SCUS.SIOA- 

Db. E. Libmax. Xew York: I have watcliod for the last 
two years disturbed states of the blood in ductless "laiid 
diseases and believe they are much more commnn than lia.s 
been liitherto believed. It is well known in certain conditions 
in wliieli the pituitarj- has been displaced in some way or the 
ovary lias oeen removed, there has Been a lymphoevto-is.' I liavc 
made it a routine practice when I see a patient witli oeiieral 
nervous symptoms to look for lymphocytosis, and if I find jt I 
taue the ease out of the fimction.s! group. I think we make a 
mistake in looking ahvays for thyroid disease. I think we 
should look for lympbemia. 

Db. F. C. IYoOD. Xew York: I liave seen a number'of case, 
of higb cosmopbilia. lu one there was 5S pdr cent, of cbsiiio- 

phili. • . , 
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■ - Dn. W. B. James, New York:- For a number of j'cars I have 
been in the habit of recognizing a marked lymphocytosis as 
common in cases of neurastlienia; particularly where there 
appeared' to be a sexual element in it. I have watched a 
number of these patients through to recovery without per¬ 
manent impairment and have therefore satisfied myself that 
it.is a transitory secretion, that this lymphocytosis is tem¬ 
porary, associated with a depleted state of health, with neu¬ 
rasthenic symptoms, usually with some disturbance of the 
sexual organs. 

Dn. R. C. Cabot, Boston: I do not believe Dr, Collins meant 
to put it quite so strongly as he did about the relation of lead 
to the changes in the blood. Certainly we have the same 
changes in the blood without lend and we have lead without 
such characteristic changes in the blood. I suppose we ail 
believe that this change in the blood is a valuable aid in the 
diagnosis of doubtful cases of lead poisoning, but Ave could not 
.s.ay that it had anything comparable at all to malaria para¬ 
sites. Dr. Collins did not speak about an autopsy in the last 
case. Without that I do not think any of us would aecept it 
as leukemia, or a new disease. This type of blood, such as 
pictured, is one of the variations around the leukocytosis and 
around, the normal states Avhich is familiar enough in a 
variety of conditions, but does not deserve to be placed as a 
new disease, or as leukemia. 

Dn. Alfked Stexgel, Philadelphia: In vieiv of what I have 
obsei'ved in regard to lymphocytosis it would, hardly be proper 
to attach very far-rcac’liing deduction to the occurrence of 
that condition. Jly opinion agrees entirely rvith that of Dr. 
James. 

Dr. Louis B. Wilson, Rochester, Jlinn.: The Kochers are 
at pi-esent going so far as to diagnose hyperthyroidism by 
lymphocytosis. We have made 800 examinations, and we find 
no evidence on which to base any such inference. We find 
lymphocytosis in a gi'eat many cases of syphilis, of liver dis¬ 
ease, but' in exophthalmic goiter, eonversel}', it is absent. 


The Work of the Heart in Aortic InsuflSciency 


Db. W. G. JIacCallum, New York: By means of an 
arrangement of the circulation in which the aorta is replaced 
by a long rubber tube the outlet of which is placed at varying 
heights and empties into a reservoir from which the blood is 
reconducted into the aorta, the output of the aorta may be 
studied and compared Avith the output of the ventricle per 
beat of the heart. The heart thus acts against controllable 
pressure and is imafl'ected by vasomotors. When the tension 
of the vessel Avail is Ioav, there is a systolic fling Avhich dis¬ 
tinguishes such a pulse AvaA'e from that made in a A'essel 
Avhose Avails are under high tension. In the former there is a 
high pointed up-and-doAAm curve before the dicrotic notch is 
reacheeb^in the-pulse of. high tension there is not. In the first 
the notch is Ioav, in the second high. No change could be pro- 
dviced in any given pulse AAaA'e by the escape of the systolic 
quantity of fluid Avhich produced that AvaA^e upon its expulsion 
from the heart. The character of the Avave in aortic insuf- 
' ficieucy depends rather upon the lax condition of the Avail 
Avhich meets the systolic impact and Avhich is due to the 
partial emptying of the vessel by regurgitation during the 
' preceding diastole. If we subtract the actual output per bea* 
from the aorta, from the calculated amount e.xpelled by the 
ventricle per beat Ave find very little residual blood Avhen the 
heart is intact. The amount is great after the production of 
aortic insufficiency. The ventricle relaxes very Avidely and 
. contracts as completely. Its work is greatly increased b}' its 
being forced to receive and churn out into the aorta and back 
that quantity of blood which regurgitates in addition to its 

usual normal output. 


Percussion Signs of Persistent and Enlarged Thymus 
Dr Thomas R. Bogg.s, Baltimore: This is recognized by 
■ medium percussion in the first and second interspaces to the 
left of manubrium, sometimes on both sides; rarely on g 
S IT I>ilfercnti»t.d from enlarged media.t.n.l gtod» 
1,,.. . (a) Superior and more superficial position. . 


(b) Cora- 

' rre-timv to left of manubrium. (c) By a ■ special 
mon position ..to movable character of the 


mon position- :.to left ot 
niaiituiver Aihich dejAbnuX^ 


\ 


thymus and its attachments to the loAver pole or poles of 
thyroid, (d) The maneuver. Patient in sitting posture cliin 
depressed. Outline loAver border of thymus duliiess Then 
Avbilc pleximeter fingers are kept exactly in place,'sharply 
retract head to fullest extent. Thymus dulness rises upAvard 
toAvard neck, leaving clear percussion resonance. Mediastinal 
adenitis, aneurysms and neoplasms do not gii’e this shifting 
dulness. ■ • “ 

Dll, A. .Jacobi, Ncav York: I ahvays find that I can with 
great facility diagnosticate about the size of the thj'mus. A 
good many of them at birth Aveigh only a feAV gram.s, TO, 13 
and 15. They are not easily recognized Avhen the babies are 
silting up or lying doAvn, but they are recognized Ai'hen the 
baby is bent over. I have been teaching this method for the 
last fifteen years. 


The Effect of Some General Hydrotherapeutic Procedures on 
the Blood-Flow in the Arm 

Dns. A. W. Heavlett, J. G. Van Zavaluwenburg and Mark 
jMar.suall, Ann Arbor, Mich.: Warm procedures increase the 
floAv from tAvo to ten times the original rate. Cold procedures 
usually lessen the flow, but the exercise and friction given in 
an ordinary cold shoAvor may cause a moderate acceleration 
of the floAv. The chief cause of the acceleration of blood-floAV 
in an arm not directly exposed to the ■ heat is a .vasoniotqr 
refle.v initiated b 3 ’ the stimulation of cutaneous sense organs, 
but the rise of body temperature accompanying hot prdce'durfes 
tends to prevent an excessive contraction of the peripheral 
A’cssels Avith chilling Avhen the indiA’idual is exposed to cold. 
If the bodj' temperature is subnormal an immediate reaction 
ma 3 ' folloAv cold procedures Avhieh are accompanied by friction 
and exercise, uut the individual is liable to become chilly later. 
The chilliness Avhich indicates a failure to react is accom¬ 
panied b 3 - a sIoAV rate of hlood-floAV in the arm. Reactions are 
usuall 3 ' but not necessaril 3 ' accompanied by normal or moder- 
ately increased rates of floAV. 

Dr. S. Solis-Cohen, Philadelphia: My obserA’ations haA-e 
shoAvn that brief application of cold will raise the body tem¬ 
perature in febrile conditions. 


A Case of Pseudochylous Ascites 


Dr. F. P. Henry, Philadelphia: The patient Avas a man 
aged CO but looking at least 70. His most prominent ailment 
AA-as ascites. From tlie time of his admission until his death, 
a period of about four months, be AA’as tapped eight times, six 
to eight quarts of milky fluid being removed at each tapping- 
After tapping, a mass could be felt in the abdomen a little 
aboA-e and to tlie riglit of the umbilicus.. It Avas about the 
size of an egg, hard and not tender on pressure.- At the 
autopsy this mass proved to be a non-obstructive carcinoma 
of the p 3 doric end of the stomach. There Avas no enlargc- 
■ ment of 13 -fiip-glands or dilatation of lymphatic A-essels. The 
liver parenelnuna Avas quite normal. No obstruction of the 
portal vein Avas found, although the complete dissection m 
this vessel and of the bile-ducts AA-as rendered impossible 
b 3 ' the tumor mass. As the patient Avas neA'er jaundiced it m 
certain that there AA’as no destruction of bile-ducts and, pi'o • 
abl 3 % that there AA-as none of the portal vein. The mos 
remarkable propert 3 ’^ of pseudochylous efl’iisions is their resist¬ 
ance to putrefaction. A sample of the effusion obtained on 
. Februaiy 18 and kept in an ordinary liA’ing-room at a tem¬ 
perature of C5 to 70°, is noAv, May 10, perfectly “sweet, m 
fact as dcA’oid of odor as the purest spring AA-ater. This 
ert 3 ' is undoubtedly due to lecithin as proA-ed by the fact jR 
AA’liere tliis substance is e.xtracted from it the fluid rapu y 
putrefies. 

Further Studies on Sensitization in Tuberculosis 


Dr. V. C.. Vaughan, Jr., Detroit, Mich.: Since May, 
irt 3 '-nine persons liaA’e presented themselves for 
m at the Tuberculosis Clinic Avho have failed to rea« 
imary instillation of tuberculin into the conjunc 
t liaA’e reacted to a second instillation in the sanAC . 

interval of ten to tAventy-one days; only . „jg, 

y signs or s3'mptoms suggestiA-e of pulmonary u 
I conclusion avL arrived at after careful physical exam. 
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nation and accurate observatioiiB of temperature and pulse 
for a period of one rveek. Among tliirty-tlirce apparently 
uninfected cluldren, or at least children free from manifestn- 
tion of active disease, fen gave a reaction of sensitization, 
rvliile among twenty-three children of tuherculoua parents, or 
associated with tii'hcrcnions cases who failed to react pri- 
niarilv none snhscqucntly developed a sensitized reaction. 

mscussiON 

Da. F. T. Lono, Boston: We have injected a number of 
healthy guinea-pigs intravenously and intrapcritoneally with 
tuberculin and afterward applied the ophthalmic test, but 
with negative results, indicating that non-tuherculous pigs 
arc not capable of reacting from the standpoint of sensitiza¬ 
tion. 

Dr. Lawk.vsox Bpowx, Saranac Lake, X. Y.: Some e.vperi- 
ments have been carried on in the Saranac laboratory to try 
to produce sensitization in animals by the inoculation of 
various things. It has been found impossible to produce 
sensitization to eye test and subcutaneous test in animal i 
which have not received previously very large doses of dead 
tubercle bacilli or living tubercle bacilli, and I cannot but feel 
that the fact that tuberculin tests may be negative the first 
time and if repeated in the same place show a reaction, is due 
to the fact that the patient has had a tuberculous infection at 
some time. It may never have shown clinically. I do not 
believe you can sensitize an individual who has not been 
infected with tuberculosis. 

Tricuspid Stenosis, with Report of Five Cases 

Dr. Thosi.vs B. Futcheb, Baltimore: Mine was a case of 
tricuspid, aortic and mitral stenosis, with autopsy, in which 
the diagnosis was made during life. In the autopsy records 
of the Johns Hopkins Hospital there have been only four 
other cases of tricuspid stenosis out of a total of 3.300 
autopsies. There have been only eight cases in the medical 
wards, out of a total of 20.000 admissions, in which a diag¬ 
nosis of tricuspid stenosis was made either from the physical 
examination or autopsy findings. Positive diagnosis by 
autopsy was made in only five cases. 


NEW HAMPSHIRE MEDICAL SOCIETY 

ne one Sundred and Ticaitleth Annual Jlcctinff, held at Concord 
3Say 11-12, mj 

Under the presidency of Dr. A. S. Waixace, Nashua 
Officers Elected 

The following officers were elected: President, Dr. George 
W. McGregor, Littleton; vice-president. Dr. John W. Staple, 
Franklin; secretary. Dr. D. E. Sullivan, Concord. 

The next meeting will be held at Concord, 3Iay 8 and 9 
1912. 

The report of the secretary showed the total membership 
to be 53S. The society is in excellent financial condition, a 
balance of $4,530.75 being available. Five hundred dollars was 
placed at the disposal of the Committee on Legislation, for 
legitimate purposes before the next legislature and the county 
societies were advised to appoint auxiliary committees of 
legislation to cooperate with the committee of the state 
society. 

Dr. I. A. Watson, chairman of the Committee on History of 
Medicine in the State, reported that 1,000 copies of the com¬ 
plete manuscript records of the society from 1791 to 1854 
had been printed and were ready for distribution. 


Child Welfare 

Dr. Z. L. SiR.vw, Manchester: 1 wish to make a stron*’ pR 
for the welfare of the child from the standpoint of tl 
physician as well as the state, medical science and educ 
tional science joining hands that the physic.al health ai 
energy might be conserved and nourished and developt 
^ually with the mental in the hope of a uniform and wel 
halanccl result. The commingling of children from all fam 
tics and conditions for long periods largely incrca'ea t! 


danger of contagious and filth diseases and renders their man¬ 
agement more diflieult, and if the schools are to continue for 
all children they must be kept morally and physically clean 
and safe. The state compels the child to attend school, and 
it is thereby bound to take cognizance of its physical welfare. 
The school is the only governmental department that directly 
assumes control of children’s lives. At least nine out of every 
ten of all American children are subject to this control. Such 
control is maint.ained for the most part during the critical 
years from seven to fourteen. The open air school is an out¬ 
growth of the work for better medical supervision of scholars, 
especially such as from any cause are interrupted or retarded. 
Approximately 10 per cent, of all who drop out do so on 
account of ill health; it is wasteful to the state and inhuman 
to the child to curtail its opportunities for future usefulness. 
This work c.annot be thoroughly done without the school 
nurse supplementing the work of the physician. 

Discussion 

Dr. Clare.vce 0. Coburx, Manchester: The most 
important thing in the inspection is the vaccination which 
has been a state law for a number of years and lias neyer 
until now been enforced in Jlanchester. Fully one-third had 
not been vaccinated. Eiglity per cent, had decayed teeth. 
Several were discovered blind in one eye without knowing it. 
We keep a card system and examine pupils who need it 
weekly. 

Dr. D. M. Currier, Newport: I wish to plead for the 
introduction of instruction of sex hygiene in schools, lady 
physicians to teach girls. Ignorance is exceedingly dangerous. 
Knowledge of this subject would be a safeguard to them. 

Tetanus Following Accidental Injuries 

Dr. M. E. Kee.v, Manchester: In one case tetanus was 
anticipated but did not occur, in the other it did occur 
though not anticipated. A boy, trampled on by a horse, 
received eight compound fractures of the skull, four being 
comminuted. The usual treatment, 1,500 units of antitetanic 
serum, was given the next morning. There were never any 
symptoms of tetanus and only a few drops of pus at any 
time. Patient was discharged well in just one month from 
date of injury, A boy, aged thirteen, was injured in coasting 
by colliding with a post. He did not lose consciousness; 
walked home. Examination: marked pallor of entire body 
surface; no abrasion; no discoloration. Temperature, 98; 
pulse, 84. Complained of slight pain in left hypochondrium. 
Slight vomiting. Some dulness in left upper quadrant extend¬ 
ing toward axillary line. Probable rupture of spleen diag¬ 
nosed and operation advised. Examination disclosed multiple 
rupture of the spleen, the upper end reduced to a pulp and 
the external and internal surfaces were fissured from end to 
hilum. Lower portion of left lobe of liver badly torn.. It was 
necessary to utilize the diaphragm to hold in apposition the 
numerous fragments of spleen. On the eleventh day tetanus 
developed, and 1,500 units of antitetanic serum were adminis¬ 
tered and 20 grains of chloral by rectum. Salt solution, per 
rectum, one pint per hour and continued two weeks. There 
were fifteen spasms in sixteen days, to control which 21,000 
units antitetanic serum were used. The method of entrance of 
the germ of tetanus is not known in this case. 

DI6C0SSIOX 

Dr. W. H. Lroxs, Manchester: It is remarkable how very 
great internal injuries there may be with very slight evidence 
of it. The most interesting point in connection with the 
second case was the occurrence of the tetanus following the 
internal injury with no e.vternal lesion, not even the smalkst 
abrasion to be seen. 

Db. IY. a. THOJrp.sox, Manchester: I wish to draw .atten¬ 
tion in the first case to the possibility that later on, perhaps 
in ten years, there may be signs of epilepsy, and it is a qn-'s 
tion whether it is necessary to close in the' defects by pnttino- 
back the flap over the wound or whether it is advi.s.able to 
close the defect by artificial means, such as where an extcm.al 
lesion of the skull can be put over to prevent adhesion to the 
brain .and prevent hernia. Whether it is advisable for this 
boy to undergo that again is a question in my mind. In 
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regard to tlie second case, I was greatly impressed with the 
difficulty of operating on the spleen in its-sheltered position 
underneath the diaphragm. No doubt the boy owed his life 
to the early diagnosis made and the eare taken of liiin. • 

Clinical Experiences With Serums and Vaccines 

Du. W. GiLJtAN New York City: While some 

of these preparations are now universally admitted to out¬ 
rank all older therapeutic measures in potency and reliability, 
others are as yet in a purely experimental stage. Some have 
proved disappointing, and all present many unsolved prob¬ 
lems as to details of technic. The wards of Bellevue and the 
Presbyterian Hospitals and the out-patient medical clinic of 
the Cornell Sledical College afford abundant material for the 
studj' of these-remedies. Flc.xner’s anti-mcningococcus serum 
is certainlj' miraculous in its curative effect in cerebrospinal 
meningitis of that origin and is injected at the same time the 
first tapping of the spinal canal is made. There are no 
untoward symptoms, even when used in a case duo to the 
pneumococcus. The antitetanus and antirabic serums have 
also a fixed place in our therapy. The antityphoid vaccine is 
used successfully everywhere. The Hodenpyl anticarcinoma 
serum does not appear to have justified tlie hopes whicli were 
at first entertained of its effects. Tuberculin injections have 
proved strikingly beneficial. Colon bacillus vaccine in p^'cli- 
tis gives very favorable results but does not remove the 
bacilli from the urine. Pneumococcus vaccine had no marked 
effect in ordinary cases but in a number of cases with retarded 
resolution there seemed to have been some moderate better¬ 


on theory or facts which we possc.«s, although mea<rer con¬ 
cerning disease and its management, even if no positive or 
scientific explanation can be given for the action of the 
remedy. 

Ophthalmia Neonatorum' 

Dr. Lovis W. Flandeus, Dover: Five minutes’ attention 
at the critical moment will save seventy years of blindness. 
Credo’s method is now foUoived in practically all public insti¬ 
tutions, but not in private practice to the .extent that it 
should be. All ph 3 'sicians should employ it as a routine prac¬ 
tice in obstetrics. Our last legislature passed a fairly 
stringent law relative ■ to this disease. Every' obstetric ba'' 
should contain one-half dozen soft gauze sponges and one 
dark amber Stearns dropper-bottle, filled with a 1 per cent. 
solution of nitrate of silver. Successful treatment demands 
skilled nursing and perfect technic—no condition in whieh the 
services of a trained nurse are more to be desired. The eyes 
must be cleaned of pus every hour, day and night; the warm 
boric acid solution is probably as good as anj' for this pur¬ 
pose. Everj' two hours let the nurse instill two drops .of a 
25 per cent, solution of argyrol fre.shly prepared, and once a 
daj' let the phj-sician thoroughly apply to the everted lids a 
solution of nitrate of silver not stronger than 2 per cent. 
Allow the solution to stay' on thirty' seconds, then swab rvith 
normal salt solution. If y'ou got a gonorrheal infection in 
an cy'e and the sight is lost w'here you did not use prophy¬ 
lactic treatment, public sentiment ivould hold you responsible 
and in a suit for malpractice, it would go hard with you. 


ment. With modified technic it may' sometime y'icld more 
beneficial results. In chronic gonorrheal joints infections 
antigonococcus serum and vaccine is very' satisfactory'. Throe 
cases of streptococcal endocarditis in •which the germ Avaa 
derived from the patient’s blood terminated in recovery'. 
Stock vaccines gaA'e uniformly' negative results. The Rogers- 
Beebe exophthalmic goiter serums in an extensive experience 
ImTe given many’ very remarkable results. 

DISCUSSION 

Dk. John G. W. Knowlton, Exeter: I am interested to 
know' that Dr. Thompson feels pretty certain that the epi¬ 
demics of meningitis are being affected by' serum. That, of 
course, has had a good try-out for the last three .rears, and 
it is encouraging to feel that we have something to use in 
the treatment of meningitis. I believe in serum, and I toll 
my patients it is the thing to use in epidemic meningitis. 

Rational Medical Treatment 

Dk. E. A. Landman, Plaistow: The tendency of the day is 
to return to the simpler therapeutic methods and the few' 
reliable drugs that have stood the test of time—to accept that 
only w’hich can be proven and to discard that which is doubt¬ 
ful. As we grow' older we become less and less disturbed by 
the new' discoveries, unless they seem rational and in accord 
w’ith know’n scientific facts. Is it not time that the pliy'sician 
of this new’ era of scientific therapeutics should reexamine 
his methods and subject them to the test of approved modem 
investigations? I criticize the too frequent use of the ex¬ 
pensive trade-mark preparations, w’hich are taken up w’lth 
great enthusiasm only to be discarded on' the introduction of 
uew'er ones; the day has gone by w’hen one can bluff his way 
• in practice. The general practitioner has no right to do mayor 
surgery when a skilful surgeon is available. The results of 
treating diphtheria by antitoxin and epidemic cerebrospinal 
meninmtis bv serum are striking instances of rational treat¬ 
ment It is' tbe beigbt of folly to use vaccines as in pneu¬ 
monia to stimulate an already over-stinndated .system; w'beu 
most needed they are useless, and when useful are not needc.l. 


DISCUSSION 

DR Henry L. Sw’EENEY, Kingston: I believe it possible to 
obtain "ood results by tbe intelligent use of drugs and I lia^ 
MU, in thorn ,vhon noead, onrotnllj- chosen, r.tionally g.von 

“'f, “ AhSOSS, Portsmonth: Eation.l ™aic.l 

uZISl Z- „sc or'r,y.«»h,o, idicioh. trehth.e«t, hosed 


DISCUSSION ■ 

Du. Charles F. Nutter, Nasbua: Tbe non-gonorrbeal c-ises 
are worthy’ of attention, as it is not necessary for the mother 
to have gonorrhea and the infant extremely sore eyes. The 
infection may come from the hands of the attendant. -The 
nurse should be instructed to report to the attending physi¬ 
cian the very’ first evidence of congestion. 

Du. D. JI. Currier, Newport: A certificate of health should 
be demanded of tliose about to marry'. There should be a laiv 
in this state requiring every’ pliy’sician treating a venereal 
disease to report it to the board of bealtb. 

Anal Fissure 


Du. Charles S. GmiAN, Boston: In sixty-eight cases 
referred by other physicians as hemorrhoids, anal fissure was 
found to be the primary- disease for which relief w'as sought; 
in twelve cases hemorrhoids W’ere present as a coexisting con¬ 
dition. In forty'-six cases the physician had neglected to 
e.xamine the parts. There is probably- no pathologic condition 
so limited in extent which causes so much discomfort and 
distress; in most cases a single ulcer is present. It is more 
common in men—not rare in young children. Anything winch 
weakens the anal tissues, thus rendering them liable to 
abr.asions, will act as a predisposing cause while the passage 
of hardened fecal masses with or ■without foreign bodies in 
them is nearly ahvay’s tbe exciting cause. Tbe pathologic 
changes vary- from a very slight abrasion to quite exteusne 
ulceration. The chief and constant sy-mptom is pain, a!"a}^ 
increased by defecation, thus encouraging constipation; nv 
women often reflex irritation of tbe bladder, tenesmus am 
uterine disturbance. The earliest sy-mptom may- be a morn 
ing diarrliea. A thrombotic hemorrhoid often develops as a 
result of straining. Palliative treatment of little j'*’" 
Operative treatment by' incision and excision. Forcible i n 
tation of the sphincter may’ be followed with incontinence o 
feces; also an oblique incision of the muscle may cause u= 
unpleasant complication. 

DISCUSSION 


Dr. C. S. AnnoTT, Laconia: The lesson to be loarnc y 
general practitioner from this paper is greater caie an m 
frequent examinations of tliese patients. 

Dr. W. E. Law'RENCE, North Haverhill; I wisli to rci'" ‘ 
case with symptoms of appendicitis. Operation gar e . 

Later fissure of the anus was discovered, inciser, ^ 

previous sy’ini)ton)s disappeared. There is always lu lo 
in these cases. . • 
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Drinking-Water as a Medium of lead-Poisoning 

Dk. George A. Weaver, Warren: I wisli to report eight 
oases in viiich the symptoms did not, as a rule, appear until 
the water had been used about six months. Children were 
afflicted less often than adults and women were much more 
susceptible than men. It is more frequent in rural communi¬ 
ties in this state than malaria, syphilis and alcoholism com¬ 
bined. In thirty samples of water from lead-conducted 
sources examined at the state laboratory all but one showed a 
considerable percentage of lead. Acute poisoning is rare. 
Xo symptoms are constaidly present that may be considered 
pathognomonic. One group will show a predominance of 
gastro-intestinal symptoms; another interstitial nephritis and 
associated arteriosclerosis; a third may present sclerosis of 
the brain and cord; a fourth, multiple arthritis. In the case 
of a child, three years old, vomiting blood and having bloody, 
stools, rectal feedings were resorted to for one week with 
complete recovery. In another case, a woman aged 30, the 
menstrual flow was scanty and finally stopped altogether; on 
discontinuing the water-supply, the color improved and men¬ 
struation became normal after si.x months suppression. Sev¬ 
eral patients when first seen were comatose; no motor paraly¬ 
sis; relieved by venesection and purging. In one instance 
there was complete hemiplegia; the patient recovered under 
appropriate treatment. In any ohsepre case in which the 
drinking-water runs through lead pipes, examine the water 
for lead. 

Injury of Scalp 

Db. WnxiAii E. Lawbexce. North Haverhill: A young 
lady was thrown from an automobile, dragged beneath the 
machinery and a portion of the scalp, 0% by 7% inches, was 
torn from the top of her lieiid. It was placed in normal salt 
solution after thorough cleansing, hair shaved and edges 
trimmed and sewed on, using a continuous suture, gavu:e 
dressing applied. On the third day, the center seemed dead 
and was dissected off, about one-third of the piece, and the 
wound dressed with a solution of chlorinated soda, 1 dram to 
the pint. At the end of one week only a strip of tissue, one- 
half inch wide, extending half way round the scalp, was left. 
The cranial bones were kept covered with petrolatum and the 
scalp dressed noth compresses of normal salt solution. Granu¬ 
lations appeared, and by the fifth week covered the greater 
part of the vault; skin grafting was then commenced 
(Thiersch’s method) and continued every other day for eight 
weeks. The new granulation tissue is firmly attached to the 
cranium and is quite immovable. There are no sweat or oil 
glands and this need must be artificially supplied. 

The Treatment of Medical Subjects by the lay Press 

Dr. Hexee 0. Smith, Hudson: The schools and the press 
have most to do with education. The monthly magazines, the 
metropolitan press and the local newspaper influence greatly 
the minds of their readers. How important then that the medical 
articles in the lay press be safe and sane in character? The 
Youth’s Companion for many years has printed commendable 
articles on hygiene and medical subjects. Life and the Gosmo- 
poliian Magazine pursue a far different course. We still read 
of sure cures for consumption-^of soothing oils for cancer and 
unfailing remedies for conditions which shall be nameless. 
The public has a right to demand that the news columns shall 
be free from such misleading material. Intelligent people out¬ 
side of the profession are realizing the need of work alon<f 
these lines. Recently the president of the University of llin” 
nesota e.vclaimed, “Would that Mr. Carnegie’s next gift of 
§10,000.000 might be devoted to publishing in newspapers 
autlioritative bulletins on hygiene and sanitation.” 

Db. Eva M. Locke, Nashua: There is a large class of peo¬ 
ple who are influenced by the advertisements of patent medi¬ 
cines to their own injurj-, sometimes irreparable. Cannot 
attractive articles be put before the public giving them 
accurate and valuable knowledge on diet, sex hygiene and 
sanitation? Let these appear in the press, in leaflets and in 
the fiction of the day. The text-hooks in the public schools 
on physiologj- should he carefully scrutinized. The women’s 
clubs are doing a grand work in* these matters. 
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Old Dominion Journal of Medicine and Surgery, Richmond, Va, 

Map 

1 Personal Experience with Salvarsan. J. T. Geraghty and A. 

Kcldcl. Baltimore. 

2 Cholecystitis: Us Complications and Sequela:. A. JI. udlis, 

KIchmond. , . . 

3 ‘Diagnostic Value of Reflexes. A. Gordon, Plillndolphia. 

.3. Diagnostic Value of Reflexes.—The diagnostic value of 
only such reflexes as the general practitioner can elucidate 
anti cstim.Ttc is discussed by Gordon. lie say’s that apart 
from Babinski’s sign and the paradoxical reflex, a certain 
apparently abnormal condition of any of the other reflexes 
by itself docs not necessarily imply an organic disease of the 
iiWvous system. For example, an increased or diminished 
knee-jerk alone will not determine the diagnosis. A patient 
free from all other possible symptoms has no tabes, if there 
is only a markedly' diminished knee-jerk or even absence of it. 
It is true that in 99 per cent, of normal cases the knee-jerk 
is never absent; ncvertlieless, Gordon has obseiwed individuals 
in whom the knee-jerk could not be elicited even with Jen- 
drassik’s method. A much diminished knee-jerk in normal 
persons is not so rare as absence of it. However, such cases 
should he looked on with suspicion and thoroughly investi¬ 
gated. The same remarks are applicable to exaggerated knee- 
jerks. As a rule, such a reflex is the clinical e-xpression of an 
involvement of the motor pathway in the brain or spinal 
cord. Nevertheless increased patellar tendon reflex is 
observed in normal individuals whose nervous systems are at 
the time of the examination in a state of tension; also in 
hysteria and neurasthenia. In hysterical hemiplegia the 
exaggerated knee-jerk may lead to errors of diagnosis and 
an incurable organic disease instead of a curable functional 
affection may be made out. 

„iie symptom alone, therefore, is not reliable enough, no 
matter how evident it may be. In this latter case, for exam¬ 
ple, it will be essential to determine whether the palsy, gait, 
attitude, the state of tonicity of the musculature, etc., are 
those obsen-ed in genuine paralysis of cerebral origin; besides 
the presence or absence of other reflexes, such as Babinski 
and paradoxical. It is the association of symptoms that 
determines a diagnosis, but not one particular phenomenon. 
On the other hand, in the presence of manifestations which 
are apparently contradictory and difficult of interpretation, 
the presence of an exaggerated knee-jerk and of a much 
diminished knee-jerk or else of absent reflex will render 
considerable assistance in the determination of a given affec¬ 
tion. Ankle-clonus in association with a plus knee-jerk is a 
good indication of an involvement of motor tract and there¬ 
fore of an organic disease. It must not be forgotten, that to 
be a sign of organic disease, ankle-clonus must be prolonged, 
but not brief, as it is seen in hysteria or other functional 
disturbances of the nervous system. The exceptions to this 
rule are very few. If the condition of the knee-jerk and ankle- 
clonus present sometimes diffienlty of interpretation, the same 
cannot at ail be said with reference to Babinski’s sign and the 
paradoxical reflex. They are always and invariably indica¬ 
tions of an organic disease of the spinal cord or brain. Finallv 
the state of pupillary reflexes is of great diagnostic impor¬ 
tance inasmuch as they may lead to the proper diagnosis and 
therefore to proper therapeutic measures, when other symp¬ 
toms are so slight that a diagnosis can be made with great 
hesitation. 


iaouthem Medical Journal, Nashville, Tenn, 

May 

Increase of Insanitj-. J. T. Searev, Tuscaloosa, Ala. 
Influence of Uncinariasis on the Apparent Age of Chlldrer 
in the Cotton Mills. C. W. Stiles, G. S. P.^ H. and AI-H 
bervice. 

Effects of Some Diseases, Habits and Ilcreditv on i:x)ngoritv 
L. Sexton, New Orleans. ' 

Hospital. J. yv. Alsobrook, PlanI 
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G. R. Livermore, Mem- 


S Results with Gonococcic Vaccine, 
pills, Tenn. 

9 Five Hundred Cases of Gonorrheal Infection Treated with 
in C. W. Shropshire, Birmingham, Ala. 

10 •Treatment of Trachoma. H. H. Martin, Savannah, Ga. 

.Surgery of the Tonsils. II. Wood, Nashville, Tenn. 

12 *80101111110 Infant Feeding. M. O. Davis, Nashville, Tenn, 
lo Cuso of Eloplmutinsls Caused by the Streptococcus Brvslpola* 
tus. Associated with the Bacillus Prodlciosus. W M 
McCabe, Nashville, Tenn. 


10. Abstracted in The Jouiinae, Nov. 20, 1910, p. 1920. 
1^. Abstracted in The Journal, Dec'. 3, 1910, p. 2000. 


Journal of the Tennessee State Medical Association, Nashville 

Mai/ 

14 *The riiyslclan In Rubllc. J. A. Witherspoon, Nashville. 


14. Abstracted in The Jouralvl, j\Iay 0, 1911, p. 13.54. 

New Orleans Medical and Surgical Journal 
■ June 

15 Diagnosis and Treatment of Diseases of the Mitral Valve 
F. JI. Thornhill, Arcadia, La. 

10 Intermittent Claudication (Rninful Spasmodic Limp). E. M. 
Hummel, New Orleans. 

17 *Estradurnl Injections by Sacral Puncture In Gentto-XIrlnary 

Neuroses. S. P. Delaup. New Orleans. 

18 *Case of Tuberculous Meningitis with a Rcmarhable Ante- 

Mortem Rise of Temperature. 11. D. King, New Orleans. 

19 Thoracoplasty by Schedo’s Jlcthod. W. M. Perkins, New 

Orleans. 

20 The Roentgen Ray in the Diagnosis and Prognosis of Pulmo¬ 

nary Tuberculosis. A. Henriques, Now Orleans. 

21 Prevention of Typhoid. W. F. Sibley, Robellne, La. 


17. Sacral Puncture in Genito-Nrinary Disease.—Delaup has 
done a sacral puncture and injection in seven eases. Only 
one patient was not benefited in any way. The author’s 
experience has convinced him that e.xtradural injections with 
normal salt solution, or any mild analgesic solution, ofTcr the 
most promising results in abnormalities of urination due to 
faulty vesical innervation. Incontinence of urine, enuresis, 
excessive frequency of urination (unless duo to other patho¬ 
logic conditions), can at least be ameliorated, if not cured, 
by extradural injections. The immediate effects of e.xtra¬ 
dural injections are very rarely even disagreeable, and, when 
cautiously performed, the injections ai'c in no wise dangerous 
to the patient, and no more painful than any other hypo¬ 
dermatic injection with a mild solution. 


18. Tuberculous Meningitis.—Aside from the difficultj' en¬ 
countered in making a diagnosis, the most interesting feature 
of King’s case was the accompanying temperature. The 
caprices exhibited by the temperature were puzzling and inex¬ 
plicable. At times there would be distinct remissions, only 
to be followed bj’' a spurt upward, and then a sudden down¬ 
ward plunge. Often the temperature oscillations were as 
much as 2 degrees within as manj’’ hours; one morning the 
temperature would be very high, and the evening temperature 
low. The next day conditions woidd be entirely reversed. 
The day following the withdrawal of spinal fluid the tem¬ 
perature dropped nearly to normal, only to rise veiy high the 
next day. The pulse was not always commensurate with the 
febrile reaction. On the fourteenth day of illness, the tem¬ 
perature began to maintain a more definite course, the ascen¬ 
sions and declinations were not as freaky. The temperature 
on the fifteenth day reached 105.2 F., with a pulse of 110 and 
respiration 46, Within the next two hours there was a decline 
of two degrees, though the pulse-vate was increased to 128 
and respiration had dropped to 30. For five hours temperature 
(103. F.), pulse (128.) and respiration (36) remained un¬ 
changed and then within the short interval of three hours the 
temperature leaped to 106.5 F., pulse 140, respiration 48. 
This sudden change was noted at 0 a. m. and three hours later 
the temperature was 107 F., pulse 145, respiration GO. From 
this hour the temperature kept mounting higher. To avoid 
the chances of error in observation, several thermometers were 
used all with the same fesult. At 1 p. ra. the temperature 
was A0T8 F., pulse 170, Wi^tion 76, and at 5 P- 

record tlie patient expited.^A complicating tetminal pneu- 
monia hastened the end. 
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Journal of the Missouri State Medical Association, St. Louis 

Mai/ 

22 The Hodgon Suspension Splint: A Reliable AnnarntiKs in 
I'mcturcs of the Femur. N. W. Sharpe St ” 

^ u Glandularis Apostematosa wltF Asso'dS Cheilitis 
Exfoliativa. U. L. Sutton, Kansas City. 

Complete Traumatic Aniridia, with Injury to the lens- 
Recovery wlMi Useful Vision.’ J. Green. St. £ouis ■ ' 

-o Six ^Hundred Cases of Fracture of the Skull. E. A. Bablcr, 

20 RoIIagrn. A. .T. Vance, Harrison, Ark. 

2 1 A Case of Nasal Polypi. It. s. JIagee, Topeka, Kan. 

American Journal of the Medical Sciences, Philadelphia 

June ' 

•M.^mn of the Uterus, with Special Reference to Degenerative 
Changes. .1. B. Denver and D. B. Pfeiffer, Philadelphia. 
•Cerebral Forms of Poliomyelitis and Their DiagnoslL from 
I'orms of Meningitis. H. Kopllk, New York. 

Abscess of tbe Liver Occurring In Association with or Fol- 
lowing Typhoid. E. JI. von Eberts. Jlontreal. 

•Irregularity of the Heart and Auricular Fibrillation. A. It 
Cushny, London, England. 

•Perforated Ulcer of the Stomach and Duodenum. G. G Ross 
Phllndolphin. 

•The Cellular Elements of the Blood In Tuberculosis. B. L. 
Wright and R. W. King. Las Animas, Colo. 

Relaxation of the Sacro-lllac .Tolnts ns a Cause of Sciatica 
and Backache. R. L. PItfiold. Philadelphia. 

Pneumococcus Peritonitis. G. Woolsey. 

Freud's Psychology in Its Relation to the Neuroses. T. 
Burrow, Baltimore. 

•Fluoroscopy of the Gnstro-Intcstinal Tract. E. H. Skinner, 
Kansas City, Mo. 
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28. Myoma of the literus.—Hyaline degeneration was noted 
as present in a marked degree in thirtj'-seven cases, or about 
11 per cent, of 343 cases operated by Denver and Pfeiffer. 
This does not represent the true incidehce of the condition, 
since early hyaline change was not spcciallj- noted. They ■ 
found nine instances of myxomatous change and three pro¬ 
nouncedly. cystic, twelve in all (3.0 per cent.). Necrosis 
occurred twelve times, or 3.6 per cent. Calcareous degenera¬ 
tion occurred eight* times (2.4 per cent.). Adding together 
all noteworthy benign degenerations occurring in this series 
there is a total of thirty, or 9.6 per cent. This is not to be 
interpreted to mean that approximately 10 per cent, of all 
fibroids will show such degenerative changes, but that of a 
series of cases which are considered’under present standards 
to require operation, about 10 per cent, are causing trouble 
largely as a result of degenerative changes which have occurred 
in them. Four cases, 1.2 per cent.,.were diagnosticated patb- 
ologically as sarcoma. There were eleven instances of car¬ 
cinoma associated with myoma (3.1 per cent.). Of these, 
six (1.7 per cent.) involved the body, and five (1.4 per cent) 
were situated in the cervix. 

29. Cerebral Forms .of Poliomyelitis.—The condition de- , 
scribed by Koplik is one which he says is constantly mis¬ 
taken for meningitis of the cerebrospinal acute suppurative 
or subacute tuberculous form. The onset of the illness is 
acute; it begins with a previous history of absolute liealtli. 
After the acute symptoms set in, there may be in some case» 
an abatement and tlieii a recurrence of symptoms of a cere¬ 
bral nature, which gradually deepen. If the case is one 
resembling an acute meningitis, the symptoms are more actne, 
with neck rigiditj*, pain in the neck, headache and delhium. 

If the case resembles' the tuberculous form of meningitis, tlie 
patient lies more quiet, exhibits palsies of the cranial 

and may even have marked hydrocephalus wfl-i' distinc 
Cheylie-Stokes respiration and unconsciousness. In hath sc s 
of cases the delirium, sopor or coma lightens, the patien s 
after a week or more of illness becoming brighter, and recoiery 
proceeds. Lumbar puncture in all the- cases reveals a clear 
or slightlj’’ flocculent fluid, without bacteria, and a cj ° 
of 90 per cent, to 100 per cent, ij'mphocytes. An cxamina^m 
of the blood shows a leukocytosis at first of pronounced 
of polynuclear type. The onset of the disease may he us mre 
in b.y fever, which rapidly subsides to within a fraction o 
degree of the normal and the major part of the illness riu 
its course with this temperature, which is practicall} j 

The diagnosis is made from the points of clinical course 
down in this paper. The prognosis is for the most par go , 
except in those cases which involve the nuclei of ^ 
controlling respiration. In such cases the outlook is ' 
an acute bulbar, paralysis when the extent of tbe csio 
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tkeUle the fate of tlie case. Tlic main' point is to liavc in 
mind the great similarity of a certain set of these ca.sc3 to 
those of tiihercnlons meningitis, and the ahsoluto futility of 
a positive diagnosis without stimy of the case, Inrahar punc¬ 
ture and all the clinical nid.s at our command. 

30. Abscess of the Liver and Typhoid.—The thirty cases 
studied hy von Eberts are divided into two group.s, the first 
including'those in which the [)rcsenee of the B. typhosus as 
an etiologie factor was confirmed by bactcriologic e.vamina- 
tion; the second, those cases in which abscess occurred in 
association with or following typhoid infection, but in which 
the B. typhosus was not isolated. He concludes, as the result 
of his study, that abscess of the liver occurring as a comjdica- 
tion or sequel of typhoid may arise independently of typhoid 
lesions of the gall-bladder or ducts, pylephlebitis, or the 
presence of suppuration elsewhere in the body. The recog¬ 
nition of solitary abscess is important because of the fact 
that only such cases are suitable for surgical treatment. Age 
and sex have no bearing on the incidence of liver abscess 
apart from their relation to typhoid generally. As predis¬ 
posing factors, the virulence of the primary infection, trau¬ 
matism, and pre-existing disease would appear to have been 
established. The frequency of liver abscess in relation to 
typhoid reported from hot climates may he accounted for (a) 
by the high incidence of typhoid infection in European drafts, 
and (b) by the pre-existence or occurrence during convales¬ 
cence of amebic infection. The onset of the symptoms of 
liver abscess may occur early in the course of the primary 
infection, after a fever-free interval of days or weeks, or as 
a remote sequel. 

The relation of typhoid carriers to the last class is a sub¬ 
ject for further investigation. Of the symptoms of enlarge¬ 
ment of the liver, fever, local pain and tenderness are the 
most characteristic. Jaundice is present in about 16 per cent, 
of the eases only. In about 50 per cent, of the cases the 
focus of suppuration is located in the right hepatic lobe. The 
occurrence of chilis is apparently without relation to the 
organism or org.anisms found in the local lesion. There would 
appear to be ground for the assumption that foci of suppura¬ 
tion in the liver due to the B. typhosus may occasionally 
undergo spontaneous resolution. Pleuritis, either serous or 
purulent, not infrequently occurs as an associated complica¬ 
tion. The only safe method of treatment is by incision and 
drainage, the route selected, either abdominal or transpleural, 
liepending on the location of the absce.ss. Preliminary trans- 
periloneal puncture should not be practiced owing to the 
danger of leakage and peritonitis. In future observations on 
such cases, von Eberts urges that the scope of bactcriologic 
investigations should include the use of media especially suit¬ 
able for the cultivation of B. typhosus, as well as careful 
search for ameba?. 


31. Irregularity of the Heart.—As regards the treatment 
of this condition, Cushny says that no disease of the heart 
responds so satisfactorily to digitalis and its allies as aurienlar 
fibrillation. But not all cases of fibrillation react thus bril¬ 
liantly to digitalis; the slow irregular heart in which fibril¬ 
lation is accompanied by impaired conduction is comparatively 
little improved. The condition which responds to digitalis 
most readily and satisfactorily is the rapid irreguiar heart 
of old rheumatic disease, in wliich fibrillation is present 
along with good conductivity through the bundle of His and 
a readily responding ventricle. Here digitalis reduces the 
pulse-rate rapidly from 120 to 1.50 to CO to 70, and as the 
pulse Balls the whole of the symptoms improve. If the drug 
he pushed the pulse continues to fall and may reach 40 to 50 
Beyond this, digitalis generally induces other symptoms fron 
the gastro-intestinal tract so that its dose has‘to he reduced 
If it is abandoned altogether the previous condition soor 
rctunis, often in a less marked degree, and it is advisable tc 
continue the treatment for several months. DmHalis does nol 
arrest the fihrdlation of the auricle, but it certainlv reduce, 
the number of impulses which reach the ventricle *and thm 
lessens the rak of that chamber, 

_ Cushny is not convince.l tliat this reduction of rate, wliiel 
is niuioubtcdly. mainly inhibitory in nature, is the only effec 


of digit.alis, though it is the only one which can be ascertained 
with certainty at present, and undoubtedly plays an impor¬ 
tant role in the action. When digitalis is administered in 
auricular fibrillation and the pulse- is slowed, the rhythm 
becomes more regular and the beats move equal in stvengtb, 
tlioiigb complete regularity is not attained unless complete 
block is induced. If the drug is pushed, a curious new form 
of irregularity often presents itself in coupled beats or con¬ 
tinued bigcminiis in which each beat of the ventricle that 
arises in the normal way from an auricular impulse is fol¬ 
lowed by a contraction arising from the ventricle itself. In 
connection with the treatment of fibrillation with digitalis, 
Cushny calls attention to the fact that an attack of this con¬ 
dition may In certain circumstances be precipitated by this 
drug. 

32. Perforated Ulcer of Stomach and Duodenum.—In the first 
of Boss’ four cases the second perforation had occurred 
% of an inch from the first one, and when the duodenum 
was opened, it was discovered that both perforations had 
occurred in tlie same ulcer, which was horseshoe-shaped, cor- 
re.^ponding to the curve of the duodenum. In the second 
case, five months after the date of operation a piece of gauze 
1 inch wide hy 5 inches long was passed through a supra¬ 
pubic sinus, wliicli bad persisted since the removal of the 
glass draiimge tube. It was a piece of gauze of the tubs 
dressing which had been ciit thin at one place and had become 
separated, and at the next dressing had been pushed through 
the tube and left there when t»ie tube was withdrawn. The 
third case ilb strates several important aspects of peptic 
ulcer: (1) The combined peptic ulcer of the stomach and 
dnoileiuim; and (2) a primary perforation of a gastric ulcer 
and a subsequent perforation of a duodenal ulcer. Here again 
the value of a gastro-enterostoniy presents itself. The fourth 
case did not present any special points of interest, e.xccpt 
a difiicuHy in diagnosis. 

33. The Blood in Tuberculosis.—Wright and King found that 
in uncomplicated cases of tuberc\ilosis the average number 
of red cells is normal or above, excepting during a short time 
prior to death. Tlie hemoglobin percentage averages about 
8.5 per cent, excepting during a short time prior to death. 
Tlie red cells exhibit an increased resistance to the hemolytic 
action of salt solutions, tliis resistance, as a rule, being 
increased directly as the progress of the disease. Resistance 
to hemolysis will probably be found of diagnostic value. The 
prognosis becomes less and less favorable as the hemolytie 
index falls. The hemolytic index and the lymphocyte per¬ 
centage bear a direct relationship in prognosis. The total 
white count increases directly as the disease progresses. In 
most instances the stage of the disease, in uncomplicated 
cases, can be more or less accurately determined by the total 
white count. The polymorphonuclear neutrophils have hut 
little if any phagocytic action in this disease. A high poly¬ 
morphonuclear percentage makes a bad prognosis. It is 
strongly probable that the lymphocytes are markedly phago¬ 
cytic in tuberculosis. A high percentage of lymphocytes is a 
very favorable prognostic index. The authors claim that the 
following blood findings are positive proof of improvement in 
any given case: (a) Decreasing white count; (b) falling 
polymorphonuclear percentage; (c) rising hemolytic index; 
(dj rising lymphocyte percentage. 

34. Relaxation of the Sacro-Ihac Joints.—Bitfield reports 
eight cases of this kind where, the patients were relieved 
by postures, exercises and fixative apparatus, consisting of a 
specially constructed leather belt. He points out that’ these 
cases illustrate the futility of treating at least a portion of 
sciatica cases with drugs or any other measures save ortho¬ 
pedic ones. Having seen within two years twenty such cases 
in general practice and in hospitals'. Bitfield believes that 
true neuritis or neuralgia (idiopathic) of the sciatic nerve is 
a rare clinical entity. It may be due to reflex cause.?, s;ich 
as constipation, pelvic tumors, etc., but he finds it hard to 
believe tliat actual degeneration of the sciatic nerve is a com¬ 
mon thing. 

37. Abstracted in The Joukxai,, f^ct. 29, 1910, p, 1582. 
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Journal of tlie Indiana State Medical Association, Fort Wayne 

Moil 

.■'^’■i'^/'osclerosls. 11. U. Lowdor, Bloomfield. 
dO BactcvMogy, Pathology and Diagnosis of Typhoid. W. 
Snimor, Port Wayne. 

40 Prohable Direction of the Progress ot Gynecology in the 
■ C. Hirst, Phllndolphln. 

HI DlfCorontial Diagnosis of Dabyrintiilno Sunpuvation and Cere- 
„ iJcHni- Abscess. J. .T. Kyle. ludlnnapolls. 

42 Endotliellomatous Cyst of the Omentum. M. A. Austin, 
Anderson. 

1"? *JJ>’K'ene of Menslruation. .1. Jl. Ketchnra, IndlnnnpoUs. 

44 Treatment of CJnb-PccI, J. D. Porter, Chicago. 
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Jourt. A. M. A 
Ju.VElT, 1911 

The Allcrograpb. A. C. Crebore and F. S. Mcara New Vnrt 
♦An E.vperlmcntnl Study of, the Question of Asnintion of 
Foreign Material into the Air Passages During 
tnicheal Jnsufflallon. T. S. Glthens and S. J. Meltler. New 

D°V jilcpi[:‘'NeVyJrk: and Muscle. 

in Common Non-Tubcrculous Infcc- 
tion.s of the Cppor and Lower Respiratory Tracts with 
Special Reference to Lobar and Bronchopneumonia 't W 
Ilnstlng.s and W. L. ^es, New I’ork. "■ 

Ileshstance of the End-Piece and Mid-Piece of Comnlcment 
Inactivated by Dl-stlllcd Water. II. K. Marks, JCow i’oi” 


30, 41 and 43. Abstracted in The Jouknal, Nov. 20, 1010, 
pp. 1024, 1027 and 1028. 


Washington Medical Annals, Washington, D. C. 

Mag 

45 Results of Treatment at the Stormont (Tuberculo.sls) S.ana- 
torium. G. M. Sternberg, U. S. Arm.v. 

40 Cyst of Appendix. G. T. Vaughan, Washington, 

47 Premature Separation of Placenta. A. L. Stavcly, Washing¬ 
ton, D. C. j. b 

Boston Medical and Surgical Journal 
June 1 

4S •Acute Intlammation of lAing Bones, with Special Reference 
to Exci.sion of the Dlaphysis. R, G. LeConte, Phlladelphln. 

49 Action of Salvarsan on the Wassermnnn Reaction. II. Fox, 

New York. 

50 Earl.v Diagnosis of Pulmonary Tuberculosis from the Stand¬ 

point of Phy.slcal and Fluoroscopic Examinations. ,T. A. 
IlonelJ, Boston. 

51 Neurology of Apraxia. G. V. N. Dcarliorn, Cambridge, Mass. 

52 Accurate Optics. I. Ilartshornc, Poughkeepsie, N, Y. 


48. Acute Inflammation of Long Bones.—Sixty cases form 
the basis of LeConte’s study. His liiidings arc summarized as 
follows: The mortality and the extent of the necrosis follow¬ 
ing acute inflammation ot bone depends not only on the 
promptness of surgical interference, but also on its thorough¬ 
ness. Suppuration beneath the periosteum does not e.xcludc 
an infection of the medulla, the presumption being that after 
three days the medullary cavity is also involved. Within 
seventy-two hours of the onset of the disease osteoperiostitis 
is localized usuallj’ in the cortex, of the bone, and incision, 
disinfection and drainage are suflicient to bring about a cure. 
If there is no marked diminution of the symptoms in twenty- 
four hours after incision .and drainage, tlie medullary cavity 
should be opened. When the medullary cavity is opened and 
found healtli}% the dangers from infecting it are slight. In 
the majority of Le Conte’s cases osteonQ'elitis was <lue to a 
neglected osteoperiostitis. In operations after the third day, 
where sj's^emic symptoms are pronounced, the medullary 
cavit 3 ' should always he opened and the opening should be 
sufficientlj^ long to expose healthj^ marrow, and suflicientlj’^ 
broad and long to expose health}" bone. The mortality of 
10 per cent, was directlj" due to delaj" in operations, and to 
inefficient surgery at the primary operation. In live of these 
cases Le Conte sa.ys the surgery Avas at fault, and had a 
radical operation been done he believes that all of tlie patients 
would have recovered. In one case the delaj- in operation 
was perhaps more responsible than the surgerj" for its fatal 
termination. It is but fair to say, be continues, that in col¬ 
lecting these sixty cases, perhaps forty more Avere rejected for 
A'arious reasons, none of Avhich terminated fatally, so that 
a mortality of 0 per cent, is nearer the truth. 


Cleveland Medical Journal 
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(3 Measurement o£ tbo Rate of Flow of Blood in Man. G. R. 

.Stewart, Cleveland. * ^ , 

)4 Gvnecologic Problems of Interest to the General Physician. 

'B C. Hirst, Philadelpbia, „ ^ ^ __ 

)5 Common Fractures and Results of Treatment. P. J. Cotton, 

;G RefaTl^n^of Liver to Diatytes. J. J. R. Macleod Cleveland. 

57 Dnig ExantUemata in Relation to Anaphylaxis. H. N. Cole, 

58 Casc^of'lcferus Gravis Following Confinement at Term. H. J. 

Lee, Cleveland. 

Journal of Experimental Medicine, Lancaster, Pa, 
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50 ^Adenomata Originating W the Islands of Langerhans. R. L. 

„?‘'r-^’’„^nTtv;e‘’Reactivr\troma Formation to the Trans- 
^'“fiantabUity of m Canc\ of the White Rat. 1. Levin. 
New York. . i 


.59. Adenomata Originating from Islands of Langerhans.- 
Cecil records n third tumor ot the pancreas of the type 
reported bj" Nicliolls and by Helmholtz. It occurred in the 
pancreas of a man sixty-three years old. For a year previous 
to his admission he had not been in good health. He was 
suflering from pain in the right lower quadrant of the abdo¬ 
men, constipation, anorexia, loss of Ai-eiglit and some edema 
of the feet and ankles. The heart and lungs Avere normal; 
the abdomen soft and sj’mmetrical. To • the right of the 
umbilicus a mass 2 bj' 3 inches could be felt, soracAvhat tender 
and fixed to surrounding parts. Tiie skin OA-er the tumor was 
freel}' moA’able. The patient lost ground rapidlj". On NoA-em- 
ber 1 be passed about 10 ounces of blood per rectum. The 
urine contained no albumin or sugar. The patient died 
November 7. At the autopsj", there Avas found a large tumor, 
in the ascending colon, Avhich extended up to the hepatic 
flexure. It Avns annular in shape. The outer surface Avas 
smooth and hard; the inner surface Aims papillomatous, Avith 
largo necrotic ulcerated areas and covered ivith mucus. The 
Ij’inph-glands in the mesocolon Avere not enlarged. Micro¬ 
scopic sections from the tumor shoAved it to be an adenoc.ar- 
ciiionia. The pancreas urns lirm and pale. The pancreatic 
duels Avere patent. At one point in the caudal portion, near 
the surface, but coinpletel.y surrounded by pancreatic tissue, 
there Avas a small spherical tumor, the size of a French pe.n. 
On section, the cut surface measured 4 by 3.5 millimeter.^. 
The tumor Avas Avell circumscribed and enclosed by a delicate 
capsule within Avhich it was freely movable. Cecil believes it 
is safe to conclude that tlie tumor deA'eloped from islands of 
Langerhans. Small encapsulated tumors of the size of peas, or 
CA'cn smaller, are occasionally found in the pancreas. These 
tumors are benign, and haA’e a structure similar in all respects 
to that of an hj’pertrophied island of Langerhans. The dis¬ 
tinctions between adenomata and forms of regeneratwe hyper- 
trophj', sometimes so difficult to make in the breast, prostate, 
liver and other organs, is not easilj" draAA-n in the present 
case. The fact tliat one maj" encounter all gradations in the 
size of islands, from that of the normal island to that 
of the tumors, suggests tliat it is more reasonable to con¬ 
sider sucli tumors merel}’ as hj’pertrophied islands rather 
than as adenomata originating from islands. 


C2. Aspiration of Foreign Material Into the Air Passages.— 
The autliors’ experiments seem to justifj" the conclusions that 
intratracheal insufflation protects the respirator}" tract ver) 
efficiently against any iiiA’asion from the pliarynx. The 
up of the pharynx Avith extraneous material, udiethcr it e 
from the stomach or from the mouth, brings no danger to a 
traehea and bronchi. This holds true even if tlie aniina is 
under deep anesthesia. On the other hand, the presence o a 
tube in the trachea or larynx Avithoiit tlie protection of an 
effective current air stream, definitely facilitates tlie entrance 
of foreign material from the pharynx into the trachea. 
thesia, Avhich remOA"es the protective action of deglu i 
greatly increases the danger from aspiration in these cases. 

C3. Action of Salvarsan on Nerve and Muscle. * 

experiments shoAv tliat salvarsan is a oomparatiA'cl} mac n 
drug Avhen applied directly to nerve and nniscle tissue o 
frog. In perfusion experiments Avitli alkaline solu , 

detrimental action AvliatcA'cr Avas to be seen either on ’ 
or indirect irritability. In bathing experiments, in v 
concentration of salvarsan in the various solutions vas 
much higher than that in Avhich it readies the ponp icr 
sues in the human subject through the circulation, ‘ ^ 

of irritability occurred only after a long period o c.] 
to the drug. 
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lU. Bacteriology of Sputum in tlie Respiratory Tract.—In 
tlicir exanunations the authors found only 3S per cent, of the 
infections of tlic respiratory tract below the glottis pure, and 
tliis percentage was reached only by carefully following 
Kitasato’s method of handling sputa. They believe that lobar 
pneumonia may produce sputum free from pneumococci, and 
may undoubtedly be caused by organisms other than the pneu¬ 
mococcus. There is found a marked yearly variation in the 
orgardsms wduch excite intlammation of the respiratory tract. 
If. catarrlittlis is usually considered a common secondary 
invader; but it may, and probably frcriuently docs, assume 
pathogenic propertie.s. 

Western Medical Review, Omaha, Neb. 
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Ce Tendon Transplanlation and Tendon Separation for the 
Keduction of ConRcnltal and Acquired Deformities. P. 
Boreluni. Lincoln, Neb. . , 

C7 Local Versus Diffuse I'crltonlti.s. C. Liehor, Omnlia, Neb. 

OS Pathologic Basis of Uterine IJcraorrhage. P. Findley, Omaha, 

Neb. 

GO Clinical Aspect of Uterine Hemorrhage. \V. O. nenr.v. Oni.aha, 
Neb, 

TO Lactic Acid and Milk. C. W. Meiicb. Lincoln, Neb. 

Journal of Cutaneous Diseases, New York 

dime 

Tl •Epithelioma of the Upper Lip in a Pure Negro. H. IL Kerr 
and H. H. Hazen. tVashington, D. C. 

72 A Comparatlre Study of Dermatiti.s itepens and Acroderma¬ 
titis Persians. B.' L. Sutton, Kansas City. Mo. 

7.“! A Case of Lichen Planus Builosus. .1. W. Miller, Cincinnati, 

74 •Eosinophllia in Scabies. J. A. Kolmcr, Philadelphia. 


71. Epithelioma of the Upper Lip in a Pure Negro.—In a 
rather careful search through the literature at the Surgeon- 
General’s Library, the authors have been unable to find the 
record of any case of epithelioma of the upper lip occurring 
in a pure negro. The entire left side of the upper lip and the 
outer third of the left side of the lower lip were involved. 
There were two deep ulcers, one at the middle of the upper 
lip. and one at the corner of the lower lip. Tlie two were 
connected by a mass of fungoid, sloughing tissue. The bases 
of the ulcers were sloughing and dirty. Tiie inner edge of the 
fungus mass, where it was invading the face, was stony hard 
and deep seated. The whole inner surface of the tipper lip was 
involved as far as the gums. The muscles of the cheek were 
slightly invaded. The submental and submaxillary glands 
were much enlarged. & portion of the hypertrophic tissue 
was removed for diagnosis. Sections showed typical 
epithelioma; the cells were of the squamous type, and there 
were many downgrowths that were more or less united, and 
there were numerous epithelial pearls. 

74. Eosinophllia in Scabies.—Eighteen cases of scabies were 
studied by Kolmer during an outbreak of scabies in an insti¬ 
tution for children. All were well-marked clinical cases and 
were under treatment by means of hot baths and sulphur 
ointment. With the exception of scabies the children were 
otherwise healthy and represented the usual institutional 
type. During the first week the disease was characterized 
by a well-marked uniform eruption and numerous scratch 
marks. By the third and fifth weeks a few cases were practi¬ 
cally recovered. The larger number, however, were quite 
refractory to treatment, suffered with many relapses, and 
during the sixth and eighth weeks the lesions were well 
defined. The disease was accompanied by a mild leukoevtosis, 
according to the degree of severity, which reaches normal as 
th.e disease is cured. The eosinophils were relativelv and 
absolutely increased in a fairly well-marked degree. Kolmcr 
believes that this cosinopbilia probably bore a relation to the 
severity of the disease, being highest during the acne of the 
eruption, and gradually reaching normal as the disease is con¬ 
trolled. The highest leukocyte count was 13,700; the highest 
cosinophii count 9 per cent.; the lowest 3 per cent. ° 
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S.vphllis {rotn the Standpoint ot the Gj-necologist and Obstet 
clan. <:. N. B.van. Dos Moines. 

Ituring Labor. A. 11 . McCrelsht, Fort DodKC. 
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Future Mother. A, Crawford. Mount Vernon 
rostoperative Intestinal Ileus. C. Burnside Des Ffoin..« 
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m Hcmatomyciia. A. D. Woods, Melbourne. ^ ^ , 

81 Symptoms and Differential Diagnosis of Tuberculous Hip- 

Jolnt Disease. C. M. Jacobs, Cb!cap:o. 

82 A Case ot rdlagra. W. E. Sanders, Baltimore. 

Pennsylvania Medical Journal, Athens 
May 

•Observations of Mitral .Stenosis, .7. C. Wilson. Philadelphia. 
•Treatment ot Cardiac Irregularities and Cardiac Weakness. 

A. Stengel, Philadelphia. , « - 

•Blood-l’ressure in Hypertrophy and Dilatation of the Heart. 

3. H. BaracU. Pittsburg. , , , , „ „ „ 

•The So-Called Nodal Ithythm of Mackenzie. J. Sailer, I’hil- 

•Diaunosis"' of Hay Fever in Children. W. C. Hollopeter, 
Pliilndeiphia, •, 

•Treatment of Hemorrhage in Tuberculosis of the Lungs, J. 
Walsh, rhiiadclphta. „ 

Surgery as a I'raphvlactic .Measure Against intestinal Com- 
plica'tlons in Typhoid Fever. L. J. Hammond, Philadeiphia. 
Pennsvlvania State Pilots. W. C. Posey, Philadelphia. 
Detachment of the Botina. G. B. Johson, Franklin. 

The Artefacts ot Insanlt.v. W. K. Walker. Pittsburg. 

Total Blindness from the Toxic Action of Wood Alcohol, with 
Becovery o'f Vision Under Electricity. S. L. Ziegler, Phila- 

Dlagnosis and Treatment ot Eczema. M. B. Hartzcil. Phila¬ 
delphia. 
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83, 84, 85, SG. Abstracted in The .Joubnal, Oct. 29, 1910, 
p. 1581. 

87. Abstracted in The Journal, Nov. 5, 1910, p. 1072. 

88 . Treatment of Hemorrhage in Lung Tuberculosis.—lYalsh 
considers Epsom salts one of the most important remedies in 
connection with hemorrhage. It usually has the revulsive 
effect of the emetic without producing emesis. In addition 
to its irritant action it dilates the intestinal blood-vessels 
and removes a certain amount of liquid from tlie circulation, 
thereby thickening the blood. It, therefore, practically takes 
the place of aconite, venesection, tincture of veratrum viride, 
emetics and table salt. It even takes the place of ligation of 
the extremities unless the hemorrhage is severe and continu¬ 
ous. A lialf ounce should be given at once and may be 
repeated in two hours, especially if the bleeding continues. 
If it appear necessary, in order to reassure the patient, to 
give something every few minutes, a half ounce of Epsom 
salts may be given at once and 10 grains in a teaspoonful of 
water every fifteen minutes thereafter. In the great majority 
of cases absolute rest in bed and Epsom salts are sufficient 
to control the hemoiThage. All the agents employed for this 
purpose are discussed by lYalsh, 
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Laryngoscope, St. Louis 
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This is.sue contains a complete index-medlcus of oto-larvn- 
goiogy for 1910 and abstracts of the important papers 
published. 


Virginia Medical Semi-Monthly, Richmond 
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Hematocele. G. T. Harrison, New York. 

Prevaience and Prevention ot Uncinariasis in Virginia. W 
Freeman, Kichmond. 

Relation ot Hookworm to Other Di.ocases. R. L. Raiford 
Sedley. Va. ' 

Other VTork for Boards of Health—Added Laws if Necssarv 
S. G. Slaughter, Lynchburg, Va. ’ 

Lesions ot the Sacro-Iliac Synchondrosis. J. Duniop Wash- 
ton. 

Pupillary Reaction in Health and Disease. C. W Banner 
Greensboro, N. C. ' 

Lancet-Clinic, Cincinnati 

May 21 

•Treatment of Pernicious Anemia Associated with Achvlii 
Gastrica. A. C. Crottan, Chicago. 

Nitrous-Ox!d-0.vygen Anestliesia in Surgery. H. J. Whitacrc 
Cincinnati, * 

State Requirements for Entrance to Medical Coilc'-e.s P a 
Woolley, Cincinnati. c • • . 
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•interesting Gastric and Intestinal Cases, J. E. Greiwe Cln. 
einnati. ’ 

D.ita Concerning R.nhies .and the Efficlencv of Pasteur Immu. 
nizatlon. A. P. Cole. Cincinnati. 

^T^lfo, 0>Jstetrics. G. B. Booth. 
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lOG. Abstracted in The Journat,. October, 1!)U, p. 1221. 
109. Gastric and Intestinal Cases.—Three cases arc reported 
by Greiwe. One deals -with nicer of the stotnacli and the 
development of the pyloric obstruction following. The skin- 
gram showed a marked retention of the bismuth mixture eight 
'hours after feeding. The second deals with a case of obstinate 
constipation, which by means of the skiagram was demon¬ 
strated to be one to a sharp angulation both at the hepatic 
and the splenic flexures of the colon. In tlic third case a cal¬ 
careous mass completely filled the pelvis of the kidney and 
extended in a branched fashion into the right kidney sub¬ 
stance itself. 

Medical Record, New York 
June 3 


again. If belching gives actual relief from distress it is fair 
to presume, Roberts says, that the presence of air in the 
fundus of the stomach is at least a contributing factor in 
causing the discomfort. Belching, which originally has 
relieved, may be carried to extremes, particularly in the 
emotionally excitable. Such a reasonably produced aerophama 
often obscures grave underlying ’ disturbances of the circula¬ 
tory system and the ripper digestive tract, the belching hein<» 
continued after all air has been forced from the fundus. Gas 
IS complained of in a variety of abdominal abnormalities 
when careful questioning shows belching is practiced. The 
patient presumes the distress is due to gas. This is particu¬ 
larly common in the discomforts associated with disease of 
the biliary tract, appendix and colon. 


112 Tresent Statu.s ot Inoculation Thorapv. M. J. Synnott, Mont¬ 

clair, N. ,7. 

113 *MctUod o£ Diagnosing and Following a Fistulous Tract. .7. M. 

Lynch, Now York. 

114 *Are I'neiunonla and Rheumatism Specific Infcctlon.s? T. G. 

McConUcy, San Francisco. 

115 ’Tile Cause of Belching. D. Roberts, Brooklyn, N. Y. 

IIG Acute Gonorrheal Epididymitis. C. M. IVal'son, St. Ijouf.s. 

117 Mental Suggestion ns a Substitute for Anesthetics in the 
Removal of Tonsils and Adenoids from Children. F. D. 
Gulliver, New York. 


113. Method of Diagnosing a Fistulous Tract.—The tracer 
Lyncli has used for the past eight years (not before pub¬ 
lished) is a mixture of peroxid of liydrogen and a s.atnrated 
solntion of methylene olue. He has learned to appreciate the 
value of this method as a means of diagnosis, and of its 
almost unvarj’ing reliability in those very complicated fistu¬ 
lous tracts where the communication between two fistuLm was 
so narrow as to make it impossible for any probe to pass no 
matter how fine, especially when the angle between the trans¬ 
verse and longitudinal fistidous tracts was verj' acute. He 
says that the peroxid of hydrogen will carry the methylene 
blue into the finest ramifications of the tract, the methylene 
blue stains the tract, and when the surgeon comes to operate 
it is a very simple thing to follow it. 

114. Are Pneumonia and Rheumatism Specific Infections?— 
Briefly, McConeky’s paper may be summarized as follows: 
(1) Pneumonia and rheumatism arc not specific infectious 
diseases like typhoid or small-pox, but each is a mere 
symptom-complex dependent on and secondary to tubercu¬ 
lous vegetations or lesions on the pleura, pericardium, endo¬ 
cardium or periarticular tissues. (2) The streptococcus nor¬ 
mally present in the mouth and nasal cavities is the most 
freqiient secondary invader of this abnormal itssue; but 
staphylococci, Friedliindev’s bacillus and the specific micro¬ 
organisms of typhoid, diphtheria, gonorrhea, etc., may also 
be secondary invaders as well. (3) Wlielber the symptom- 
complex called pneumonia or the one called rheumatism occurs, 
depends on the accident of the location of this damage of 
tuberculous causation. (4) If situated on the pleura, pneu¬ 
monia is the diagnosis, provided consolidation occurs; other¬ 
wise it is called pleurisy. If situated on the joints alone or 
in connection with the endocardium or pericardium, it is 
diagnosed rheumatism. If situated on the endocardium alone 
and not followed by consolidation of the lung, as it fre¬ 
quently is, it is called endocarditis; but if consolidation occurs 
it is erroneously called pneumonia complicated with endo¬ 
carditis. 


115. The Cause of Belching.—Belching and fermentation are 
in no way dependent one on the other etiologically, says 
Roberts. Gas in the stomach, he says, is rarelj' anything but 
swallowed air, as true fermentation takes place in the stomach 
only as a result of actual stasis. Slight, unobtrusive eructa¬ 
tion of gas after a full meal is not to be looked on as a 
morbid phenomenon. Any slight epigastric sensation and 

occasional eructation are readily exaggerated in the mind ot 
the hypochondriacal. Belching is really a voluntary act 
cither attempted, permitted or performed m a more or ess 
exaggerated manner to give relief from a real or fancied-dis- 
Hrstreflred to the stomach. The sensation of distress may 
1 from any or-an adjacent to the stomach. The most 
arise ,esults from temporary or 
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1 Nature of the Immunity Reaction. C. J. Bond. 

2 TIio Ilulton Colliery Explosion. W. A. Hatton. 

3 Two Cases of Severe Injui-v Near the Knee. R. Parker 

4 •Vaginal Hysterectomy for Endometritis. F. P. Sturm. 

5 A Case of Traumatic Pneumothorax and Pleural Effusion 

Sncccsstully Treated by Resection. F. S. Rhodes. 

G The Standardization of Preparations of Indian Hemp. C. R. 

Xtarshall nnd .7. II. IVigner. 

7 •Duodenal Obstruction ns Shown by Radiography. A. C. 

Jordan. 

4. Vaginal Hysterectomy for Endometritis.--The following 
case is recorded by Stuni because an unusual, not to say 
heroic, method of treatment for a fairly common and very 
troublesome condition lias resulted in a measure of success 
ivhich, he says, is not often attained by the less drastic pro¬ 
cedures usually, carried out in cases of equal severity. A 
married woman, 39 years of age, who had been a-hard worker 
all her life, and was the mother of a large and healthy family, 
complained of constant dragging pains in the groin and back, 
dysuria, menorrhagia nnd a profuse semipurulent discharge 
which was occasionallj* olTensive. For several years she had 
been practically a chronic invalid, nnd so profoundly was her 
general health undermined by the constant pain and discomfort 
that both she and her relatives were convinced of the presence 
of malignant disease. She said that she had undergone sev¬ 
eral operations. Examination revealed a large “boggy” uterus, 
extreniely painful on pressure, freely movable in every direc¬ 
tion, with the fundus ivell above the pelvic brim. The sound 
passed 4 inches. The cervix, which was the size of a Tan¬ 
gerine orange, was studded with imnimerable small semi¬ 
transparent nodules and was very friable to the touch. The 
nodules were soft, there was no ulceration, and the general 
appearance was not that of malignancy. Pressure on the 
uterus caused quantities of muco-pus to pour through the 
cervical canal. The possibility of specific infection was 
excluded by repeated microscopic examinations for the 
gonococcus, which was never found. The chronic course of tlie 
disease and the very gradual deterioration of health from. 
the long-continued pain and discharge were also points which 
were against the probability of malignant disease. On the 
other hand, the uselessness of any more scraping operation 
was so evident and the danger of ultimate malignant degen¬ 
eration so real that vSturm had no hesitation in suggesting 
liysterectomy. The uterus was removed by the vaginal route. 
Sturm saw "this patient only a few days ago—that is, ahout 
ten months after the operation. She was enjoying perfee 
health for the first time in man}' eyars. She is able to per¬ 
form all the onerous household duties which fall to the lot o 
women of her class, even including the weekly washing^ 
Sturm claims, therefore, that she is cured in the fullest sense 
of the term. 

7. Radiography in Duodenal Obstruction.—A ‘ very carcfii 
radiographic study by Jordan has convinced him of the exis 
ence of the so-called Lane’s kink. He found that'duodenal 
obstruction is frequently associated with obstruction a 
lower end, of the ileum or in the large intestine. 
the patients exhibit dropping, not only of the stomach, 
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nl^o of Uie large intestine. Tiicrc is frequently great delay 
in tlio passage of feces tWougli the largo intestine, and in 
some cases there is considerable delay in the last portion of 
the ileum. However, the duodenal obstruction is often the 
most marked abnormality, and may bo the only one which 
calls for active treatment. In such cases, Jordan says, the 
operation of gastrojejunostomy relieves all symptoms, and 
this operation may be expected to do more than place the 
duodenum at rest by cutting it ont of the circuit. As^JIr. 
Lane has pointed out, the jejunum, ivhcn attached ai tifieiailj 
to the stomach, is supported in "such a way that it cannot 
drop and cause kinking at the duodenojejunal junction. 
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Diffuse Llpomn atid Aniranl?. Sir ,T. Iluicbinsou. 

A Case of Thrombosis of the Superior Vena Cava ana Groat 
Veins. F. C. Davis. . . . „ 

Our InabiUty to Diagnose Gross Destons of the Appeouv^:. 
E. 51. Corner. 

A Case of Ovarian Cyst In n Xyasainnd Woman. IT. S. Stau- 
ims. 


8 . Post-Operative Lung Complications.—P.asteiir endeavors 
to prove that deflation of the pulmonary bases, resulting 
from reflex inhibition of diaphragmatic movement, is an 
essential, if not the chief, factor in the causation of post¬ 
operative pneumonia, and that the role of the anesthetic is 
only a very secondary one. 

10. Radium Treatment of Malignant Growths.—So f.ar .as 
our present knowledge is concerned, with the small quantities 
that we have at our command, Moullin has come to the con¬ 
clusion that radium can only be relied on, and that to a 
limited extent, in cases of malignant disease in which growth 
is slow and the degree of malignancy relatively slight. On 
the other hand, it is of the greatest value in what may be 
called the pre-malignant stage-, that is to say, in removing 
growths which not infrequently become malignant as age 
advandes, without an operation and, what is very important, 
not merely for cosmetic but for clinical reasons, without 
leaving much of a scar; and there is good reason to hope that 
if the small quantities we possess now are capable of dealing 
with growths of relatively mild malignancy, larger amounts, 
when we get them, avill prove equally successful in circum¬ 
stances of greater difficulty. 

11. Radium Treatment of Cancer.—Finzi lias treated, or has 
nnder treatment, excluding rodent ulcer, altogether 177 
patients with cancer. All except four of these were inoperable. 
He excludes three patients subsequently operated on, four 
cases treated for prophylaxis only, eight cases in which 
sufiieient treatment was refused, and three cases not treated 
long enough to judge the result—in all eighteen cases. This 
leaves ninety-nine cases. Of the cases (twelve) in wliich growths 
have disappeared, two patients have died from intcrcur- 
reut disease—one from cardiac disease and cerebral embolism, 
and the other from a strangulated umbilical heniia. In the 
first no necropsy was obtained, but there were no symptoms 
of recurrence; in the other there was a necropsy, and there 
were deep recurrences in the liver. In one case (lip) there is 
no local recurrence, but the marked cachexia (18 months 
after treatment commenced) leads Finzi to suspect deep 
recurrences; no definite sign of these is present, however. 
In two other cases there are recurrences. Many of the patients 
nere treated for relief only, without any possibility of cure, 
hut even then complete local disappearance took place in 
about 12 per cent., and there are several others well on their 
na\ to disapc.ar. I cry great relief was secured in twenty 
cases, substantial relief in forty-two, and no relief in twentv- 
fivc. FinzVs results sliow that in patients who would other- 
wise be doomed, complete local disappearance of the growth 
occurs in 12 per cent., relief of pain or other symptoms in 
G-- per cent., and no relief in “.I per cent. He 'cl.-iims that 
every loc.H -moperaWc growth of suitable type should be 
treated with radium, and that.prophylactic treatment slionld 
he used after every operation for cancer. It is necessary, 
liowcver, to use large quantities of radium and metal filters 


at least l.fi mm., thick of lend or platinum. Since Finzi has 
used 200 mg. of radium in his later cases his results are 
showing promise of being very nuich better than when he 
used SO mg. 

Clinical Journal, London 
May JO 

10 Recent Dcvelopmenl.s in Methods ol Diagnosis. Sir W. tl. 

Allcliiii. . ^ , 

17 Fibroids of the Uterus and Their Complications. C. Berkeley. 

May 17 

IS Ocular and Visual Conditions in Medical Cases. J. Taylor, 
lil Medical Cases In Onhthalmology. P. Flcromlng. 


Glasgow Medical Journal 
May 

20 •Acute Pneumonia: Its Prognosis and Treatment. G. A, 

Gibson. 

21 Enucleation of the Ton.sil for Chronic Disease. IV. S, Syme, 

22 The Roentgen Rays in Trc,atmcnt. J. 1!. Riddell. 


20. Acute Pneumonia.—The local treatment or use of ex¬ 
ternal applications in pneumonia is decried by Gibson, although 
he admits that when there is pain, due to any pleurisy 
accompanying acute pneumonia, external applications of heat 
are extremely soothing. It is better, he says, under such 
circumstances, to employ small poultices, and change tlicm 
frequently, tlian to envelop the patient in an extensive appli¬ 
cation. In certain cases of early acute pneumonia, in strong, 
robust individuals, the employment of cold, either in the form 
of the ieebag or the cold water coil, will be found decidedly 
beneficial; and, lastly, when there is a liigli degree of pyrexia 
(and. still more hyperpyrexia), the use of sponging and the 
wet pack—and even tlie cold bath—may be absolutely neces¬ 
sary. 

Medical Press and Circular, London 
May 10 

2.3 Clinical and E.vperimontal Observations on Malignant Syph¬ 
ilis and Salvnrsan. A. Buschke. 

2-1 Acme Pancreatitis with Pancreatic Pseudocyst. R. A. Stoney. 

23 Ionization by Salicylate of Soda as a Tre.atmeiit for the 

“Rlieumatic" Knees of Middle-Aged and Elderly Women 
■ F. Hornamnn-.Tohnson. 

20, Present Condition of Vaccino-Thoranv. H. Pritchard. 

27 Dilatation of the Os Uteri in Labor. G. DoG. Griffith. 

May 27 

2S Treatment of Cysts and Pseudoc.vsts of the Pancreas. W. 

Korts. 

29 Hvperemic Treatment in Dermatology. IV. K. Sibley. 

30 One Hundred and Fifty-One Cases of Appendicitis Treated 

During the Past Three Tears. K. XV. Murray. 

British Journal of Children’s Diseases, London 

May 

31 A London Schoo! Clinic. M. D. Eder. 

32 •Inherited Syphilis and Bine Sclcrotics. .1. D. Rolleston. 

33 Acute Pyelitis Due to E"--"'—- r--- . ■ ^ inplica- 

tion of Congenital . : 

34 A Case of Stokes-.idatt A. ,t 

Cleveland. 


32. Inherited Syphilis and Blue Sclerotics,—The principal 
features of interest in Rolleston’s case are (1) the e.xtra- 
genital infection of the mother; (2) the spontaneous frac¬ 
ture of the humerus of the child; and (3) the condition of 
blue sclerotics in three generations. Although no Wasser- 
mann’s reaction was performed, the history of the case and 
the position of the scar made it practically certain that ,a 
lesion on the lip of the mother had been a chancre. When 
three weeks old the baby lost all power in his left arm, but 
recovered the u.se of the limb in the course of a month with¬ 
out specific treatment, and when six weeks old had “thrush 
at both ends.” which was probably mucous tubercles in the 
mouth and round the anus. Both sclerotics sliow a uniform 
pale blue coloration; irides grey, embryontoxon at the margin 
of each cornea. During the child's stay in the hospital tlie 
blue coloration of the sclerotics was more obvious on some 
days than on others. The mother, aged 27, a woman of fair 
complexion, presented an almost identical condition of the 
sclerotics, but the coloration was somewhat deeper, more 
nearly approaching a leaden hue. An arcus senilis was present 
in each eye. Beyond occasional smarting on exposure to wind 
and lacrymation following prolonged accommodation, her 
eyes had not caused her any trouble. She stated that her 
sister, a fair-haired girl, aged IG years, presented the same 
condition, as did also their grandmother, now dead. Their 
two brothers, aged 37 and 22 years, respectively, were not 
affected. 



1860 


CURRENT MEDICAL LITERATURE 


Annales de I’lnstitut Pasteur, Paris 

Apra^ JV'A'F, jYo. pp. 289-SG8 

35 Can Oxylipinoglobin Act ns a Peroxydnso 7 J. Wolff nnd B. 
cle Stoccklln. 

SG Fate of Components of rnncicatlc Juice In the Course of Us 
„ Activation. JI. NIcolIc and E. Pozor.slcl. 

3( Bacterial Flora of Barpe Intc.stlne of Horse. J. ClioukCvltch. 
Commenced in No. 3. 

Bulletin de I’Academie de Medecine, Paris 

April 25, LXXV, Xo. J7, pp. 523-S.}.! 

3S *The Dangers In Trentmout of Obesity. (Les dcuells dcs cures 
d nmnigrlssement.) JJ. de FJeurv. 

.3!) •Practlciil 'rrontraent of Obesity.’ (Traltoraont pratique de 
I ouesite foncI(* sur rotude des (jchancos organ»<n:cs.) A 
Uobin. 

38. Dangers in Treatment of Obesity.—Do Fleiiry hns often 
found a history of inherited taint or of trouble years before, 
suspicious of tuberculous glandular, pleural or bronchial dis¬ 
ease, in persons with a tendency to obesity in adult life. He 
has also known of six or seven cases in which too vigorous 
treatment of the obesity was followed by development of 
active tuberculosis, probably the flaring up of long latent 
disease. In other cases the benefit of the anti-obesity meas¬ 
ures was but transient. He insists on the importance of care¬ 
ful examination of the patient for signs of tuberculosis before 
attempting treatment of obesity, and not allowing the treat¬ 
ment to be such as to debilitate the patient, and on the 
necessity for keeping the patient under supervision during the 
entire course. The measures should aim not onl 3 ' to reduce 
the fat and ensure its more perfect oxidation but also to 
restore nerve and muscle force, modifying the diet completely 
without rendering it distasteful, M’ith exercise and with plentj’ 
of water between meals, and one small tumblerful with the 
meals, one on rising and retiring, with another at 9, 10 and 
11 a. m. and again at 4, 5 and 0 p. m. A half hour of out- 
of-door exercise three times a day, and espociall)' in the even¬ 
ing, is excellent in toning up the muscular system; but still 
better, he declares, is a course of sj’steniatic muscular exer¬ 
cises according to F. Heckcl’s method of “morphogenetic mj’o- 
thera'py” or Bergoni6’s method of prolonged and frequcntl,v 
repeated faradization of a whole group of muscles at once. 
De Fleurj' has also obtained great benefit from verj'- small 
daily doses of thyroid extract; but even greater efl'ect can be 
obtained by stimulating the ductless glands to increased secre¬ 
tion bj' repeated subcutaneous injection of small amounts of 
a hj-pertonic artificial serum, such as a solution of 8 parts 
sodium sulphate, 4 parts sodium phosphate, 2 parts sodium 
chlorid and 100 parts water. This serotherap}' stimulates the 
internal secretions and this in turn promotes the metabolism 
and the appetite increases while the food is utilized better, 
muscular tone is regained and the patient feels better in every 
way. If the urine shows traces of albumin with urobilin or 
indican and tube casts, he restricts the patient for three daj-s 
to a glass of milk mixed with an alkaline water or skimmed, 
taken every hour. After this he discards milk entirely as well 
as all fattening foods and those that putrefy readily, as he 
believes that intoxication from the food is frcqucntl.v the 
source of the obesitj% He emphasizes repeatedly^ the import¬ 
ance of slow eating and long chewing, bradyphagia, he calls 
it, remarking “the American sect of Fletcherites does not 
include an.y obese members.” 

39. Treatment of Obesity.—Robin’s method is based on 
study of the individual organic interchanges, especially the 
respiratory interchanges. Five small meals are allowed with 
a walk immediately after the first three, of half an hour at 
least, avoiding sauces and all beverages except veiy weak tea. 
The-lunch at 11 a. in. of one or two soft boiled eggs and a 
little bread, foiiowed bj’' a walk, prevents the patient s being 
very hungry for the midday meal; the large cup of very 
weak tea at 5 p. m. and a cracker also reduces the appetite 
for dinner. He has the twenty-four hours’ urine measured; 
if the amount increases under this regime the outlook is very 
encourat'ing. If it does not increase, more fluids should be 
imrested'^ The obese patient eating in this way will not feel 

. th! restrictions irksome but the total of calories is much 
below the physiologic amount for the weight. He S"’®® 
details of the menu and cites a number of examples to show 
Hm benefit from this'method in the 200 cases in which be has 

nriulied it. 
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Bulletins de la Societe de Pediatrie. Paris 
Aprils XIII, Xo. 1,, pp. 153-218 
Direct Dynipliocytc Count in the Ccrcbrosnin.il p,.„f 

able to Centrifuging. (La num/ratlorXccte des is' 
ments tlgurCs dans lo liquide “cs cie- 

mCtliodo do Jean Nngeotte.) M. L 

41 *IIypertropliy of the Thymus. V. V- 

• rndloscopique ot radiogrnphlque u.ius le uiiiL-nnsti.- , 1.1 
niypertrophlo du thymiw.) M. Ferrand and c!’ Chafelin 
(Hypertrophic du thjanu.s; sp.n.smo de la glottcTtSie et 

Bonctiou in E.xnmination of the Stools. (Un 
ddtnl de coprologie dan.s le.s dtats infectieux fdbrilcs Li 
rf-.iction du biuret.) II. rnhoalet. comes, ua 

43 *InflHence of IHiyroid Treatment on Growth in Rachitis G 
Vnriof And Pironneau. u. 

41. Hypertrophy of the Thymus.—Veau reports the case of 
a child with a suppurating gland, one each side of the trachea, 
behind the innominate vein, which he opened and drained and 
the child can now be regarded as cured. He advises operating 
ill such cases if tuberculosis can be e.xcluded. He also calls 
attention to the spasm of the glottis with general convulsions, 
accompanying brain lesions or other cause, and for which the 
thymus is not responsible, even though it may be unduly 
large. Thymectomy in these cases has no effect on the spasm 
of the glottis, ns he has demonstrated by personal experience. 
In the idiopathic spasm of the glottis, a manifestation of 
tetnny, removal of the tlij-nius may cure the tendency, and 
he has reported a ease of the kind, tlie child having no further 
.spasms after the thymectomy although he had had twenty- 
seven attacks tlie da.v before and had been regarded as 
moribund. 

Ferrand and Chatelin give skiagrams of a number of eases 
to show the great value of radioscopy to detect or e.xchule 
hj’pertrophj’ of the thj-mus, comparing 'the findings with the 
normal picture and with glandular disease. With the latter 
the outline of the shadow is knobbj' instead of the conipara- 
tivolj' smooth outline of the enlarged thymus, blending with 
the heart shadow below. In their cases the glandular shadows 
were on the right side, while with the enlarged thj-mus the 
shadow was more in the center or protruding more on the 
left side of the spine, the whole looking like a large pear in 
.some cases; in others the shadow is wider at the top .than in 
the heart region. With glaiulnlar lesions the shadow is less 
opaque at the edges than at the center, while with hjaier- 
trophied tlij-mus the shadow is of a uniform depth throughout. 
The shadows of the glands sometimes show as a chain and 
sometimes the scalloped outline on the right extends very 
high. When there are both a hj'pertrophied thymus and 
glandular lesions, difl’erentiatioii is naturally difficult. I'our 
typical cases are described in detail. Veau thinks that tlie 
jiossibilitj' that the tliy-mus may secrete a toxin which iior- 
iiiall 3 f the parath3U'oids neutralize, is another argument in 
favor of th 3 'meotomy in case of tetany with suspicion of 
enlargement of the th 3 ’^mus. Chatelin reports a case of tetany 
and spasm of the glottis in a rachitic child in which iiotliing 
otherwise seemed to indicate the presence of an unduly large 
tinuiius but necropsy’’ revealed a very^ large thymus ui i 
almost complete degeneration of the parathyroids. In the (is 
ciission that followed, Netter called attention to the impor 
aiicc of systematically examining for Chvostek’s sign not on y 
in infants but in children of all ages, and, when found, ac mni 
isteriiig lime salts. He has found them very eflcctua ni 
reducing the abnormally^ nervous condition of such childieii. 

42. The Biuret Reaction in Estimation of Intestinal Func 
tioning.—Triboulet has found that the biuret reaction may o 
observed as the manifestation of the non-assimilation o c^^ 
tain heterogeneous albumins, especially the casein o ’ 
but as a rule it is encountered only' with intestinal ca a 
This catarrh may occur during the incubation or as a ^ 
tom or sequel of acute infection, and with the biure rea 
its progress can be traced. Intestinal catairh is t. 

frequent in acute infections than has hitherto 
it explains the loss of appetite and of weight. 
to assimilate fats and casein which results from ns 
catarrh confirms the importance of dieting in ic 
the acute infections. Patients sick with ty’p ma > 
pneumonia, etc., may be unable to digest even aomon- 

of milk; their ability in this line is 'f tn.ctnclj 
strated by' the biuret reaction in the stoo s. - godium 

stool is stirred into 4 c.c. of a 5 per cent, solution of sod 
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carbonate and filtered. Then 2 c.e. of sodium hydrate is n'Weii 
to the filtrate and into this is added, a drop at a time, 5 or 
0 drops of a 2 per cent, solution of copper sulphate. A blue 
disk forms rvith normal stools, while the tint is a reddish 
violet with iiitestinarcatarrh or non-assimilated casein. 

43. Thyroid Treatment in Rachitis.—Variot and Rironnean 
gave the thyroid e.vtract merely to hasten the growth of the 
children, which was abnormally backward. In the five cases 
reported the effect was markedj the children rapidly incrc.asin;' 
in height under the influence of the mild organotherapy, and 
without displaying any evidences of intolerance. They seemed 
to benefit-in even- way by the thyroid treatment,'becoming 
more intelligent and lively during the twn-weeks’ and six- 
weeks’ courses with an interval of two months. 


Presse Medicale, Paris 

ilau, e, XIX, Xo. lip. 3C.J-37C 

44 *Vestil)uIar Kystagmns. Lermoyez and A. Ilautant. 

J/op JO, -Vo. S7, pp. 3T7-.'iSl 

45 The Domain of Tsychi.itrj-. G. Baliot. 

44. Vestibular Kystagmus.—Lermoyez and Hantant discu-s 
the mechanism of nystagmus under the influence of cold or 
heat, showing how tiie features of the nystagmus arc able to 
localize the seat of the trouble in the semicircular canals. It 
is possible by this simple temperature test for the general 
practifioner to determine whether the labyrinth is becoming 
involved in case of middle oar disease, as injection of hot 
or cold water into the ear induces the characteristic nystag¬ 
mus. They give illustrations of the technic. 


Revue de Chirurgie, Paris 
Mai/, XXXI, Xo. S, pp. SJ3-C4S 

40 •Arteriovenous Anastomosis for Endarteritlc Gangrene. K. 
Qa4nu. 

47 Isolated Fracture of the Lesser Trochanter. A. Binct and A. 
Hainan t. 


4C. Arteriovenous Anastomosis for Endarteritic Gangrene_ 

QuGnu reports a case of arteriovenous anastomosis which, he 
says, brings to twenty-eight the total on record. He reviews 
them all, his final conclusions not being at all favorable in 
regard to the ultimate outcome; the results obtained in opera¬ 
tions on dogs can not be applied to conditions in the clinic 
where the diseased vessels render an inverse circulation 
scarcely possible. He knows of only one case (Wieting) in 
whicli the gangrene was permanently arrested by the anasto¬ 
mosis, and in this case the gangrene had been merely threat¬ 
ened. Quenu says that the best means to combat the cliilli- 
iiess and local asphyxia is by cutting the nerve-trunks and 
shutting off the nerve-supply from the limb. When the limb 
becomes warm again after the arteriovenous anastomosis 
this indicates, he thinks, that the arterial blood finds its way 
down tbrongh the vein, but only mixed with venous blood 
and incapable of nourishing the tissues efficiently. 


Semaine Medicale, Paris 
Ifflp iO, XXXI, Xo. IS, pp. 2Jr-228. 

4S •Tlirusb in the Lungs. (Le mugnet pulmonaire' et scs ran- 
ports avec la dotblenentfrie.) C. Garin. 


May JO, Xo. 20, pp. 22S-240 

49 *The Diagnostic and Therapeutic Importance of the Ivnee 
Chest Position in Internal Disease. (La position genu 
pectorale dans les maladies internes.) L. CUeinisse 


4S. Pulmonary Thrush.—Garin reports the case of a woman 
aged 41, convalescing from typhoid, when mycotic stomatitis 
developed with general symptoms and albuminuria, moist 
rales at the apices and dtilness over the supraspinous fossm, 
with profuse thick sputum, suggesting that of pneumonia, but 
found to contain the fungus causing thrush. The patient 
succumbed a week later in progressive cachexia. Tlie necropsv 
findings showed-actual thrush of the lungs but guinea-piss 
inoculated with the parenchyma of the lungs did not seem to 
be affected. Artanlt has reported a similar case, likewise in a 
typhoid patient after defervescence, but his patient recovered. 
It is possible that such c.ases are comparatively freouent. 
Thrush sh.ould be suspected when physical signs develop at 
the apex during convalescence from typhoid fever. It mav 
prove possible to obtain tincxpectcd recoveries bv ioiid treat¬ 
ment. In the case reported the naked-eye aspect of the lun.^ 
suggested ordinarj- tuberculosis except for the absence of 


tubercles and of enlarged glands; the liver and spleen wero 
both abnormally large. 

41). Knee-Chest Posture as an Aid in Diagnosis and Treat¬ 
ment of Internal Disease.—Several Trench writers have 
recently published cases of effusion in the pericardium in 
which tiic patients found relief only wlien the knce-chcst 
position was a.ssnmcd. This was observed with pericarditis 
following rheumatism or scarlet fever, and kidney disease, an 1 
Ilirtz even asserts that when relief from the symptoms on the 
part of tlie heart is obtained only in tbo knee-chest position, 
this testifies to tlto existence of pericarditis with effusion. 
In .a case reported by Clieinissc, liowevcr, there could ho no 
question of pericarditis, and yet the patient instinctively 
sought relief in the knee-ehest position during recurring 
at lacks of severe pain above and to tbc right of tbe uiubirtcus, 
radiating to tbc epigastrium, and certain features of the 
niiamncsis suggested the possibility of a duodenal ulcer. 
Umber reported last year a case of duodenal ulcer in wliicli 
the patient found relief only in the knee-chest position; the 
ulcer in this case was in the posterior wall of the duodehiim 
and was adlicrcnt to tiie pancreas. Duodenal idccr is some¬ 
times accompanied by a reflex dyspnea, suggesting pericarditis, 
and Wyntcr has recently called attention to tlie absence of 
abdominal respirator}- movements as an indication of peri- 
carditi.s. On the other hand, in some cases with symptoms 
ascribed to a perforated gastric idcer or peritonitis, they 
proved to be the manifestations of a pericarditis, and Voelckcr 
lias recently reported the case of a child with supposed peri¬ 
carditis or pneumonia who proved to have diffuse peritonitis 
from appendicitis. Fellenberg’s case, in which tlie disturbances 
from a wandering kidney were kept under control by as.sum- 
ing the knee-chest position during the attacks, was recently 
mentioned in these columns, page 1135. Occlusion of the 
intestine from kinking or distention changes, with traction on 
the root of the mesentery, the so-called arterionieaentoric duo¬ 
denal occlusion, has been repeatedly effectually combated by 
having the patient assume the ventral decubitus or the knee- 
chest position, and Tarnier used to take advantage of tlie 
-mechanical conditions in the ‘-Mohammedan prayer attitude” 
as a systematic means of treating certain displacements of 
the uterus. 

Beitrage zur klinischen Chirurgie, Tubingen 
.ipril. LXXII, Xo. 3, pp. 3SI-81S 

50 Ti-ansdnoden"’ D"r'.'r— -7 ” Duct a-ith Plastic Opera¬ 

tion on T1 • Duct. P. Voelckcr. 

51 •Indications After Contusion ot tlie 

Kidney, i ■ ipci-ativem Eingreifcn liel 

solikutanc: ’ ' L Voelckcr. 

52 Myotomy of Gluteus Maximus for .Snapping Hip Joint. fOltene 

Myotomie des Musculns glutacus maximus be! scbnellender 
Hiifte.) F. Voelckcr. 

53 •Technic tor Extraperitonization of Inflammatory Foci. (Extra- 

peritonisierung entzundllcher Herdc.) F. Voclcker. 

54 •Sacral Excision ot tbe Return. P. Voelckcr. 

53 •Pararectal Prostatectomy in Ventral Decubitus. (Konserva- 
tire Enukleatlon ' ' ‘ istata auf para- 

rcctaiem Wege in ' 

50 Cystoscopic Views i ■ )t the Prostate. 

(Cystoskopischc S ■ der Prostata) 

F. Voclcker. 

07 •Excision of Tuberculous Seminal Vesicles with Temporarv 
Displacement of tbe Rectum. (Excision tuberkuUi-er 
Samcnblaseu mit temporiiier Verlagerung des Rectum ) F 
Voelckcr. 

58 •Sncccsstul Arsenic Therapy of Apparently Inoperahle Sar¬ 
coma of the Spine. (Heilung schelnhaf InopcrabJer TVir- 
heisarkomc durch Arsentherapie.) E. JIanheimer. 

50 ♦Injnrics of the Kidneys. (Deber Niercnverletzungen.) E 
Keeper. 

CO •Plastic Operations on Kidney Pelvis and Ureter. P. 'Weinberg. 
51. Indications for Opsrative Treatment with Contusion of 
the Kidney.—Voelckcr comments on the recent statistics of 
tr.iumatic lesions of the kidney showing a mortality of 14.0 
per cent, in 143 cases witli a consen-ative operation and of 
10.7 per cent, in 131 nephrectomies, while 20.0 per cent, of 
the 427 patients not given operative treatment died. This 
comparative mortality is the more striking when we reilect 
that only in the severest cases is operative treatment applied. 
The main points are to determine whether the vc.ssels and the 
kidney peh-is are tom and whether there is infection. The 
nature of the accident does not answer these questions, and 
the intensity of the hematuria Is not alway.s an indo.x of the 
severity of the injury. Xone of the symptoms is .abmlntelv 
reliable, but cystoscojiy. supplemented po.«ihlv bv catheteriza'- 
tion of the ureters, throws a flood of light‘on conditions at 
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oiiCG, niid liG fidvisGS this ns the routine procedure when there 
is any doubt. Even mere cystoscopy will show whether the 
urine is being regularly c.\-pclled in a strong jet from the 
meter mouth. If the urine is blood-stained, this shows which 
kidney is inj'urcd and that the pelvis and ureter are not torn, 
and that the passage from the pelvis to the bladder is open. 
This knowledge excludes the fear of infiltration of the urine 
and shows that the functioning of the kidney is not materially 
impaired. The closer to normal the conditions in the secre¬ 
tion, the greater the liability that the injury is confined to 
the cortex. Chroinocj-stoscopy, that is, inspection of the 
stained urine after giving indigo carmin, illuminates condi¬ 
tions still further. Fresh blood is red, and if the blood in 
the urine is brownish, it shows clotting of the blood in the 
pelvis or bladder. Catheterization of the ureter answers the 
question as to the presence of infection. If the bloody urine 
is expelled in approximately normal amounts and rhj’thm, 
conservative treatment is indicated, but if no blood or urine 
enters the bladder from the injured kidney and none can be 
obtained, through the introduced ureter catheter or there is 
merely blood or a few clots, there is evidentlj' some laceration 
of the pelvis permitting escape of the urine into the sur¬ 
rounding tissues, or the kidney has been destroyed to such an 
extent that the secretion of urine is arrested. In either case 
operative treatment is imperative. If stagnating urine is 
found in the pelvis, this e.xcludes laceration; the obstruction 
to the outflow of the urine is probablj' pressure from some 
hematoma nearby, with edematous swelling of the mucosa 
of the pelvis and ureter. Even with these findings, if the 
pelvic urine is aseptic, conservative treatment is indicated. 
In ease of infection, operative measures should not be delayed, 
A case reported shows that stagnation of urine in the pelvis 
may cause the most intense pains, even without direct injury, 
and evacuation of the urine relieves at once. 

53. Extraperitonization of Inflammatory Foci in the Abdo¬ 
men.—Voelcker strives to wall off the focus after its evacua¬ 
tion by inducing what he calls extraperitonization. He accom¬ 
plishes this with a series of pieces of gauze spread out flat, 
over the walls of the cavity in such a wa}’’ as to form a fun¬ 
nel, from the center of which project the stumps of tiie organ 
or the tissues whose necrosis is dreaded. The irritation from 
the gauze causes the throwing up of adhesions, soldering the 
peritoneal surface together, so as to burj' completely the 
cavitj^ By this method of tamponing, the field is thus extra- 
peritonized from the rest of the peritoneum, and he relates a 
number of cases in which this technic proved a safe reliance. 
The list includes some infected abdominal ivounds, gangrenous 
hernia, abscesses, resection of the cecum, tuberculous fistula 
into the intestine, and for extraperitoneal ■ drainage of retro¬ 
peritoneal cellular tissue. 

54, 55, 57. Pararectal Operations.—Voelcker lauds the adv.an- 
tages of the sacral route for excision of the rectum, having 
found that, with the patient in the ventral decubitus, unusu¬ 
ally favorable conditions for the operation were obtained after 
drawing the rectum to one side and dividing the gluteus 
maximus, the levator ani and the pelvic fascia. His experi¬ 
ence with e.xcision of the rectum by this technic was so 
encouraging that he has applied it also in removal of the 
enlarged prostate, permitting, retention of the prostatie por¬ 
tion of the urethra. He calls this conservative enucleation, 
and describes the technic with which it is possible to do pros¬ 
tatectomy by the sacral route, giving eight case histories in 

^hich the outcome was excellent, except in the one case of 
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great improvement under Fowler’s solution or atoxvl after -u, 
incomplete operation for sarcoma, but one patient has since 
succumbed to recurrence; tbe other is still in good healtl. as 
IS also a patient with sarcoma of the skull. In still another 
case the sarcomatous nodules of the skull retro-rressed under 
intravenous injection of atoxyl. The elderly .patient was in 
good healtli for two years but then recurrence was observed 
wliicb was refractory to further-injections. The sarcomas in 
those cases all had the same histologic features, the sudden 
stormy onset, the involvement of muscles and hones, pre¬ 
venting a complete removal, and the remarkably favorable 
influence of the arsenic after an incomplete operation. 

59. Contusions of the Kidney.—Keuper discusses the points 
on which the indications for treatment are based, and reports 
twenty cases, including fourteen with an isolated injury of 
the kidney; the others were complicated by fractures or the 
bursting of a hydronephrosis. 

00. Plastic Operations on the Kidney Pelvis and Ureter_ 

Weinberg reviews the present status of these operations, add¬ 
ing forty-nine new cases to Kroiss’ 102 from the literature, 
thus bringing the total to date to 151. This includes- five 
unpublished cases from Voelcker’s clinic,- which he reports in 
detail. Among other points brought out is that the general 
condition is not 8 nnicientl 3 '- accurate for estimation of the 
ultimate outcome of these operations; cj'stoscopic examination 
years after will sometimes reveal unsuspected conditions when 
the outcome is supposed to be favorable in every respect. 

Berliner klinische Wochenschrift 
Map IS. XLYIII. jVo. 20. pp. S7r-!>2.} 

Cl »ActIon of Comblnaflon-s of Dross. (Untei'siichungen Uher die 
IVlrJnms von Arznoigomlsclien.) E. Biirgi, 

Alelnnosls of Mucosa of Lni-ge intestine. (Melanose dor 
Dlekdarmsclilcimhaut.) L. I’lck. Commenced in No. 10. 
Inoculation of Alonke.vs with Malignant Srpliills. E. 

Tomnsezowski. 

04 *Tbc T\’n.sscrmaDn Reaction in the As.vluins of Denmark. 0. 
Tliomscn, II. Boas. R. Hjort and TV. Dcschly. 
Transplantation of Fascia. F. Rehberg. 

Atropln and Vaccines in Treatment of Gonort-bea. (Neucre 
Gonorrlioebobandlung.) H. Heciit and B. Klausner. 
Cultivation of tbe Lolsbman-Donovan Bodies. (Ifjiltiir imd 
JfodaHtiiten dor Entwlckiung der Leisbman-Donovan'srlien 
Kdrpercbcn.) G. Frnncbini. 

Centrifuge in Doterminatioti of Uric Acid in Urine. (Ueuor 
Hai-nsilm-ebestimmuugon mlttcis der Zentrifuge.) A, 
Stepb.an. 

Diagnostic Importance of Acquired Disturbances In Color 
Perception. (Erworbene Farbensinnstiirungen.) H- 1- 
Kbllner. Commenced in No. 10. 
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01. Combinations of Drugs to Enhance Potency.— Biirgi has 
made over 1,500 e.xperiments on rabbits with combinations of 
different drugs in eleven groups, mostly narcotics, and has 
discovered several laws regulating the action of the various 
combinations. Among the laws thus discovered' is that a 
mixture of two drugs, especially of two narcotics, has an 
action which is merely the sum of the action of its two coni- 
ponents when both belong to the same group, as, for instance, 
to the fatty series, or when both are alkaloids of opium. On 
the other hand, the potency of the action of both is ihiich 
enhanced when the two components belong to different groups- 
He lias also found tnat the action of a drug is enhanced whe.i 
the dose is halved and given at an interval of from five o 
fifteen minutes. He is inclined to attribute this enhancing o 
the potenej’- to the fact that the combined drugs act on nuue 
points than one drug alone, and also that even when they ac 
on the same points, they act at different times, thus pro oiia 
ing the medicinal action on these cells. The latter exp ana 
tion applies also to the enhancing of the effect by hah mg u 
dose; this duplicates the action on the cells before the <nig 
swept away by the blood. Another point he has discoyere 
that an e.xtremely minute amount of one drug 
cases, materially enhance the potency of another; for ’ 

scopolamin in the rabbit will not induce central anes i 

preceding general narcosis. 3ut even a tenth or a 
combined with another narcotic, has the desired e ec • 
suggests that possibly the constituents in minera 
which may be present only in minute „ i not 

decisive importance for the general effect, and ‘ .voters, 
be disregarded in the artificial production of miner. 

64. Summarized in The Joubnal June 3, 1911, p. 


malignant disease. He also describes two cases in which lie 
remoi’ed tuberculous seminal vesicles with this technic, draw¬ 
ing the rectum to one side. 

58. Cure of Spinal Sarcoma Under Arsenic.—After an incom- 
„,ete operation on an osteoid spindle-celled sarcoma with 
myxomatous giant-celled parts, growing from the transverse 
process of the second lumbar vertebra, the patient was treated 
with intravenous injections of atoxyl. She was ^ ^ 

and during the month after the operation before the atoxyl 
was beaun® she seemed to be going down, but at once began to 
recuperate under tbe atoxyl and in a month seemed to be 
•f to health TV^Ve have been no signs of recur 
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•Vciite Gangrene ot the Gall-Bladder ^itli or AAitliout 
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•Jleasureincnt and Importance ot 

H^lrogoT' Dloxld in H.vpcracldit.v. (Zur mcdilcamontoseii 
Tbernpic der Hj-porar.lditiU.l I’, noubltscbck. 

Case ol Traumatic Hysteric Pseudo-Apbttpin. T. Becker. 

Intra-Ctcrlne Fetal Breatbing Movcmeuls. (Intrauterine 
AtembeuoKUDgon des Foetus.) K. nelCfcr.scbeld. 

Evils ot Introduction of Forelmt Bodies Into tbe uterus to 
Prevent Conception. E. G. Blck. 

Gunshot Wounds of Long Bone.s. (GclenkscbUsse und Srlniss- 
frakturen der langou UoUrenknoebeu Im RUdr.-estafriknn- 
ischen Feldaug inOI-lOOr.) Franz. 

Gunshot Wounds of tbe Abdomen Without Injury of Organs. 
A. Vt'agncr. 

Bridging Gap in Urethra vritb Flap of Fascia. (Ueberbriickung 
einos ausgedeUnten narurohrendetektes durcb frclc Fnszicu- 
Plastik.) F. Hobmcler. 

Technic for Intravenous Injection of Salvnrsao. I\ Sonnen- 
berg. 


73. Importance and Measurement of the Intra-Abdominal 
Pressure.—Engelen expatiates on the importance of the intra¬ 
abdominal pressure as a factor in various disttirbauces; espe¬ 
cially those of a cardiac neurosis and with arteriosclerosis, 
etc. The influence of the intra-abdominal pressure on the 
circulation in the viscera and throughout tlie abdomen is 
obvious, as the functioning of the lungs is so deiiendent on the 
correct functioning of the diaphragm and this in turn is 
dependent on the pressure prevailing in tlic abdomen. To esti¬ 
mate this correctly, Engelen has devised a simple little appli¬ 
ance based on the principle that a thin elastic membrane serv¬ 
ing as a wall between two spaces bulges out into the space 
in which the pressure is lower. When the pressure is exactly 
alike on both sides of the membrane wall, the membrane 
stretclies straight, without bulging in or oht. He uses a 
large glass bell with thin rubber tissue tied over the mouth of 
the bell. Tlie bell is placed on tbe abdomen to which it 
adheres airtiglit; the abdominal wall, and the rubber tissue 
clinging close to it bulge upward slightly into the glass bell. 
Air is then pumped into the bell until the rubber membrane 
and with it the abdominal wall are pushed downward by the 
pressure until they lie flat. The pressure within tlie bell 
required to push down the wall until it is flat is recorded by 
an index fastened perpendicularly in the center of the rubber 
tissue; the upper end of the index rides up and down in a 
graduated glass tube projecting downward from tlie top of 
the bell. He comments on the fact that while the disturbances 
resulting from enteroptosis are familiar, tiiose resulting from 
abnormally high intra-abdominal pressure have been generally 
overlooked. Unduly high pressure by impeding the excursions 
of the diaphragm makes respiration shallower and forces 
extra work on the heart, especially on the right ventricle, 
while the excessive pressure also hinders normal circulation 
in the abdominal organs. When the excessive pressure is due 
to accumulation of fat, abdominal massage and swimming 
baths have aided in restoring conditions to normal in 
Engelcn’s experience. With abnormally low pressure, as with 
enteroptosis, the use of abdominal hinders, electric stimula¬ 
tion of tlie abdominal muscles and forced feeding all help. 
In both conditions, gymnastic exercises, abdominal straining, 
e.xercises in deep breathing and inculcation of a correct atti¬ 
tude are of prime importance. 
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April, Cix, Xbs. 3-4, pp. eos-j 24 
S2 Kclatlons Betn-een Hip-Joint Disease and Coxa Vara. (Z 
Coxitis, Coxa vara nnd sag. Osteoarthri 
^mrrnans Juvenilis—richtiger Coxa vara eapltalls.) 

‘Zottenkrebs dor Glandula tl 

SS ntiolocy- of Inflammatory Stenosis of the Rectum. 17 
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•Lymplios.'ircoma of the Tongue. (Beitrag zur Daocrhellu 
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*ltocutficn-Ray E.vainlnatlon After' Gastro-Enferostomy. 
lliirtel. 

McckcFs Diverticulum. If. Doepfner. 
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S5. Lymphosarconaa of the Tongue.—Schleinzor reports the 
case of a woman of 54, previously bonithy, who suddenly 
began to experience pains in tiic neck and (liiTiculty in swal¬ 
lowing, accompanied by the end of two weeks with fetor cx 
ore, copious expectoration nnd a smarting and burning in tlie 
throat. A lump could bo palpated in the neck below the angle 
of the jaw nnd an ulcer with wall-iike edges soon developed 
on the right margin of the tongue. On the diagnosis of can¬ 
cer, the glands in the riglit side of the nock were excised after 
ligation of the lingual artery; then the lower jaw was tem- 
porarilv' resected and the growth removed. It extended to the 
epiglottis and arch of the palate. A suspicious enlarged gland 
on the left side was also excised a few weeks later. The 
glands showed signs of metastasis, but the patient has had 
no evidences of recurrence of the lymphosarcoma during the 
five years to date. The similar cases of sarcoma of the tongue 
on record arc reviewed and compared with this one which 
seems to he tlie second case of a histologically verified lympho¬ 
sarcoma of the tongue and the only one in which the operation 
proved permanently successful. 

S7. Radioscopic Examination Years After Gastro-Enteros- 
tomy.—An interval of from four months to nearly three years 
has elapsed since tlie gastro-enterostomy in the twenty-two 
eases reported by Hiirtel from the -university surgical clinic at 
Berlin in charge of Bier, and he gives the Roentgen-ray pic¬ 
tures taken before the operation nnd soon after and again 
after an interval oi a year or so. This is only about half the 
total cases of gastro-entorostoiny for non-malignant disease 
done during this period, but late after-e.xamination was not 
possible in the others. There has been recurrence of trouble 
in three cases and three other patients were only improved 
by the operation, but the sixteen others were cured. The 
details of tbe eases are given, the monograph filling eighty 
pages. Radioscopy shows tliat the stomach evacuation pro¬ 
ceeds after a gastro-enterostomy not merely by the laws of 
gravity but by a kind of physiologic sphincter process. The 
cases teach further that when the new opening is made on 
account of anatomic stenosis, it answers the desired purpose 
completelj’ from the practical point of view. When the 
stenosis was merely spastic the gastro-enterostomy overcomes 
the tendency to contraction and the pylorus becomes per¬ 
meable once more. On the other hand, an ulcer in the middle 
part of the stomach is not much influenced by the gastro¬ 
enterostomy; most of the food still passes out through the 
pylorus instead of through the new opening. One or more 
internal courses of treatment for the ulcer should follow every 
gastro-enterostomy. He regards a gastro-enterostom}' as 
contra-indicated with negative findings as to ulcer or stenosis. 


Medizinische Klinik, Berlin 
Bay 14, Vll, Xo. 20, pp. 701-800 
SO Phvsiolosic Action of Carbonated Baths, II. BTnterberg. 

00 Spontaneous Healing of -ippendicitis. E. Huge. 

91 Salvarsan In Pregnant and Parturient TTomcn. (Die Salvar- 

santherapie bel Schwangeren und B’oebnerinnen.) E 
Langes. 

92 ‘Resection of Spinal Roots for Gastric Crises in Tabes. 

(Forstersebe Operation Uel tabischen gnstricben Kriscn.v 
J. Becker. 

93 Vibratory Jlas-sage in Treatment of Bronchial .tstbma nnd 

Allied Conditions. W. Siegel. 

94 ‘Urine Findings with Cancer. (Ueber einen Ilarnbefund bei 

Karzinomatiisen.) O. Gross and SI. Ueb. 

92. Resection of Posterior Spinal Roots in Tabes.—Fiirster’s 
operation was done in Becker’s case to relieve intolerable gas¬ 
tric crises in a woman of 54 with advanced tabes, the crises 
returning so often, accompanied by vomiting, that tbe woman 
was unable to retain food and was suffering from progre.ssive 
inanition. The seventh to the tenth dorsal roots were resected 
on both sides, and the gastric crises never returned afterward, 
but both legs and the bladder became paralyzed for a time. 
These symptoms gradually subsided and by tlie end of three 
months the patient was restored to the previous condition, 
c-xcept that the gastric pains had been completely cured. The 
patient lost with them all sense of fulness of'the stomach, 
so that she is liable to eat too much but vomits up the excess’ 
afterward. Some after-hemorrhage, compressing the spinal 
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143 •rhyslopntUology of Atviovontrlculni' Confliictlon.-^ A. Ccconl. 

' May, Medical Section, Xo, 5, pp. 103-2.',0 

144 Exploratorv Craniotomy for Pnthologlc Locnllzntlons In tlio 

52onc of Rolando. G. Flnzi. 

145 *T!io Signs of Organic Lesions In Epilepsy. E. Agostl. 

143. Normal and Abnormal Atrioventricular Conduction.— 
Ccconi reviowB the present status of knotvlctlgo in regard to 
the bundle of His. 

145. Signs of Organic Lesions in Epilepsy.—Ago.sti reviews 
the ten difl'ercnt signs of special deficiency or disturbances in 
the cordination of movements liable to be observed in epilepsy, 
the special morbid reflexes, of which he cites eleven types, 
and the eleven types of phenomena showing involuntary asso¬ 
ciated movements with the voluntary, lie then reviews his 
own experience with thirty epileptics. In ten there were 
unmistakable signs of a preceding bi'ain affection, but in 
eighteen no trace of the kind could be discovered. In five 
others the epilepsy came on with some morbid condition and 
subsided with it later; there were no evidences of mental 
trouble in this group, but such were evident in thirteen other 
cases in wdiich no causal factor could be discovered. He 
gives the details of six from this last group; in some the 
epilepsj' was of recent onset and yet no signs indicating an 
organic lesion in the nervous system could be discovered. In 
one case the epileps}' developed at pubertj' and the seizures 
accomiJanied the menstrual periods. This patient’s father 
had been a hard drinker and had died at SO of heart disease. 


Riforma Medica, Naples 
May 6, XXVII, Xa. 13, pp. 505-332 
140 *Ascitos and Collateral Circulation. (Do! circolo vonoso sup¬ 
pletive ncl suol rnppovtl colla comparsa deirascltc, durante 
11 dccorso della cirrosi opatlca.) S. Llvlorato. 

147 Epinepbrin Lesions of Blood-Vessels and Other- Organs. 
(Studio dollc JesionI adronallnlche del vasl sangulgni c di 
altri organ!.) G. Vincenzo. 


14G. Collateral Circulation in the Cure of Ascites.—Livierato 
gives the history of a case of cirrhosis of the liver under 
observation for fifteen years with necropsy after intercurrent 
pneumonia. The patient was a man of 43 with much ascites 
and enlarged spleen but the liver was of normal size. Under 
restriction to milk, urea and potassium iodid the ascites was 
sppntaneously reabsorbed and he had no further disturbances 
for nearly nine years, when the dropsy reappeared but sub¬ 
sided again under the same treatment. Necropsy disclosed an 
extensive deep collateral circulation, the mesenteric veins and 
others being much enlarged and amply draining away the 
effusions. The case teaches that ascites is not inevitable with 
interstitial hepatitis but that it may develop under the infiu- 
ehce of an intercurrent pneumonia or other infection, from 
weakness of the heart, and disappear again as the heart 
regains tone. 

Ugeskrift for Lseger, Copenhagen 
May h LXXIJI, No. 18, pp. G31-GG2 
148 ‘Obesity as Sign of Disease in Hypophysis Cerebri. A. hricC- 
enre'ich. 


148. Obesity as a Symptom of Hypophysis Disease.—Fried- 
enreich reports two eases of extreme obesity and discusses the 
share of the hypophysis in it. The first patient was a woman 
of 42 who htid complained for a year of pain in tlie^ Jjcad 
and back of the neck with other symptoms suggesting a 
tumor near the base of the brain, although there were no 
simis of restriction of the field of vision. The Rpentgen-ray 
findings also suggested a .tumor but necropsy showed that 
the atrophy of the sella turcica was the result of metastasis 
in the dura from a tumor in the frontal lobe. The hypo¬ 
physis itself was not enlarged. The second patient was a 
Uung man, an imbecile from birth, very short and 
Ibese. There were no indications of myxedema but tlieVe 
were other signs of infantilism and feraininism, with «ypo- 
plasia of the genitals-all suggesting some * 

functioning of the ductless glands. In eunuchs there is g 


otherwi.se, and no , changes in the sella tnrcica are apparent 
by radioscopy. The data cited, however, confirm the assump¬ 
tion that univensal obe.sity may .sometimes point'to disrase 
of tha hypophysis. Radioscopy may prove mislcadin-r as tlie 
aflection responsible for destruction of the sella turcica m.ay 
be merely a consequence or complication of disease elsewhere 
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THE HEXIXGEAL FOKMS OF EPIDEJriC 
POLIO-EXCEPHALOMYELITIS 

SMITH ELY JELLIFFE, JED., Pn.D. 

Visiting Neurologist, City Ilospltiil 
NEW YOIIK 

Much has been written about the recent epidemic of 
poliomyelitis. Attention lias been directed to many 
anomalous and rare types, and our general knowledge of 
the disease has received a tremendous extension. At tlie 
same time, however, not enough empliasis has been laid 


The Peport of the Poliomyelitis Committee- has 
little to sav regarding the rarer and anomalous types- 
Being a general report from practitioners, it would not 
be apt to represent the more intensive study of the dis¬ 
ease, as has been done by E. Miiller® in his recent mono¬ 
graph, or by Wickman^ in his excellent series of studies 
of the Swedish epidemic. 

The clinical foundations laid down by Medin in his 
unusually careful study of the disease have only recently 
received their full recognition by his fellow countryman 
tVickman. 



SOME OF THE SECTION OFFICERS 


on certain forms which are probably much more fre¬ 
quent than has been supposed, and which in many indi¬ 
viduals run a mild course, and are frequently overlooked, 
or entirely misinterpreted. 

These are the meningeal tj'pes. IVhen severe, they 
are nhstaken for epidemic cerebrospinal meningitis, and 
their occurrence has in large part given rise to the notion 
that poliomyelitis epidemics follow those of cerebrospinal 
meningitis. IVickman’ has discussed this supposed rela¬ 
tionship in a thoroughly critical manner. Many are 
fatal, while again, others may he grouped with the’abor- 
tive tv]ics of jioliomyelitis. concerning which latter we 
have much to learn. 


>. WicUman; Hv\n. i-t iiu-ni. Soe. iiuhI. <1. hop. do rnrl«. 1009. 


The latter author recognizes with reason at least eight 
fairly definite types of the disease, all of which have 
come under nij' observation. Tliese types are as follows: 

1 . The. Spinal or Poliomyelitic Form .—This is the 
usual type, with its rich and varied symptomatolog 3 x 

2 . The Acute Ascending or Descending Types .—These 
correspond to the Landry parah'sis type, also seen in 


2. Epidomic Poliomyelitis, Report of Xotr York, 1007, Epidemic, 
Nervous and Mental Disease Mono?;rapb, No. 0. 

3. Miillor, E.: Die spinale Kinderlulimungr, 1010. 

4. Studien uber Poliomyelitis. 100."; Ufber die Pro^noso. 
ZtscUr. f. klin. Med., 1007; Beitrap. zur Kenntnisse dor Ileine- 
Medlnsclic ICrankhcit. 1007; Tebor die akiito Poliomyelitis. Jnhrb. 
I. Kinderlu, lOOS; Sur les pretenduos relations entre le poliomvt'lUe, 
etc.. Bull, et mem. Soc. med. d. hop., 1000; Weitere Studien, 
Dcutsch. Xtschr. f. Nervenkr., 1010; lYber akiite Poliomvciitis und 
lolyneuritls. Ztsebr. f, d. pcs. Neurol, w. ppvcbol.. “ 1010 • 
\orsamml. d. Kunipsberp. lOlo ; Die akutc PoIiomVelitls, Ilandbuch 
der Neurol.. 1011. 
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some hydrnphobins and certain nenritides, and wliicl) are 
usually, thong-}) not inrariahly, fatal. 

3. The Bulbar or Pontine Forms. —Tn these tlie hul- 
bar or pontine nuciei are most prominently atrccted. 
J-rere belong many centra] facial palsies, isolated eye 
palsies, palsies of the laryiix and ]iharynx. Many of the 
fatal cases are such because of tlie medullary 'involve¬ 
ments, Mcdin and Oppenheim, respectively, have studied 
the bulbar and pontine fm-ms. 

4. The Encephaliiis For/n.—Striimpell has studied 
this type in particular. While apparently rare in our 
!N'en’ York epidemic, nevertheless it oecuiu-ed. 

5. The Aiaxic Form.—This is usually a predomi¬ 
nantly cerebellar type, and has been seen in only a fmv 
instances. 

6. Feuritic or Feuriiis'L\l-c Form. — This is an 
admittedly difficult type to diagnose, hut inasmuch as 
neuritis is usually rare in children—excepting diphtheria 
—its occurrence at the time of an epidemic should throw 
light on the diagnosis. 


Joun. ,M. A. 
•Tu.nk tM, mil 

Charcot and repeated in our text-hooks, must be abso¬ 
lutely dismissed. Poliomyelitis is an acute infectious 
(hsease with a meningomyelitis as its most fundamental 
pathologic foundation. 

_ Hence, practically all of the patients vill show some 
signs of meningeal involvement in their early sta-^es. 
IrritatiA'G phenomena of the spinal nerves, with hyper- 
cstliesia, tenderness, irritability, restlessness, etc., are the 
most fref|uent signs of this spinal meningitis, whereas 
photophobia,_ hyperacusis. headache, somnolence indicate 
the implication of the cerebral meninges. 

Those patients, however, who show much more marked 
meningeal symptoms than spinal, and in whom both 
exist, with greater prominence of the former, may be said 
to be suffering from the meningeal form of the disease. 

The chief signs in the meningeal forms vary, in their 
initial stages, from those of the spinal type, only in tlie 
matter of gi-eater severity. There is headache,' nausea 



7. The Meningitic Form. —This will form the subject- 
matter of this short communication. 

8. Tiic Abortive Forms. —Wickman roughly estimates 
that these constitute 15 to 20 per cent, of all the eases, 
and Mhller regards tliem as occurring more frequently 
than all the other forms. If Muller’s position be true, 
M’e have an intensely practical problem before us. It 
will be imperative for us to devise rapid and accurate 
methods of diagnosis of these abortive cases if an epi¬ 
demic is in progress, and prophylactic measures must 
be put into operation to prevent tbe spread of the dis¬ 
ease tbrougb these abortive cases. That they can be the 
direct means for tlie communication of the disease has 
been abundantly proved by most modern students of the 
disorder more ‘particularly by Wickman and by Muller. 


THE MEXIXGITIC FORH 

In epidemic polimnyelitis of tbe spinal type the spinal 
nnd cranial meninges are almost invariably _ affected. 
This one fact has come out with striking prominence m 
all of the recent studies. The notion that the disease is 
a toxemia affecting the anterior horn cells, tauglit by 


incl vomiting, slight photophobia with hyperacusis, pains 
in tlie neck and back, stiffness of the neck, rigiditv of 
the muscles of the vertebral column, o])isthotonos ot 
milder or severe grade, Kernig's sign, tonic or clonic 
iionvnlsive movements; somnolence and even uncon¬ 
sciousness. The temperature runs a non-cliaractenstic 
20XirS6, 

While in the ordinary spinal type the disease develops 
in classical fashion, in the meningitic form it may iceef o 
rapidly, and beyond tlie possible oceurreiiee of transitoi} 
IT permanent eye palsies nothing remains. In sow 
rases death ensues with the development ot soiii. 
symptoms. 

Tn the Vienna epidemic of 1908-1909. Spicier o . 
it least eight meningeal forms in a series of 
lases; in four of these the picture resembled ■ 

neningitis so very closely as to be diagnosed on } < 
the disease. Spieler describes some of Ins ,i 

rery characteristic manner. The cases • 

lave a comparatively lengthy prodromal '' -p, 

nulling change in mood, fatigue. nightl> ^””,1 
’roqnent outcries, occasional vomiting mth o I* 
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sus" 03 tive of a boginninp: hasilnv moniiigitiB. Then, in 
chiklren, convulsions siuldenly occur, marked stillness of 
the neck, irregular iiulse. ' Kernig s sign,, increasing 
patellar reflexes n'liie!) usually diuiinish^ later, facial 
])areses. strabismus, general hyperesthesia, vasomotor 
disturbances and atypical facies corchralis. At this 
period the lumbar puncture will show lym])hoeytosis. 
but no purulent exudate. In the favorable cases tlie 
sym])toins then begin to recede, the temperature 
falls to normal, the irritative phenomena diminish, and 
there may develop a ninnl)er of the palsies characteristic 
of the spinal form. 

Xetter found the meningitic form comparatively fre¬ 
quent in the Paris epidemic, and it is not at all unlikely 
that in the epidemic of cerebrospinal meningitis of 
li)0.5-6 in Xcw York many eases of poliomyelitis went 
under the guise of a meningitis. 

The following case history is representative of a group 
of cases which have been observed by me in the recent 
epidemic. I am indebted to Dr, F. C. Lewis of Lake- 


Ks'amindlioii ,—T saw the patient the next day. Slie was 
(lipii confined to bed, had a severe headache, head painful on 
j)ercu‘-sion, and on inovoment. She w.as nervous and irritable, 
hud marked idiotophohia, hyperaciisis, some lethargy and 
drowsinc.ss. The temperature was 102 F., pulse 120. Examina¬ 
tion of the cranial nerves was negative, save in the following 
particulars. The movement of the eyes to the right was 
limited; (ho left eye wa.-, in a sliglitly external and upward 
liosilion, and the left eyelid showed sliglit ptosis, and moved 
.slowly. There wa« distinct ny.stagmiis. There was distinct 
miosis, and the jmiiillary light and accommodation reactions 
were markedly diminished. The pupils were almo.st immobile. 
'I'hcre wore no other palsies, save at times a slight flattening 
of the right nasolabial fold. The upper extremities showed no 
atrophy, hyiiertrojiby. spasm or hypotonus. The reflexes were 
present and eipial, and there were no sensory disturbances. 
The trunk showed no abnormalities, the rellexes were present. 
'Tlie lower n-flexcs showed no anomalies save weakness, slight 
diniinution in the knee jerks, the left being absent, and no sen¬ 
sory distnrbanoes. Xo positive Kerilig. The vomiting had ceased. 

Course of Disease.-—The day following the temperature had 
dropped to normal, and improvement began. There was some 



wood for tlie privilege of seeing the patient in consul¬ 
tation. 

CASE REPORT 

!listonj.~The patient, Mrs. H, C.. aged 29, a he.altUv, stvon«^ 
woman, mother of throe healthy children, bad been ‘perfectlj 
well all summer. -August SI she was attending a county fab 
m upper Xew York. Toward the latter part of the afternoor 
she began to feel tired, found it difficult to walk, and com 
plamed of a severe headache. On the w.ay home from tlu 
air she was very tired. Kotwithstanding some headache tin 
patient slept fairly well that night on arriving at liorae. Tin 
next (la,t she felt ill, was very dizzy, had some nausea am 
yoimtmg, and toward or eniug noted that she could not see .s( 
y e 1 .as formerly. She had severe hc.adache, her neck felt vcr\ 

es 1,;.^'“ Ti considerable l.vper 

estbeMa. The next d.ay she saw double, was very dizzv. couU 

t ! "'i '‘a'.""? ='"‘5 vomited, bad much‘pain h 

the bead .and b.ack of the neck and was very stiff in the necl 
nd sbordders. The bladder and rectmn were nninvolv^ S 
fust seen by Dr. Lewis. Sept, 4, 1910. ,Sbe then hm 

small" ""s 100 F.. pulse 120 

Fiidt d""Tl’''""^"'' ^ ’“'Odacbo was intense, ebieffv suhoc 
«te,‘nal roch.l""' " ‘Ostagmus, and palsy of tie 


loss of power of convergence, and the patient’s attempts to look 
at her nose—and also psychic attempts to look at close objects 
—developed nystagmus. 

September 7, pains and nystagmus bad diminished; eye 
palsies about the same. There was muscular twitching this day 
and thereafter, and marked dizziness on looking downward. 

Prom September 8 to 12 improvement was gradual. The 
head remained heavy but did not ache. The temperature 
remained normal. She still had diplopia and occasional nausea 
and vomiting. 

September 10. the patient was able to be up and about for 
a time. She was easily fatigued. The ocular palsies were 
somewhat improved but still remained evident. Vision was 
normal for either eye alone. 

Yliorea.s the chief palsies here belonged to the oculo¬ 
motor group, the appearance of the patient strongly 
resembled that of a meningitis patient. It was at first 
thought that tliis was the disorder, since it was learned 
that about seven to ten days previously the family had 
been visited by a male acquaintance who had been visit¬ 
ing a family across the mountain, four miles distant, 
where there were reported to be two children suffering 
from epidemic cerebrospinal meningitis. 
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Later investigation revealed that the children had 
poliomyelitis, being two liiiks in the chain of epidemic 
extension of this disease in its ascent np the Hudson 
river and Champlain valleys. 

The diagnosis, T believe, was one of the meningeal 
forins of ]jolioinyelitis, the permanent or semipermanent 
palsies being those of the mid-brain. Had it not been 
for the marked meningeal signs one could just as well 
arrange it Avith the mid-brain types so well written on 
by Williamson, or the oculomotor types described by 
Stephenson, 


THE UEIXE IN A CASE OF ACEOMEGAT.Y 
A. W. M. lilLLTS, 

Follow in Pathological Chemistry, University of Toronto 

In a female patient suffering from tvell-marked and 
typical acromegaly of four years’ duration, a constant 
excretion of creatin has been observed. Tlie excretion 


JODJ), A. .u 
Jd.ve 24,1911 

Tile daily output of total nitrogen, creatinin and 
creatm is given in Table 1. The creatinin and creatin 
were both deteimmed by the Folin method; total nitro¬ 
gen by the Ixjeldahl method. 

From those figures it can be seen that there was a 
constant excretion of creatin during the period in which 
the patient was under observation; that this excretion, 
while not constant, tended to constitute about 20 per 
cent, of the total creatinin determined, and that the C 
average output was not influenced bv the change from 
a bread-and-milk to a full diet. 

_ 'J’hree determinations of the distribution of tlie total 
nitrogen excreted were also made, the ffrst two with the 
patient on a bread-and-milk, the third on full diet. The 
results are given in Table 2. The only abnormalities 
noticed are the low figures obtained for creatinin and 
the apparent tendency to a high value for the undeter¬ 
mined nitrogen. 

The observation of the excretion of creatin in a case 
of acromegaly seems particularly interesting in view of 



varied from a minimum of 52 mg. to a maximum of 
500 mg., the average excretion being between 100 and 
150 mg. a day. The great variation in the amount of 
daily excretion is undoubtedly largely due to the im¬ 
possibility of obtaining satisfactory tiventy-four-hour 
samples, the patient being up and about during the 
whole period of observation. 


TABLE 1.- 


-TOTAL DAILY OUTPUT OF AUTROGEX. CREATININ 
AND CREATIN 


. Diet 

Bread and 
Bread and 
Bread and 
Bread and 
Bread and 
Pull diet . 
Full diet . 
Full diet . 
Full diet . 
Full diet . 
Pull diet . 
Full diet . 
Full diet . 
Pull diet . 

I Full diet . 

! Full diet . 

Not estimated. 


milk 

milk 

milk 

milk 

milk 


Quantity 


Crea- 

Croa- 

Creatin.<7e 


Total N,' 

tinin, 

tin. 

of Total 

Hours, c.v 

gtti. 

mg. 

mg. 

Creatinin 

.. C.30 

7.258 

380 

105 

21.08 

. . GGO 

8.707 

343 

112 

24.01 

. . 980 


550 

500 

47.21 

.. 385 


385 

104 

21.27 

. . 425 


301 

SO 

18.03 

.. 1,170 
. . .585 

0.589 

SGO 

104 

15.92 

4.011 

309 

87 

10.08 

. . 1,040 

0.811 

572 

52 

8.32 

. . 1,010 

. 800 

7.000 

020 

111 

li».06 

7.200 

544 

170 

24.44 

.. >100 
. . 705 

>><>0 

3.843 

333 

03 

15.01 

5.070 

434 

91 

17.31 

2.077 

287 

SO 

21.80 

;; cgix 

3.000 

402 

403 

309 

4.3.07 

.. 500t\ . 

V . 

5iX'hoiir sampio. 

375 

120 

25.00 


the recent finding bv Krause^ of a constant exciction 
of creatin in Iminan diabetes mellitus and in phloiluzia 
glycosuria in dogs. Krause is inclined in these cases 
to associate the excretion of creatin with the depiiva ion 
of carboh 3 Tlrates in the food, a condition which 
cart" has shown leads to creatin in the urine, uns u”c 
has recently drawn attention to the close relation o 
secretion of the posterior lobe of the pituitary S 
the storage of carbohydrates. The frequency o " ■ 
suria in acromegaly, a condition resulting proba f 
the liA’peractivity of tliis gland, has 
In our patient tliere Avas, hmvever, no lack o ‘ 
clrate in the food, nor Avas there apparently an) 
ished tolerance for carbohydrates, the mges lo 
,Tm. of glucose on tAvo occasions leading to 

ance of sugar in the nrine. fUcnovcrcd 

Other conditions in Avhich creatm been 
in the urine are staiwation, carcinoma of i _ 

1. Krause. R. : The ExcrcUon of r^aUn ^^^ 
lour. Expor. Physiol., 1010, in, -o*’• .roiii. 

Soc.. auly 0. 1010. 1010 xxxlx. all* 

2. Cathenrt, E. P. : -Tour. Physiol.. lOm xxxix. 

a. Pushing, II.. and Goetsch, E. . . 
cxvil. GO. 


lOlO, 
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gressive muscular dvstropliy and ]iveguaiicv._ All tliesc 
conditions, exeejit tbe last, ave associated with varying 
decrees of emaciation and loss of mnsclc-tissuc, which 
may well be the cause of the ercatinuria. iMy patient, 
durins: the two months she has been under observation. 
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TABLE 2 .— mSTUIBETION OF TOTAI 


appears, neither residue nor distillate showing any reduc¬ 
tion. The urine is faintly levorotatory. 

Whether the excretion of oreatin in acromegaly is a 
constant occurrence, and what its significance may be, 
rcmain.s, of course, still to be determined. I have, how- 

NlTUOflEN KXrnETED OS A BltEAD-ASIl-MILK DIET ASD ALSO OS A FELL DIET 





Total N. 

Eroa N. 

D.ite 

Diet 

Amount, e.c. 

pm. 


Bread and milk 

.. 040 

7.25S 

pm. 

77.7U 

2/0 

Bread and milk 

., 1>S0 

SvTtiT 

7.4i»7 pni. 

So.Hi »'/< 

O /OO 

Full diet. 

.. 1,170 

0..'.S0 

7.405 pm. 

77 !'*» c'/. 


s ns sn, 
o.aoo pm. 

^.21 Tf 
o.r.'t.'i pm. 

5.10 vv 
(t.C.."i4 pm. 


IT-K- Acid S. 
0,151 pm. 
2,o5 '/c 
0.104 pm. 
2.22 <7o 
0,255 pm. 


Crcatinin S. 
0.204 pm. 
2.70 r/o 
0,177 pm. 
2.02 To 
0.522 pm. 


Endctcr- 
mlnod S. 
0.880 pm. 
12.50 % 
0.474 pm. 

5.25 go 
0.055 pro. 


does not appear to have lost weight, but, on the contrary, 
is. in her own opinion, stouter. 

Benedict and livers^ have pointed out the possibility 
of the changing of crcatinin into creatin by the action of 
bacteria in the urine. As I had already found in tliis 
urine organisms capable of changing nitrates into 
nitrites and hippuric acid into benzoic acid and glyeo- 


ever. thought its occurrence in this one case worth 
recording. 

I wisli to express iiiy tiianks to Dr. Gvaliam Chambers for 
his kimlne.s.s in .al lowing me to examine the urine of his patient, 
and to I’rof. J. B. Leatlies, under whose direction this work 
has been carried on, Tlie clinical excerpts of tlie case will be 
reported independently. 



coll, I thought it possible that the presence of creatin 
was due to such a bacterial action. Such an origin for 
the creatin was, however, eliminated, as samples of tlie 
urine incubated at 33 c. for twenty-four hours showed 
no increase in the ereatin present, nor did inoculation 
with the patient’s urine and subsequent incubation pro¬ 
duce creatin in creatin-free urine. 

fhere was also found in the urine of tliis patient a 
reducing substance, the nature of which I have as vet 
been unable to determine. This substance reduces 
lander’s solution in a tiqiieal manner, Haines and 
Fehlings atypicallv. It does not ferment and never 
yuelds an osazone. The orcein and phlorogluein reactions 
are negative, as is also Bial's test for pentoses. On sev¬ 
eral occasions a furfurol reaction was obtained, but this 
was never sufficiently strong to justify the assumption 
that tlie reduction was diie to glycuronic acid c-om- 
pounds. The reducing substance is'completelv precipi¬ 
tated by basic, partially by neutral load acetate. On 
c.xtraeting the urine with ethyl acetate it entirely dis- 

XTllt 307ik'-ers, V. C.: Am. Jour. PUvstol.. lOOS, 


A CASE OF PEDIAEY ENDOTHELIOMA OF 
THE GEEAT OMENTUM- 

HOtVARD T. KAR.SXER. .UD. 

Demonstrator of ratholojcry, rniversit.r of PennsyJrania 
PiniADELPIIIA 

The occurrence of primary sarcoma of any form in the 
omentum is so rare that Bonamy and Bonamy* in 1908 
were able to collect reports of but sixteen well-autlienti- 
cated cases. In these, eleven of the tumors were spindle- 
ceiled. one was round-celled, three were myxosarcomata 
and one a fibrosarcoma. Coblr two years earlier had been 
able to collect reports of fourteen cases, four of ivliicli 
were not in the list given by the Bonamys. Since then 
reports by Conforti® (four cases), Mareialis,^ Liclikus^ 


* Presented before the I’atboloKical Societv of Philadelnbi.T 
XIarcb 23, liill. ' * ' 

1. noaamy. U., and Bonamy, E.; Kcv. de avro'c. ,4 de cbir abd 

laOS. xti, 2So. ■ ■ ■’ 

2. Cobb: Ann. Sura.. lOnC, xliv. 10. 

3. Conforti; Cemralbl. f. alls. Patli.. looo, svii, .817 

4. Xtarcialls; Hiforma tried., lOnO, x.w. is'os. 

3. Liebtus: nussk. Vrach, 1003. vUi, 30. 
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TENT DILATATION—DUDLEY 


the cuff 
Hnid at 1$ to 


IS 

rise 


can bo coinprossod by Ibo llnid anil ibo ilogrce of comprosaion 
can bo ascerlaineil from Ibo .scale. Prc.ssnre from 
excited on llie Iluid at .1, 'wiiicii causes tlio 
nnlil the air-])ressnrc in the fnbo C is equal to tl.o i)rc.ssuro in 
tile Clin. IJiis pro.ssurc may bo llion road oil' on llic scale. 

Iho bnlb .1 acts as a ro.sorvoir for the fluid, while the bulb 
J acis as a reservoir for the compressed air, allowim' the 
lupud to ri.se the entire length of the tube in roeordiim pres¬ 
sures up to 300 mm. of mercury. These two bulbs allow'^of the 
iiso of a larger and hence more accurate scale than if .straight 
tube.s wore used. 

Tlio rest of the apparatus is as simple as possible. 

1. Ihc cuff consists of a cloth reenforced rubber bag 12 cm. 
wide, closed by tliree raiiid adjustable straps. A mtffal 
joins the bag with the rubber tubing. 

2. The pump consists of an S-ounco Politzer hag. 

3. A metal “T” tiibe witJi stop-cock and noodle-valve escape 
tbe pressure. The stop-cock allows the 

di.sconnocted, giving direct communication 
and tlio instrument. 

4. The rubber tubing is heavy enough to 
prevent any loss of pulsation by disten¬ 
tion of the rubber. 


.loun. A. .M. A. 
.Tu.ne 24, ion 


plug 


air-pump to be 
between the cuff 



advantages 


of the instvament 


tube of the water 
sphygmorpanome- 
tor. A, bulb par¬ 
tially filled with 
water on which 
pressure is exert¬ 
ed by a column 
of air in the tube 
leading from the 
cuff. B, level of 
water In upright 
.“alibratod tube C, 
wlilcb contains 
air above. D, bulb 
in the tube C to 
contain the air 
as the w a t 0 r 
rises. At the top 
of the tube is a 
cocU for closing 
tbe tube after tlie 
water is put in 
below. 


Tlie 
arc ; 

1. Sensitiveness, A few c.c. of water 
constitute the only moving part; hence 
there is practically no inertia. The 
transmission of the pulse-wave is im¬ 
mediate and its chai-aeter is nnchang(*d. 
Irregulai'itios of the pulse are readily 
seen and the pulse-force may be e.sti- 
inated. Systolic jiressure can usually 
he read off directly by merely watching 
the change in pulsation of the fluid as 
the pressure is gradually lowered. Fur¬ 
thermore, by feeling at the wrist the 
pulse can be sooner detected by feeling 
the first few throbs occurring synchron¬ 
ously with the pulsation in the tube. 
Fliglier, but more accurate, systolic 
readings are thus obtained. Similarly, 
the diastolic pressure can he obtained 
by observing at what pressure maxi¬ 
mal pulsations occur in the tube. 

2. Simplicity. Air and fvater consti¬ 
tute the only moving parts. There is 
nothing to wear out, hence the appara¬ 
tus is permanent. 

3. Accuracy. Each manometer is 
individually calibrated against a mer¬ 
cury manometer. 


103 West Eighty-First Street. 


Heredity, Growth and Decay.—“Heredity is a reality, but 
is not so definite or so meelianical as is generally supposed. 


THE 


were 
less, 
more 
cause 

dangerous 
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COMBIXED HSE OE TEXTS AXD 
TXfldlA-Ufi’EEJ XE MEDICATIOX 

E. C. DUDLEY, M.D. 

CHICAGO 

Dilatation of the uterus by means of tents and treat¬ 
ment by intra-ntei'ine applications made up a very larne 
jiart of tbe gynecologic therapeutics of a former genert 
tion. Both of these measures have fallen into almost 
universal disuse; tlie tent, althougli of great diagnostic 
and therapeutic value, having been discarded because of 
tlie frequent disabling, not to say, fatal metritis, salpin¬ 
gitis, and peritonitis;, wliicli, even under the most careful 
and judicial handling, occasionally followed its use. The 
old routine intra-uterine applications as used in the 
office or in tlie pa¬ 
tient’s house were 
e 0 n d e m n e d, not 
only because the.y 
generally use- 
but also and 
especially be- 
they were 
and 

sometimes destruc¬ 
tive. Since these 
measures have been 
relegated to tlie 
dark ages of gyne¬ 
cology, we have for 
the most part put 
in place of them 
forcible dilatation 
by means of steel 
instruments. ,and 
curettage under an¬ 
esthesia. Forcible 
dilatation popular¬ 
ized by our late fel¬ 
low, Goodcll. and 
others, undoubtedly 
has wide usefulness 
Av h e n used with 
care and jndgraent. 

Even in the liancls 
of the incompetent 
and careless practi¬ 
tioner it will be less 
hazardous than the 
old routine treat¬ 
ment, because it 

rises to the dignity of a surgical operation and is, there¬ 
fore, presumably always undertaken ivith aseptic con¬ 
ditions and because it is not so frequently i;^epeatea. 
Forcible dilatation is transient in its effect, and, tnerc- 





Device for prolonged dilatation of tlia 
nteriis in conjunction witli tliorougu 
Intra-iiterinc medication: n, a tupeio 
tent with gelatin half-capsule attacnett 
kept sterile in a test-tube; h. a 
half-capsule, containing two parts ot 
tassium iodid and one part of iouaj 
ervstais; c, a curved tent on the dista 
end of which has been placed the Jiaii- 
eapsulc containing iodin omt 
potassium iodid two parts, this uung 
soluble in water. 
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substances usually, since it does not reach thoroug i 


age' 
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orowth? Does the mechanism of life run progres- 
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(From Patten’s “Tlie 


the uterine mucosa, especially the uterine glands, gi^es 
disappointing results. Any measure, therefore, tha vi 
safely prolong the dilatation and bring the application 
effectively in contact with the mucosa and muciparoii 

glands should be of value. , 

The sole purpose of this paper is to describe ^ « 

means which has the double ]nirpose of relafivcly - a 
prolonged dilatation of the uterus by means ot tent- an 
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in conjunction tlierewitii tliorongli intrn-nterine medica¬ 
tion. The device consists in the use of a tupelo sponge 
or sea-tangle tent over the distal end of wliieh has been 
attached half of a gelatin capsule filled with whatever 
medicinal substance may be desired for intra-ntcrine 
application. 

The diagram, with its e.vplanation, shows, first the 
sterile tent over the end of which has been placed the 
gelatin half capsule. The tent should be kept sterile in 
a test-tube stopped with cotton until used. The drawing 
shows also another tent slightly curved to facilitate intro¬ 
duction and a half-capsule partly filled with a medicinal 
substance. Any form or size of tent may be used. 

It is perhaps well to lay stress on the necessity of 
thorough disinfection of the tent and of keeping it 
aseptic until used. In my service at St. Luke’s Hospital 
the tents are exposed to a heat of 240 F. on two consec¬ 
utive days a_J again to the same degree of heat before 
using. 

There is a possible defect in the iodin tent as above 
described, that is, in the gelatin capsule which, although 
subject in the manufacture to considerable heat, is not 
aseptic and may be a source of infection. The difficulty 
may be practically and perhaps .wholly obviated by plac¬ 
ing the half-capsule filled with iodin on the end of the 
tent two days before it is to be introduced; then the 


application is made during a period when the uterine 
wall is thinned by dilatation, and the muciparous glands 
are correspondingly shortened and opened, and, there¬ 
fore, are more accessible to treatment. 

I suggest a trial of this method in such cases of 
uterine catarrh, uterine hemorrhage, dysmenorrhea, and 
sterility as may furnish an indication for dilatation and 
intra-uterine application. For obvious reasons it should 
not be undertaken at the office, but should be surrounded 
by all the safeguards of a surgical operation in the 
patient’s house, or preferably in the hospital. The 
iodized tent may be introduced as a supplement to the 
forcible dilatation with steel instruments under anes¬ 
thesia, in which ease a somewhat larger tent may be 
used. If no general anesthetic is given, I suggest the 
following technic: 

1. Cleanse the vagina to a degree as near sterilization as 
may be practicable. 

i. Introduce into the uterus an applicator wound with 
absorbent cotton saturated with a 10 per cent, solution of 
cbcain. Ten minutes usually will sufiice for practical local 
anesthesia. 

3. Carefully and moderately dilate the uterus by means of a 
Palmer or very small Goodell dilator. 

4. Introduce the tent. 

5. In about twelve hours remove the tent and follow it by a 
larger one if additional dilatation is desired. 


iodin permeates the capsule and renders it probably safe. 

Tlie only medicinal substance I have used so far is a 
combination of iodin crystals, one part, and potassium 
iodid, two parts, this being a proportion which dissolves 
readily in water. Therefore, after introduction, the 
expanding tent stimulates uterine secretions which dis¬ 
solve, first, the capsule, and second, the iodin and potas¬ 
sium iodid. making at once a prolonged application to 
the endometrium; at the same time the iodin permeates 
the tent and renders it continuously antiseptic. Should 
the-half-eapsnle not liold enough iodin other half cap¬ 
sules may be filled and placed each over the end of the 
preceding capsule until a sufficient quantity' has been 
secured. 

This iodin combination dissolves readily in less than 
one-half its weight of water; therefore, the uterine secre- 
• tions stimulated by the tent are quite sufficient to effect 
a solution. The solution, like Churchill’s caustic solu¬ 
tion. vmdoubtedly would have a very escharotic effect 
and might, if applied, cause stenosis of the uterine ends 
of the Fallopian tubes. It is also possible that if the 
tubes were open uterine contractions might force it into 
the tubes with possible disastrous cauterization. Such 
an accident evidently would be more likely to occur in 
consequence of the cervical canal being tightly plugged 
by the tent. I have not applied more than three or four 
grains of this combination and would hesitate to increase 
this amount e.xcept in case of a very flabbj’ hemorrhagic 
uterus. Manifestly it might be desirable to dilute the 
iodin combination in such a way as to insure the mucosa 
against destructive action. Such a dilution could be 
made with magnesium silicate, that is, talcum powder, 
this being comparatively an inert svibstance with which 
the iodin combined- would Ijave no chemical reaction. 

This procedure is more efficacious than the obsolete 
one of passing an applicator armed with medicated 
cotton into the uterus. The explanation is, first, in the 
conjunction of prolonged dilatation and the continuous 
application of the medicinal substance; second, this 


In the older e.xperience of dilatation by means of 
tents the dangerous infections usually followed the use 
of the second or third tent, seldom the first. Under 
aseptic conditions one might safely apply two tents in 
immediate succession; but if more dilatation were re¬ 
quired I would advise it to be begun forcibly under 
anesthesia and then continued by one or two tents. 

My estimate of the value of the device is based for the 
most part on general principles. I have used it only a 
few months and, therefore, cannot report the remote 
results in concrete cases. In one case a moderate pelvic 
inflammatory reaction followed which subsided in a few' 
days apparently without serious results. This case serves 
to emphasize the necessit}' for extreme care in the use of 
any method of uterine dilatation and intra-uterine 
application. 

I make no e.xtreme claim relative to the value or safetv 
of the method I have described. So far I have found it 
quite satisfactorj’. I offer it in a tentative way, hoping 
it may prove useful in selected cases as a supplement or 
a substitute for the more radical forcible dilatation. At 
any rate, it is about all I have been able to rescue from 
the ancient wreck of routine intra-uterine therapeutics, 
which filled a large and melancholy place in the gyme- 
eologie therapeutics of the last century'. 

Uterine dilatation by means of tents fell under 
merited condemnation before the time of antiseptic and 
aseptic surgery. Perhaps under modem conditions it 
may be found that the danger was dependent not on the 
tent itself, but on the unclean conditions in which it 
was applied. Comparing the relative value of the earlier 
tent dilatation with the later forcible dilatation by 
means of steel instruments, and eliminating the septic 
resffits which so frequently followed the use of the tent, 
which now possibly we may avoid, it is more than pos¬ 
sible that forcible dilatation might suffer by comparison: 
clearly, it might be well to give the latter method a fair 
trial under the favorable conditions of antisepsis and 
asepsis. 

1345 Astor Street. 
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The following cases have been studied with a view 
to estimating the correct relation of the trauma which 
in each case preceded the symptoms of amyotrojihic 
lateral sclerosis. 

Case I.~I examined a mechanic, aged 44, in the dispensary 
of tlic University Hospital in 1909. Five years before that 
date lie had fallen 12 feet and injured his hack suiricicnlly 
to keep him in a hospital for two months. After four years 
of normal health he caught his right hand in the maehinc 
which he tended, badly tearing the soft tissues, and again was 
forced to spend two months in a hospital. On resuming work, 
he immediately felt that the injured liand was weak, awkward 
and easily fatigued. The lameness and ensuing utropliy spread 
up the limb to the shoulder, so tliat within twelve months the 
right upper extremity was nearly useless, while the left hn-nd 
had begun to show the early symptoms of the disease. The 
picture of amyotrophic lateral sclerosis rajiidly develojicd 
and the patient died early this year with hulhar paral 3 ’siH. 

Case 2.—A railroad engineer recently in Professor Soiller’s 
service at the Universitj' Hospital attempted just a j’car ago, 
after a daj-’s work, to jump on a moving train, lie lost his 
grip and for a moment was in danger of being killed; but by a 
great effort he regained his hold and managed to got on the 
car. He lay for the i-est of the two-mile run much agitated 
and violently trembling in his legs. Next day, however, he 
was able to walk and returned to work, and for two weeks all 
went well. Then he felt stiff and sore in the muscles of the. 
lower limbs, and this condition jirogrosscd as time passed. 
Five months later, again while returning home from work, 
lie tripped on a cross-tie and fell on a bridge, striking his loft 
shoulder as he passed through, finally lighting on a girder 
five feet below. He was able, nevertheless, to draw himself 
back to the track and to walk homo. The next day he felt dizzy 


which was slipping from the hold of a derrick. He felt 
weakness at once. Stiffness and atrophy succeeded and 
the disease went on to bulbar paralysis within three 
3 ’ears. 

Kirk MendeP discusses - the etiologic relation of 
trauma to amyotrophic lateral sclerosis, and reviews the 
ca.ses reported up to that time. A -patient of his a 
woman, had fallen from a height often feet, striking 
her left side. Seven months later she again fell, this 
time from a hay-w-agon, bruising her left breast, ’two 
months later marked fatigue was felt, followed by numb¬ 
ness of the left upper extremity and atrophy. The 
symptoms were earliest and throughout most marked in 
tile left upper ex•tremit 3 ^ 

Valentiner’s patient showed symptoms shortly after a 
fall during a violent athletic effort. Goldberg tells of 
a workman who fell on his buttocks from a scaffolding, 
and whose right foot was crushed by an after-falling, 
tool-box. The symptoms started in the right foot and 
were always more^ severe in the right leg. Hanek’s 
patient received a deep cut in the left forearm and right 
leg, and hero also the injured limbs showed earliest and, 
most severe signs of the disease. Tlie man reported by 
Ottendorf had Ining suspended by arms and chin for 
several minutes from a beam. Seven months later the 
disease commenced in the‘arms and progressed to bulbar 
palsy. Pagensteeher almost duplicates this history, 
except tl)at liis patient showed immediate s 3 Tnptoms. An 
electric shock preceded the onset in a 6-vear-old boy 
examined Ijy Hoelil, Oppenheim, in his text-book on 
nervous diseases, tells of a man who after an accident ■ 
on the water was compelled to row’ violently to save his i 

Gowers'* deals w’itli spinal muscular atrophy and amyo¬ 
trophic lateral sclerosis without distinction. In a few 
cases, he says, he has know’n the complex to develop after 
a concussion “as if it had set up a perverse nutrition of 
tlie nerve elements. Still more rarely a fall injuring 


and nauseated. After a few day.s, weakness and lanicnoss 
developed in the left arm, followed by atrophy, the symptoms 
increasing from day to day until by October, 1910, the patient 
■was forced to give up work. He has now the cardinal symp¬ 
toms of amyotrophic lateral sclerosis. 

Among the records at the Philadelphia General ITos- 
pilal I find hut fenv case histories in wdiich the diagnosis 
of this disease has been made. Among the symptoms in 
several cases of spinal muscular atrophy are recorded 
spasticity of the legs, and some cases of lateral sclerosis 
show’ed muscular wasting in the arms. In tw’o out of 
the w'hole list accident had preceded the disease: 

Case 3. —^Two years before onset the patient had fallen 
from a moderate height. His fir.st discomfort w'as a stinging 
paresthesia in the toes, felt several months after the injury. 
Later general muscular wasting appeared, together with spas¬ 
ticity of both legs. 

Case 4.—The patient five months before the onset had fallen 
from a height of 25 feet and been rendered unconscious. 

Cash 5.—'The case reported by Dr. George Price’ happens 
to be exactly’ apposite. A middle-aged acrobat made a false 
step and sprained one ankle. Shortly afterward he sustained 
a slifiht injury from a fall. Within a short time muscular 
wasting appeared with some stiffness and slightly exaggerated 
tendon reflexes in both legs. 

Golma and Stroehlin in u reporP on tins subject tell 
nf n -w’orkman wdio received a severe strain of the ver- 
telil clmn .vMle trying to support a 700 kg. stone 

orri^pUnd^hU^Neurologlcal f?ocIcty at 

h'&VXi 0.4 aw, Marea 23, 1011 , - ■ 


one limb has been followed by muscular atrophy com¬ 
mencing in this limb.” 

Amyotropliic lateral sclerosis has been reported as 
following parturition. 

It thus appears that mnuy patients, in whom this 
relatively rare spinal degeneration has occurred refer it 
back to some kind of trauma. If these accidents liad 
been of the slight kind which most workmen suffer every 
3 ’ear or so, the question of causal relation might be dis¬ 
missed. But the injuries rvere in each case unusual, so 
that it is difficult to dismiss them as mere incidental 
antecedents. Mendel calls attention, as did Gowers, to 
the fact that the disease often develops first and persists 
most markedly in the injured member, or if not in the 
same limb, then on the same side of the body. _ Di 
Mendel’s opinion the interval elapsing betw'een injui'.' 
and early syunptoms is sufficiently constant, to men 
consideration. 

Many w’riters on this disease do not even mentiou 
trauma as an etiologic factor. Winterscheid thmlis i 
possibly' a proximal cause, and this is MenacI s con 
elusion, who feels that some congenital defect mas • 
invoked to explain the tendency to the degcneratiou. 
The question comes up, Wiiat is there about „ 

cumstances attending such accidents that conk i 
operate on the spinal cord? Tw’O possible mcoani- ^ 
suggest themselves. If tlie blood-supply to certain tram 
and cells were congenitally' precarious, a seveie c 

3 . Jlendel, Kirk: Umfall In dcr ActloIoRlc der Norvenkra 
"•'“f G?wcr"’: ^"t'-Book on Nervons System, 1, 473. 
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sion might completely cut off part or nil the nutrition ol 
the parts involved. It must also be remembered that 
violent exertion usually accompanies the accidents above 
described, and, as Edinger has suggested in regard to 
tabes dorsalis, overfunctioning might undo an already 
weakened tract. In the various forms of professional 
neuritis overstimulation of nervous cells is the most 
obvious cause of the changes in structure. 

Before attempting to reach a conclusion from these 
cases as to the causative value of trauma, there is another 
possible relationship between the disease and the acci¬ 
dent that is worthy of consideration. The accident 
might be the result of the disease. A mechanic whose 
hand was gradually losing its wonted deftness through 
an incipient central degeneration in the cervical cord 
one day fails to remove his hand in time from his 
machine; an engineer, unconscious as 3 'et of weakness 
in hand and leg, tries the muscles too far in the effort 
to ,iump on a moving train. The workman whose stiff¬ 
ness has not shown itself in ordinary walking has the 
defect painfully emphasized when a slight misstep 
throws him from a beam in midair. Siceard in discus¬ 
sing one of the eases above reported took a non-committal 
position because he could not decide from the evidence 
that the preexisting disease had not caused the trauma. 

Patients suffering from any insidious disease are apt 
• to overlook the early dawning of their trouble. Close 
questioning often enables the physician to place the 
onset weeks or months earlier than the patient had 
dated it. Very often, too, the patient assigns some 
unusual event as the starting-point, or even as the cause, 
of his illness—explaining malaria as a result of a wed¬ 
ding; or apoplexy, of a comet. If patients with half of 
each retina totally blind can walk the streets and do 
daily work for months oblivious of the defect until a 
collision with a street-car calls it to their attention, it 
is not hard to believe that slight, incipient lateral tract 
disease may escape notice until it produces sufficient 
awkwardness of movement to cause an accident. 

The gradually developing maladroitness would be 
accentuated by weariness and thus increase the liabilit}' 
to mishap at such times. Furthermore, rest, such as is 
enforced for a period after the accident, would render 
the beginning motor defect less noticeable, while resump¬ 
tion of work after the immediate effects of the injuiy 
had disappeared would fix attention on the injured 
member and call into prominence its defect in power 
and dexterity. This accounts for a somewhat definite 
period that elapses between the trauma and the early 
symptoms supposed to result from it. 

But after giving due weight to this reversal of causa¬ 
tive relationship, and having subtracted all cases in 
which uncertainty remains, a certain number of eases 
lie before us in which no agency in producing the acci¬ 
dent can be charged to the patient himself. The trauma 
acting on parturient women, the electric shock received 
by the boj-, and the injuries received by the member first 
striking the ground, in patients who fell from buildings, 
cannot be charged to preexistent disease in the sufferers. 
Here we must conclude either that the trauma called 
forth the disease, or that the trauma preceded it merely 
as a chance antecedent. The attendant circumstances 
in some of the cases are such as to make the theory of 
chance improbable, though a much larger number of 
cases must be presented before it can be definitelv 
eliminated. 


The histories here presented admit, therefore, of one 
conclusion: A reasonable presumption exists, but no 
definite proof, that trauma is a proximate (evoking) 
cause of am 3 'otrophic lateral sclerosis. If previously 
weakened cells and tracts exist in the spinal-cord, severe 
concussion or over-innervation (strain) can become the 
last straw that shatters the structure. Possibly con¬ 
genital defect will some da 3 ' be shown to be the ultimate 
cause (causa sine qua non) predisposing to the break¬ 
down. 

14 Elliot Avenue, Bryn Mawr. 


SALVAESAN 

JAjMES S. McLESTER, M.D. 
bikminoham, ala. 

I. PREPARATIOJT FOE INTRAVENOUS ADMINISTRATION 

The cells of every living organism are adjusted to a 
certain osmotic tension and any variation of this tension 
in the fluids surrounding the cell injures it; therefore, 
the concentration of solutions of salvarsan injected in¬ 
travenously is a matter of some importance. The prac¬ 
tice seems to be to dissolve the salt in a variable amount 
of water and then to neutralize with sodium hydroxid, 
the e.xact osmotic tension of the resulting solution being 
a neglected factor. This is then brought up to a volume 
of 200 or 300 e.c. by adding, in some cases, physiologic 
salt solution, and in others distilled water. The state¬ 
ment is frequently made that 0.6 gm. of salvarsan neu¬ 
tralized and dissolved in 250 e.c. of distilled water 
approaches closely the osmotic tension of the fluids of 
the body. The fallacy of this can easily be shown. 

We ordinarily accept a solution of sodium chlorid 
containing 9 gm. of the salt to one liter of distilled 
water as most nearly approaching physiologic osmotic 
pressure. The molecular weight of a given salt ex¬ 
pressed in grams is said to be one “gram molecule.” The 
molecular weight of sodium chlorid being 58.5, that 
amount of this salt, expressed in grams (58.5 gm.), 
dissolved in one liter of water is one “gram molecule,” 
or, as suggested by Ostwald, 1 “mol.” Any fraction of 
58.5 gm. of sodium chlorid dissolved in a liter of water 
is that fraction of a mol. Consequently physiologic salt 
solution has an osmotic pressure of 9-^-58.5, or 0.15 mol. 
Thus we see that any solution intended for intravenous 
administration in order to be physically harmless must 
have a concentration of 0.15 mol.; the number of grams 
to the liter must be e.xpressed by the formula, “0.15 X 
molecular weight of the dissolved salt.” 

Salvarsan as an acid salt (HCl.NHo.OH.CeHa.As :As. 
CoH 3 .OH.NHn.HCl) has a molecular weight of 421. 
For its complete neutralization with NaOH two HCl 
radicles are dropped and two atoms of Na are substituted 
for tnm atoms of H, thus giving a salt of less molecular 
weight—412. When a given amount of a salt with a 
molecular weight of 421 is changed to another salt with 
a molecular weight of 412, a proportionate loss in grams 
must at the same time take place. Wlien 0.6 gm. of the 
acid salvarsan is used. 0.58 gm. of the sodium salt 
results. In this reaction, however, two molecules of 
NaCl are liberated. Using the above figures it can be 
seen that the amount of NaCl in this solution is 0.16 gm. 

Supposing this reaction takes place in a liter of water, 
the osmotic tension of the resulting solution can be 
summed up as follows: 
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.53 

For snlvnrsan-== .0014 mol 

410 

.10 

For NaCl -==.0027 mol. 

58.5 - 

.0041 mol. 

Knowing the nioleculav concentration of a given 
amount of these two salts dissolved in a liter of water 
to be .0041 mol., we compute the amount of water neces¬ 
sary to hold the same salts in a solution of 0.15 mol. 
(the osmotic tension required) as follows: 

.0041 

-- .027 X 3000 == 27 c.c. 

.15 

As isotonic solutions have the same freezing-point, 
this solution should theoretically freeze at 0.56, the 
freezing-point of the blood. 

An ampulla of salvarsan was dissolved in distilled 
water, 4.4 c.c. normal sodium hydroxid added, and the 
resulting clear solution brought up with water to a 
volume of 27 c.c. The freezing-point of this was found 
to he 0.50. This variation from the theoretical can 
perhaps be partly explained by dissociation of the salt, 
and by the fact that, purposely, as is commonly the 
practice, the ainpidla was not washed out to .remove the 
small remaining powder adhering to it. 

This error, however, becomes negligible when the 
volume is increased to 200 or 300 c.c. by the addition of 
an isotonic fluid such as physiologic salt solution. 

• Thus, the volume of a solution containing 0.6 gm. of 
salvarsan prepared for intravenous administration should 
approximate 25 to 35 c.c. in order to approach physi¬ 
ologic osmotic pressure. This considers only the physical, 
not the pharmacologic properties of the drag, and a con¬ 
sideration of the latter causes us to greatly increase the 
volume by the addition of an isotonic solution of some 
other salt. 

II. THE IDENTITY OF THE WATEn-SOLUBLE SODTUH S,\ET 

It is commonly supposed that the following reactions 
take place in the preparation of salvarsan for intravenous 
administration 

1. HC1.NH,.OH.C<,H,.As:As.CcH3.0H.NHJIC1 + 2 NaOrr=XII,. 
OH.CoH3.As:As.CcH3.0H.NH3 + 2 NaCl + 2 HjO. 

2A. NH,. 0 H.C„H,.As:As.C„H 30 N.NIL -|- 2 NaOH=:NH..ONa. 
CoH3.As:As.CcH,.ONaNH, + 2 HjO. 

Tor 0.6 gm. of salvarsan in Eormula 1, 0.114 gm. of 
NaOH would be required; that is, 2.8 c.c. pornial 
sodium hydroxid solution. 

To redissolve the salt, as expressed by Formula 2A. 
it is manifest that the same amount of sodium hydroxid 
would be required, using 5.6 c.c. for the entire process 
(1 and 2A). As a matter of fact, less is found to suffice. 

Notwithstanding the known unstability of such a 
monosodium salt, it would appear that in place of 2 A, 
the following occurs: 

H-.AstAs.CoHsOH.NH, -p H„0.. 

”2B. NHp.OH.CoH3.As:As.C3H5.0H.NH, + NaOH=NH..ONa.C, 

Supposing thatVFormula 2B expresses the true reac¬ 
tion, one-half the mount of alkali used in Formula 1 
would be required fo this second reaction, i. e., 1.4 c.c. 
uoi’mal sodium hydrox d, or.4.2 c.c. in all. In practice 
4 3 c c to 4.5 c.c. nor lal sodium hydroxid is actually 
used to precipitate the n itral and redissolve the sodium 
.salt; which suggests the f mation of a monosodium salt 
as in Formula 2B. 

1. TiiK JoonNAii A. M. A., Dec. ‘ . 1510. 
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With the pneumococcus, as with moi?t bacteria, the 
hulk o.f immunologic studies has been made with animals 
possessing a relatively high susceptibility to that organ¬ 
ism. On the other hand, the general studies concerning 
the formation of antibodies have shown that specific 
antibody production is not directly dependent on any 
pathogenic value of the substance injected: Thus the 
prccipitins to innocuous proteins; the agglutinins and 
hemolysins, to red blood-corpuscles; and, indeed, certain 
antitoxins themselves, namely, those resulting from 
to.xoid injections, are all produced by the emplo}'ment of 
antigens having no disease-producing power. 

Starting from this point, I have tested the possibility 
of obtaining antibodies to pneumococci and their prod¬ 
ucts, by the svstematic inoculation of a relatively insus¬ 
ceptible animal with extreme doses of virulent pneu¬ 
mococci. The animal selected for this purpose was the 
common barn-yard fowl, birds in general being insus¬ 
ceptible to pneumococcus infection. 

The pneumococci employed in the following ex-peri- 
ments were from a human lung involved in acute lobar 
pneumonia. Tliroughout the period of immunization, 
the pneumococci were transferred each third day to fresh' 
blood-agar (rabbit) slants. From time to time, the 
organism was passed through mice and rabbits, the viru¬ 
lence not being allowed to drop below the point at which 
a single inoculation of rabbits produced death. For con¬ 
venience in obtaining large quantities for inoculation, 
the organism was grown on blood-agar slanted in flasks,, 
the twenty-four hour growth equalling by count the; 
number of organisms growing on twenty test-tube , si ants ■ 
in the same time.^ From the surface of each twent}'-, 
four-hour slant the organisms were washed by employing ; 
5 c.c. of 0.85 per cent, sodium chlorid and the several 
suspensions were brought together immediately prior to 
inoculation. In all instances the growths were checked 
for contaminations. All inoculations were made intra¬ 
muscularly into the breast, very slowly. 

The following protocol gives the history of the inocu¬ 
lation of Fowl D, a white Leghorn rooster, weighing 
2,000 gm. 

INOCULATIONS OF FOWL D. 


I. .Tilly 9, 1910: Received 60 c.c. emulsion of pneumococcug 
R’M", containing twenty-four hour surface growth of twelve 
flasks (=240 tubes). 

JI. July 16: Received GO c.c. emulsion from twelve flasks 
(=240 tubes). _ . 

Til. July 17: Received 30 c.c. emulsion from six flasks 
(= 120 tubes). 

TV. July 2G: Received 85 c.c. emulsion from seventeen 

flasks (=340 tubes). . 

V. August 23: Received 80 c.c. emulsion from si.xteen 

flasks (=320 tubes). . cH-teen 

• VI. August 30: Received 80 c.c. emulsion from si.vieui 

flasks (=320 tubes). . ,. 

VII. September II: Received 40 c.c. emulsion from e„ 

flasks (=1 GO tubes).'’ t „;„htecn 

VIII. October II: Received 90 c.c. emulsion from eig 

flasks (=300 tubes). __ 


•From the Department of Dathology and Biictcriology. ‘be 
iversity of Chicag’o. ■ , ^ i.. i nnn non 000 orcan- 

1. Direct counts showed In^'each flask. Tliesc 

s in each such tube and 20 . 000 , 000.000 'P -{-pogcus given by 
ires corre.spond closely to those for ‘''JJ ■ ,.'^^ 5 . 0 . 

iver arid Tunnicllff. Jour. Infect. D‘s., ’,;„^of marked pr®* 

2. Relatively small inoculation "ctions. 

ssivc emaciation resulting from pretlous Inj 
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IX. XovonrtiPi- 12: Rcccivoil 100 c.c. cmulBion from twonly 
(Insks ( = -100 Uilios). 

X. December 12: Deceived 100 c.c. eimilsioii from twenty 
llapks (=-100 tubes). 

XI. .Tan. l.'i. 1011: Deceived 100 c.c. enmlsion from 20 
flasks (=-!00 tubes). 

XU. February .O: Deceived SO c.c. emulsion from nfloeu 
flasks (=300 tubes). 

As iiidicolod above. Fowl P roeoived twelve inocula¬ 
tions of pncumococei, the inoculations being distributed 
over a period of eight months, and representing 180 
flask cultures (=;l,(500 tubes). Following eneh of the 
finst two injections, flierc was a period of about twelve 
hours during which (he animal was distinctly sick, and 
a similar but longer period (thirty-six hours) occurred 
immediately following the eighth injection. Tltrotigb- 
out the immunization there was a progre.ssivc loss of 
weight. Other than for this, the animal ajipcared nor¬ 
mal at all times. 

February 20, or seventeen days subsequent to the final 
inoculation, the animal was bled to dcatli. and the serum 
recovered for a series of tests ns to its nntiliody content. 

The bacteriolytic, agglutinatin" and bactericidal ])ow- 
ers were tested as follows: An emulsion of the homol¬ 
ogous strain of pneumococci was so made that each cubic 
centimeter represented the growth of two twenty-four 
hour blood-agar test-tube slants. One c.c. of the emul¬ 
sion was added to each of five tubes of two scries, 'fo 
each of the tubes of one of the scries, were added also 
decreasing amounts of normal fowl serum; to the tubes 
of the other series were added the corresponding 
amounts of the serum from Fowl D. The tubes were 
incubated at 39° C. for two liours, and then allowe<l to 
stand at 12° C. for eighteen hours. The readings given 
in Table 1 were made at the end of that period. 

T.VKLB 1.—SHOWI.N'G IIESULT.S OF TEST.S OF nLOOD-SBUr.M 
OF FOWL D FOR ITS BACTEKIOLYTtC, AGGLUTINAT¬ 
ING AND BACTKRICIDAL I’OWICR.S, WITH 
CONTROL TESTS 

1 C.C. of Se-- —1 c.c. of Pneumococcus Emnl«;\on !n Each Tube.— 
vura Dl- (a) Serum of Normal Fowl, (b) Scrum of Fowl I), 
lutlon Used. 

.Cloudy—no agglutination.Clear—no sediment. 

1/25 .......Cloudy—no agglutination.Clear—agglutinated sed¬ 

iment. 

l/oO .Cloudy—no agglutination.Somewhat cloudy— 

rnnnt. 

1/12j .Cloudy—no agglutination_Cloudy — agglutinn- 

( ?>. 

1/250 .Cloud 3 ’—no agglutination.. Cloudy—no agglulina- 

Control Cloudy—no agglutination-..... 

without serum. 


Table 1 shows that SextiTn D, in contrast to the 
normal serum, produced distinct changes of. the bacterial 
suspension. These changes are to be interpreted as 
caused by bacteriolysin and agglutinins. Immediately 
following the readings above recorded, the contents of 
each of the tubes of the two series' was injected into a 
white mouse (15 gm.) to test the lethal action of the 
several mixtures. Table 2 gives the results of the 
inoculations. 


T.\BLK 2. nFSTJLTS Op INOCULATIONS IN WHITE MICE 
WITH THE CONTENTS OF THE TUBES IN TABLE 1 
Mouse Hecoiring Emulsion 

.1§5 Lived; no distress. 

.I Within 30 hours.t Between 60 and 

.iSdlh!" IS Wlthin’sfl’hours. 

...iS.! ' “ hours.t Within 36 hours. 

Coltfrolb-Vmvhsion-«^ hours.'t Within 30 hours, 

log no scrum. -f Within 30 hours. 


I’n Table 2 and the following tables, the dagger (|) 
stands for “died.” 

Table 2 shows that in contrast to the normal fowl 
serum, the immune serum, when present in sufficient 
ooneentration, modified or destroyed the lethal action of 
the pneumococci for mice. 

Following this demonstration of the action in vitro of 
the immune scrum on pneumococci, tests were made as 
to its action in vivo. To standardize the dosage for these 
te.sts. preliminary e.xperiments were made as follows: 
'J'he twenty-four-hour growth of pneumococci from one 
hlood-agar flask was suspended in 5 c.c. of salt solution 
lind this .suspension was tested in duplicate, as to its 
lethal action for mice (Table 3). 

TABLE a.— UESULTS OF INOCULATION OF MICE WITH 
I’NKUMOCOCCUS EMULSION TO STANDARDIZE 
THE DOSAGE 

1 c.c. Pnenmococeus Mice Weighing Approximntcl.v 15 Gm. 

EnuilRlon; (n) Series I. (b) Series II. 

Strength. 

Full .t After 30 hoiir.s.. .t After 3.5 honr.s... 

j/ln .t After .3.5y. hours.! After 30 hour.s. 

.-t After 30 hours.. .t After 38% hours. 

l/T." .t .\fler 30 hours..-t After 40 hours. 

1/lon .t.Ifter 40% hours.! After 47 hours. 

j/1.50 .!.After .03 hours...!-After 104 hours. 

1/300 . Lived . Lived. 

1 / 00(1 . Lived . Lived. 

These experiments indicated tlie approximate dosage 
for mice. The results showed that 1 c.e. of a 1/100 dilu¬ 
tion of the suspension as prepared, served to kill mice 
Avitliin forty-eight hours; that the same amount of a 
1/150 dilution killed only after four days; and that 
smaller doses iverc non-letlial. Further to test the forty- 
oight-hour lethal dose, however, a suspension similar to 
that used above was prepared from a second twenty-four- 
lionr flask-culture of the same strain and this was tested 
on mice as follows: six mice were injected with 1 c.c, of 
a 1/100 dilution, and an equal number with 1 c.c. of a 
1/150 dilution. All six mice receiiung the 1/100 dilu¬ 
tion died within forty hours, while all those receiving 
file 1/150 dilution survived three and one-half day^s or 
longer, 

Tlie above results showed that for the pneumococcus, 
as then growing, the forty-eight-hour lethal dose was 
approximately 1 c.c. of a 1/100 dilution of the standard 
suspension. On the basis of this dosage, the therapeutic 
value of the immune serum D was tested. This test was 
performed in triplicate, and consisted of two procedures. 
Tliose procedures were, ( 1 ) the injection of the immune 
serum into mice coincidently with an inoculation with 
100 times the forty-eight-hour lethal dose of pneu¬ 
mococci, and ( 2 ) the injection of the immune serum 
eighteen hours subsequent to the bacterial inoculation. 
All experiments in which there was an injection of the 
immune serum, were duplicated by controls in which 
normal fowl serum was substituted for the immune 
serum. In no instance did the normal serum display a 
protective action. The immune serum displayed a dis¬ 
tinct protective action in all instances. Following is the 
protocol of the experiments: 

Standard suspension of pneumococci tvas made as in previous 
experiments and employed undiluted in 1 c.c. doses, repre¬ 
senting 100 times the forty-eight-hour lethal dose. 

Group I (Control).—Eac)i of two mice received 1 c.e. of the 
emulsion, + 1 c.c. of s.ilt solution, and each of two other 
mice received 1 c.c. of emulsion -f 1 c.c. normal fowl serum- 
with results as shown in Table 4. ’ 




























,1880 


ANTIPNEUMOCOOCUS SEBUM—RYES 


JoCR. A. JI. A. 
June 24, loil 


TABLE 4—RESULTS OF CONTBOL INOCULATION OP MICE 
W-ITH PNEUMOCOCCUS SUSPENSION, NORMAL FOWL 
SERUM AND SALT SOLUTION 


Mouse. 
Red hcncl 
Red noclv 


Rod back, 
Red tall., 


1 c.c. PnciimococcUB Susponslon 
+ 1 c.c Nofjnnl Fowl Scrum. 

.t In 20% hours. 

•.I In 21 hours. 

1 c.c. Pneumococcus Suspension 
+ I c.c. Salt Solution. 

.In 2!i% hour.s. 

.In 22% hours. 


Group II.—Coincidently ivitli tlm above injections cacli of 
three mice received 1 c.c. of the suspension subcutaneously 
and at once 1 c.c. of immune scrum D in same site. Tliree 
control mice received the same inoculation, but with normal 
serum in place of the immune scrum. Tbe.sc controls all died 
within twenty-four hours. The mice receiving the immune 
serum survived as shown in Table 5. 


TABLE C.—RESULTS IN JIICE RECEIVING 1 C.C. PNEUMOCOC¬ 
CUS SUSPENSION AND AT ONCE 1 C.C. IMMUNE SERUM 

--—Time After Inoculations__ 

Mouse. 10 Ilrs. 23 Ilrs. 42 Urs. CT Ilrs. 3 Wks. 

Rod 1. ear.. .Slightly sick. .. .Normal. .Normal. .Normal. .Noi-mal. 

Red r. car.. .Sllphtly sick_Normal. .Normal: .Normal. .Normal. 

Red ears.Slightly sick.... Normal.. Normal.. Normal.. Normal. 

Three controls distinctly sick; all three t. 

Group III.—Coincidently with the above inoculations, each 
of three mice received 1 c.c. of the pneumococcus suspension 
subcutaneously and eighteen hours later, when very sick, 
received the first of a series of subcutaneous injections of 
immune serum D, three control mice receiving normal fowl’s 
serum. All died within twenty-four hours after inoculation. 
The course of the infection in the mice receiving the immune 
serum was as shown in Table 0. 


The above experiments show tliat the immune serum 
D in contrast to normal fowl serum possessed a distinct 
protective power against the pneumococci inoculated. In 
those instances in which the serum was injected coinci¬ 
dently with the organisms, the protection was complete 
(Group II). In those instances (Group III) in wliich 
the serum ivas injected after the mice were definitely 
sick, the protection was marked; and in the one instance 
in which the serum treatment was pushed in an attempt 
to actually save the mouse, the protection was complete 
It is to be noted that the length of survival of the mice 
of Group III was directl 3 ^ proportional to the amount of 
serum injected: The three controls without serum, died 
within twenty-four hours; the mouse receiving 1 c.c. of 
immune serum died after thirty-two hours; the mouse 


receiving 3.6 c.c. of serum died after two and two-thirds 
days; and finally, the mouse receiving 6 c.c. of serum 
recovered completely. In all, four of the six mice receiv¬ 
ing the immune serum, were saved; and the life of the 
remaining two was lengthened. Equally striking was 
the temporary, but almost immediately beneficial, influ¬ 
ence of each injection of the immune serum. It must be 
realized that the mice of Group III were practically 
moribund (within six hours of death, as indicated by 
the controls) when given the first injection of serum; 
within a short time, after the initial injection of the 
immune serum, however, they were apparently normal, 
running about the jar, and jumping away when touched. 
The same rapid recuperation occurred in the case of tlie 
two mice receiving the second injection of serum. 

I am well aware tliat contentions have heretofore been 
made concerning an efficient serum producing immunity 
to the pneumococcus under experimental conditions. In 
general, however, the evidence has been inconclusive in 
that the dose of organisms used in the inoculation has 
been relatively small, or the serum has been injected be¬ 
fore the infection was definitely established or that the 
ho=t employed in thd^test was one of relatively slight sus- 
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cepiibilitv <o the pneumococcus, nnd the possibility of 
spontaneous recovery, therefore, not oliminatcch In the 
present instance it is to be emphasized tlmt a very highly 
susceptible species was inoculated with 100 times the 
acutely lethal dose, and that in the therapeutic test the 
animals protected were prostrated with the infection 
prior to the first injection of serum. 

3ty conclusions arc that it is possible by inoculation 
of fowls with extreme doses of pneumococci to obtain a 
scrum with specific antibodies and possessing distinct 
protective action against pneumococci within certain 
hosts. 

Work now in progress, which is corroborative of the 
above results, will be reported at a later date. 


THE THER.dPEUTIC EFFECT OF IIKiH 
NITRATES IN DRINKING- 
WATER * 

C. C. VOUN’G, M.S. 


of whose action was obtained at first hand, are given 
below. 


TABLE 1.- 


EXAMIN.VTION OF EIGHT WATBBS FOR NITRATES 

NOj equivalent to KNOj 
Source Gm. per liter 

Tccurorcl) ... 0.288 

LnCyKne . 0.34G 

Lan-rcnce . O.J.ja* 

Ltiwrenco . ^•‘*55* 

Luwrcnce . 

Lnwrence . 0..qoi 

miuuvin. .;... 0.340 

Lawrence . 0.50u 


Specimen 

1 

»> 

Ti 

0 


■ Complete analysis. 


TABI-E 


-A.\A LYSES OF 





Nad . 

O.OS25 

NaCl .. 

VtiVHj . . 

0.3272 

NnNO, . 

KNO, . 

0.0438 

KNO., . 

NnlHO,. 


NnliCO, 

CaSO, . 

0.2.813 

CiiSOt . 

CnCO,. 

O.OillC 

OaCO, . 

MpCO,. 

0.1031 

McCd, . 

SIO. 

0.0328 

.810, ... 

FcjO, AI-O,. 

0.0030 

Fc-O, A! 

Tolal solids. 

O.0C5O 

Total 


SPECIMENS 3 AND 4 ' 
Specimen i 


0. 

_ 0 . 

... 0 . 

... 0 . 


2070 

2487 

155G 

<1!I7S 

0.0301 

o.nc7 

0.2157 

0.0178 

0.0042 


5. 2.08.30 

•ne!!tiliK are expressed in prams per liter, and the constituents 
are calculated to the most probable combinations. 


Cheml.st. Kansas state Wafer Survey 
L.\WRENCn, K.tNS.tS 

In the course of an examination of the waters brotmht 
to this laboratory some are occasionally found which are 
suspected by the owners of the wells to have peculiar 
properties, from the fact that they seem to produce 
diuretic effects on strangers using the water. In every 
ease these suspicious waters have been found to be high 
in nitrates. 

Formerly it was supposed that the organic substances 
held in solution in water had an injurious effect per sc, 
but at the present time nitrates in a water in the absence 
of nitrites and considerable amounts of free ammonia 
are considered to ind' ate that the agents in nature that 
purify a water have done their work, and that all nitrog¬ 
enous organic matter has been o.vidized to a harmless 
condition, so that an unfavorable environment for path¬ 
ogenic organisms has been set up. From the observa¬ 
tions which follow it seems probable that this proces.« of 
oxidation in water may be carried on to such an extent 
that the nitrates themselves may reach such quantities 
as to have a disagreeable effect, to say the least, on the 
si-stem. 

The authorities’^ state that the diuretic action of 
potassium nitrate and sodium nitrate is well known, and 
a special diuretic action has been attributed by mam- 
writers on therapeutics to the nitrate ion itself. In 
summing up this subject Sollniann says: 

The action is essentially a salt action. This appears to 
produce more speeihe irritation, which must be referred to the 
ion. The fomter is explained by its ready penetration and 
being foreign to tlie animal body; the latter is asserted on 
mucous membranes and results in gastritis at the place of 
entrance and in diuresis. 

The dose prescribed by most writers is 0.30 gni., 
given as potassium nitrate in very dilute solution, an 
added action being affected by the potassium ion. 

In well-waters which seem to have caused this marked 
diuretic effect, an excess of nitrate was found. The 
results of the examination of eight waters, the history 


• Read before the American Chemical Socletv Kansas Citv Sec¬ 
tion. 

I. Sollmann : Action of Nitr.ite Ion, Text-Book of Pharmacology, 
p. 065. Patten: XIateria Jledica—Diuretics. KNO, ■ Butler - 
Materia Medica and Ther.apeutics—Diuretics, KNO,; Cowperthwaitc • 
Materia Xledlca, p. 3S3. 


By a glance at the tables it will be seen that a person 
drinking one gallon of water a day, would, by a con¬ 
servative estimate, receive approximately four doses of 
nitrate, and although the maximum diuretic effect might 
not be reached, it is possible that a marked irritation 
would be set up. It is tnie that the system might adjust 
itself to this continued irritation after a time, although 
in at least two of the cases in which this kind of water 
has been used for many years, the effect is still noticed. 

Sample I, Tccumsch. Kan. —In this case the patient always 
on returning lionie from a protracted stay noticed the very 
marked diuretic effect produced by the water. 

Sample 2, La Ctjgnc, Kan. —In this case the man after years 
of absence from liome returned, and on taking up the drinking 
of this water noticed a marked diuretic action and at times 
gastritis. 

Sample 3, Laicrcncc, Kan. —Four students attending the 
university liad rooms wliere this water was used as the only 
source of drinking water. All noticed a marked diuretic 
action witli almost constant irritation. 

Sample ■}, Lairrencc, Kan. —An elderly woman who lived 
for two weeks at the place where this water was used, and 
alternately two weeks in the country, noticed that this water 
whenever she began to use it had a marked diuretic action, 
sufficient, in fact, to make it decidedly inconvenient. Tliis 
woman’s husband has also had kidney trouble for years. 

Sample 5, Lawrence Kan. —A physician stated that he sus¬ 
pected that this water, taken from a well at his home, might 
he the cause of a continual desire to pass urine. 

Sample 6, Lawrence, Kan. —Two young men rooming at this 
place complained that the water was causing a marked diuretic 
action. 

Sample 7, Bahlicin, Kan. —A farmer moving to the farm 
where this well was loc.ated, complained that bis whole family 
had, since beginning the use of this water, been afflicted with 
“kidney trouble.” 

Sample S, Lawrence, Kan. —A family of si.x persons who 
were continually using this water complained of the great 
inconvenience which it caused, on account of the difficulty 
experienced in retaining their urir.a. Two members of the 
family were afflicted with chronic kidney trouble. After an 
examination of the water was made, on the advice of their 
family physician, they were immediately placed on distilled 
water, and a marked improvement was shown within a very 
short time. One member of this family is afflicted with 
chronic gastritis. After the city water was used in the house 
the whole family soon reached a normal condition.. 

In this paper I have not atterapt«;<i to claim aefinitely 
that the amoir.t of nitrates present was the absolute 
cause for the physiologic conditions mentioned above. 
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Tlie evidence, however,• seems to point very .strong]}' to 
this conclusion. I vei’_y much liope tliat these facts will 
be brought to tlie attention of some one who has an 
opportunit}' for pliysiologic experiments on water-drink- 
ing, and that tliis may lead the wa.y to experiments that 
will show definitely vdiether or not nitrates in water 
can reach a proportion sufficiently great to be in them¬ 
selves harmful. 


THE DIAGNOSTIC SIGNIFICANCE OF THE 
HEINARY METHYLENE-BLUE BEACTION 
WITH SPECIAL EEFERENCE TO 
MALIGNANCY 

rRELIMINAKY RErORT 


JACOB runs, M.D. 

Consulting Physician, Eong Island College and Brooklyn German 
Hospitals, etc.; Attending Physician to St. Catherine's and 
.Tcwlsh Hospitals 
AND 

WILLIAIM LINTZ, JI.D. 

Associate Professor of Bacteriology, Long Island College flosplial; 
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In searching for the pi'csence in tlie urine of abnormal 
products of elimination in cases of malignant disease, 
we observed that methylene-blue was decolorized by the 
urine taken from these patients. Repeated examinations 
and more extensive investigations demonstrated that 
urines in cases of rheumatism, nephritis, meningitis, etc., 
were also sometimes decolorized, but generally to a 
minor and variable degree. In most instances the latter 
conditions could be easily differentiated and eliminated, 
so that it appears as if this reaction may have consider¬ 
able value in the diagnosis of malignant disease. 

It is for this reason deemed justifiable, at this early 
stage, to make this brief preliminary report, so that other 
observers ma}' investigate the value of this test by experi¬ 
menting on a larger number of cases. 

So far, this test has been positive in every well-estab¬ 
lished case of malignant disease. Many of these cases 
have been corroborated by operations and post-mortem 
and pathologic diagnosis. Though this test is not specific 
for malignant disease, occurring as it does with great 
constancy, particular!}' in pregnancy, also sometimes in 
nephritis, rheumatism, meningitis and in other condi¬ 
tions, it has proved already of considerable practical 
value in the diagnosis of malignant disease. As this test 
is extremely simple, and as no special apparatus or skill 
is required, it can be readily and quickly carried out by 
anybody anywhere. The decided and striking change of 
color leaves no doubt as to the presence or absence of 
the reaction. 

TECHNIC Oli' TEST 


Methylene-blue—we generally use 3 to 5 drops of 
Loffler’s methylene-blue—is added to a test-tubeful of 
fresh urine; sufficient anilin dye is used to give it a 
decided blue color. The urine is shaken and then 
allowed .to stand at room temperature for from twelve 
to twenty-four hours. A control fresh specimen of 
normal urine similarly'treated is made. At the end oi 
said time the blue color, of the urine disappears; the 
upper layer, however, whit'h is in contact with tlie air, 
7m remffins more or less l^e. The control specimen, 
on the other hand, remainsNunchanged, retaining its 

investigatioos Ve 

tuted so as to tather && o{ the 

For many tests made we have to tha^lv the inteins 


HERNIA—JUDD ■ Jodk. a. jr. a 

JD.VE24, 1911 

following hospitals: Dr. C. Breitman of the Brooklyn 
Jewish Hospital, Dr. W. Phipard of the Long Island 
College Hospital and Dr. C. E. Hutchins of St. Cather¬ 
ine s Hospital. 

The accompanying table illustrates the above points. 

URINARY METHYLENE-BLUE REACTIONS 

No. of Cnsos. . pingnosc.s. Positive. Necative 

ai Carcluomn (well estnbll.shpd). 34 °n 

1 .Sarcoma (well cstabli.slicdi. 1 n 

Tumor (t.vpe unknotvn). r> n 

1 Fibroid? ...; 0 V 

1 Intrnllgnmcntou.q c.v.st .0 1 

1 Hydatid cyst of liver.O' 1 

1 .Small ffbiDdiiJar swelling' of bre.a.st... 0 1 

2 ilodgkln’.s disease . 2 0 

1 Bnntl's dl.sen.se .•. 0 1 

2 .'I Pregnancy (all cases In late stage)..." 22 i 

1 Incomplete abortion . 0 1 

10 Post pnrtum . C 10 

a Miscarriage .■,. 2 1 

2 Complete abortion . 0 2 

2 Pyellfl.s of pregnancy. 0 2 

1 Post-partiim sepsis. 0 1 

n Neplirolltlilasls . 3 2 

11 Ncpbrltl.s . 4 7 

4 Hematogenous Infection of kidney.... 3 i 

.3 Uremic coma and chronic nephritis.. 1 2 

.3 Chronic catarrhal gastritis. 0 .3 

7 Gastric ulcer . 0 7 

2 I'ylorlc nicer with Induration. 1 1 

4 Uiiodeunl ulcer . 0 4 

1 Intestinal ulcerations . 0 1 

1 Amebic dy.sentery . 0 1 

2 Entcroptosls with excessive peristalsis. 0 2 

1 I'erltonltls . 0 1 

2 Chronic catarrhal colitis. 0 2 

2 Appendicitis . 0 2 

1 Catarrhal jaundice . 0 1 

11 Cholelithiasis . 0 11 

1 Acute cholecystitis . 0 1 

1 Chronic cholecystitis . 0 1 

1 Cholec.vstltis and mitral stenosis.... 0 1 

4 Acute endocarditis . 2 2 

4 Pericarditis . 0 4 

,3 Senility with arteriosclerosis. 2 1 

1 Acute bronchitis . 0 1 

17 Lobar pneumonia . 1 10 

3 Empyema . 1 2 

22 Articular rheumatism . 1 21 

1 Gonorrheal rheumatism . 0 1 

G 'Typhoid fever-'.. 0 G 

2 Brill's disease . 1 1 

2 Influenza . 0 7 

1 Pyemia . 0 1 

4 Diabetes (two with gangrene). 2 2 

1 Gout.:. 0 1 

1 Encephalitis . 1 ” 

5 3'uberculous meningitis . 2 3 

1 Anterior poliomyelitis . 1 ^ 

1 Temporal neuralgia with mitral 

stenosis .•. 1 ^ 

2 Acute salpingitis .<. 0 y 

1 liniiarzia hwmafoXiia (bladder) . G i 

, 1 Hernia . G 1 

2 Hemorrhoids . 1 } 

5 Lacerated cervix and perineum. 1 

70 Various surgical conditions other than ^ 

malignanc.r . y <u 

It) Disease not determined. ’ J" 

20 Normal urines . G 

.3G3 

In most cases other than 'those of malignancy in wliich 
the test was positive, it became negative.usually in su) 
sequent examinations, as the condition from which t le 
patient was suffering improved. 

.S71 Park Place—907 St. Mark’s Avenue. 


CASE OF STRANGULATED HERNIA PRE¬ 
SENTING UNUSUAL SYMPTOMS 
JAMES E. JUDD, M.D. 

HONOLULU, HAWAII 

Patient .—A Chinaman, aged 64, a laborer, 
en .years had been troubled by a rupture winch la g ‘ 
ly increased in size. On several occasions *' f,,,niiv . 

fhculty in reducing the contents, but lie had ” .jous ■ 

cceeded. He had never used a truss. Four P ' 

his admittance to the. hospital, the swel mg i ,,g(.red ' 
size and he had been unable to reduce * • ^ ® Accordia" t" ' 
nsiderable pain. The bowels had moved once. 
e patient’s statement, which was corroborated by 
lends and relatives, he had not vomited at all. 


























































HUGE HYDROKEPIinOSrS-WTIITA CEE 


1883 


fiiirlv wcll-nour- soti'-atimi in 


Voi.VMi: I'VI 
jJi-Mi'.n; -5 

ri-wMcn! rxnwinniinn.—“ rP^nintion 

UIuh!' m-MV ^nll^c wi-: 120; tomponituro 101; usp'ra'inn 

cmMrrns^tsl. Tlio nlxlomcn 'va« p'roatly <li=t<’nilo'l niul tjm- 
mnitio The ri"ht inpuinal ro"ion Fhoacd a 
C involving the ri,d.t Bide of tho .orotu.n Ihe ,.lc.n 
over the swelUn^-as r.-ddoned and odonmton.. Ihere oas no 
impuhe on con-liinp Hectal oNaj.iinafion wa-< nepali'c- 

<)j>rra(;o».-Thc n^nal ineiMon discl..<od a ten.o nae a^ c . fr • 

ont to ^crotntn and containin;: a loo,, of panpronmn* 
ami tL cavitv of the .ac filled -Uh fluid C.as and fecal 

material wro soon to K- oscapinf: from tuo oponinpr-^ in the 
bond. Tho sac uas irripatod. the con=tnot.on 
the -an-ronons houvl wrapp-M in mo.-t ^mnro. ll.o loop of 
into"fino was then l.ronpht well ontvido of tho ah-lonunal oav- 
itv and llio dist.ndo<l Ik^woI divided at a safe dislanoo al.ovo 
the panprenons area. This division nllowod the oscapo of a 
larpo of flnid feco- and consideraldo pas. fho pan- 

Pronons intestine 12 cm. in lenpth was removed, fopelher with 
a wodee-.shaped piece of mesentery, and an ond-lo-ond ana-to- 
mosis cfTccted with .sutures. The spermatic cord was found to 
lx> llaltcmal o.it by pressure and pulsation wa.s absent tn the 
ve.=-cl«. The rich't io^iU Avns proeni4i-h)ack in e<^lor nnn *\u\ 
not Weed on incision. Accordinply the cord was hpatcl off 
and removed topether with the testis. The sac. very much 
thickcncil and adherent, was removal and the neck sutured at 
the internal rlnp. The closure of the inpuinal canal was then 
cfTccted in the usual manner. Draiiiapc was provided for at 
the lowest end of the wound. 

FAcept for a slipht dischnrpo from the drainape tract, the 
wound he.aled hy primary nnion. The patient made an unevent¬ 
ful recovery and was discharped in throe wes-ks in good gen¬ 
eral condition and with a firm wouml. 


the ripiit Icp. while walking, which extended 


COMJtKNTS 

Tomiting lists long boon rogarded as an o.ssential 
symptom of intestinal obstruction cattsed liy strangulated 
liemia and is so tatfgbt to students. A review of the 


f^om the t^^ph dow^;„rd. and within half an hour she could 
not raise the foot from the floor. There wa.s no pain elsewhere. 
One month later .she had a .second attack of .sharp pain which 
commenced in the hack on the right side ami extended down¬ 
ward into the lower abdomen and into the thigh and leg i 
iireciselv the same manner ns the first attack. There was 
nausea at this time, hut no urinary symptoms, 
ftimilar attacks recurred until sixteen yc.ar.s ago, when she 
Miffered from a severe attack of "gastne d.slurhance wln^ 
was charncterircil hy very intense pain in the lumbar and 
rbd.t iliac region. Her physician diagnosticated her condition 
nt^ the time as one of gas accumulation and obstruction, (it 
sooms to me that a stone must have become lodged in the 
ureter at this time to cause a permanent total obstruction of 
the ureter.) The acute symptoms promptly subsided, hut the 
swelling remained as a soft tumor mass in the right side of the 
abdomen. During tl.e next several yeans the patient sufTered 
frcniiciitlv from stomach and liver attacks, as she designates 
them The tumor remained about stationary in size during 
this period and could always he felt. Four years ago she had 
a vorv severe attack of abdominal trouble associated with 
uastric irritahilitv and severe pain in the right side, particu- 
larlv ill the region of the liver. During the past four years 
the'tumor has increased greatly in size and she had many 
attacks of pain. She has never suffered from bladder irrita- 
bilitv, passes a normal amount of urine, and has never noticed 
nnvth’iiip abnormal in tiic appearance of the urine. Her mam 
symptoms seems to be referable to the stomach. There have 
liecii no symptoms referable to the genitalia. 

f’/ii/siro! Kxuiuiiiofion.—When seen for the first time on 
Marcii 20. 10M. the patient appeared to be very well nourished 
awl in”fnirlv good health. Tlic examination was negative, 
except for the abdomen, whicli showed a symmetrical enlarge¬ 
ment equal to tlmt of a seven or eight months’ pregnancy. 
On palpation a distinct cystic tumor occupying the greater 
nart of the abdominal cavity could be easily made out, but the 

* . * - » . .. <1 j> _ /I_1. 


literature at mV disposal produces tbc following opin- right half of the abdomen and the right flank was distinctly 
ions: Vomiting at Lst o? stomnd, contents and later more tmise.v than 

of fecal material is evidentiv considered as an essential 


symptom in the following systems: Keen’s “Surgery.” 
“International Te.vt-Book” “American Te.vt-Book.’ 
Dennis’ “System of Surgery,” Von Borgmann’s “Sys¬ 
tem” : also in the surgical works of Ashluirst, Ericli.=on, 
Jacobson, Pick, V'alsbam, Tillniann, Spencer and Gask, 
and DaCosta. Sir James Paget in iiis “Clinical Lec¬ 
tures” says, “If I were asked wliich of the signs of 
strangulation I would most rely on as commanding tbc 
operation, I should certainly say the vomiting.” The 
only exception made is by Treves who writes in his 
System, “Vomiting appears early, is a marked and 
almost constant symptom. . . .” 

The gangrenous condition of the testis was evidently 
caused by pressure of the sac and contents on the sper¬ 
matic cord. This must he a very unnsnal occurrence, as 
no mention is made of it in anv of the above text-books. 


HDGE 


HTDEOKEPHEOSIS (TWO 
CAPACITY) 

H. J. tVHITACRE, B.S., >I.D. 


GALLONS 


CIXClXXATI 


Hydronephrosis is not an unnsnal lesion, and a dis¬ 
tention of the pelvis of the kidney to a capacity of one 
or even two pints is perhaps not rare, A distention of 
the pelvis, however, to produce a cyst occupying the 
greater part of the abdominal caviH and containing 
more than two gallons of flnid is sufBciently unusual to 
Justify a record of the case. 

IBisfory. —^Mrs. IV., aged CS, gives a report of very good 
health previous to her present trouble, which began about 
twenty years ago. Her first symptom was a very peculiar 


determined. The middle of the abdomen—indeed the greater 
jiarl of tlic abdomen—was flat on percussion and a tympanitic 
note was given on tlie left side and above the cyst. (No great 
importance was given before operation to tbe fact tliat a 
tympanitic note was not elicited on the right side because all 
o'tbcr phy.sicnl signs seemed to point so definitely to a large 
ov.arian cvst.) Bimanual examination showed the uterus to 
be normal and tlie fluid wave was easily communicated from 
the tumor above to the e.xamining finger below. A diagnosis 
of ovarian cyst was made. 

Opera)ioa.—A roidline incision below the umbilicus demon¬ 
strated at once that tbe cyst was not attached to either ovary 
and that it was retroperitoneal. The peritoneum was then 
divided over tlie cyst, and a large ovarian cyst trocar inserted 
to draw off the fluid. Two gallons of fluid were withdrawn 
and periiaps one pint remained in the cyst, which was not 
measured. The cyst was then delivered by a blunt dissection, 
which extended as far upward as the liver, without much 
hemorrhage. A large arteiw and a large vein were cut between 
clamps and later found to be the renal artery and vein. An 
examination now revealed no kidney on this side and a hurried 
e.vamination demonstrated no special lesion in this ureter. 
Die incision in the peritoneum was closed by continuous 
suture and abdomen closed without drainage. When the cyst 
was filled out with cotton the kidney could be easily demon¬ 
strated flattened out to a brown-paper thinness on one side 
of the cyst and the ureter, renal artery and vein could be 


This patient made a perfect recovery and is now 
entirely well. 

108 East Auburn Avenue. 

Aneurysm and Edema.—An aneurysm may compress and 
obstruct the flow of blood through one of the large veins and 
thereby produce edema.—J. B. Murfree, in Southern Medical 
■Journal, 
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SALICYLATES IN ACUTE ARTICULAR RHEU:MATISM 

That there is a prevailing tendency in medicine of late 
years to minimize the empiricai nse of drugs, and to rely 
more largely on intelligent aid to ISTature liy physical 
means, cannot be denied. But even the most ardent 
“therapeutic nihilist” as a rule acknoivl edges the value 
of certain drugs at times, and among these the salicylates 
as a remedy in acute articular rheumatism have occujiicd 
a prominent place. Becently, however, Menzer' has pub¬ 
lished an article, based on his experiences as a German- 
army surgeon, which contradicts quite forcibly our prev¬ 
alent conceptions on this subject. He does not dispute 
the fact that the judicious administration of salicylates 
may alleviate the symptoms to a marked degree, and 
so furnish relief to the sufferer and satisfaction to the 
phj'^sician. But in his experience, patients so treated 
were much more subject to recurrences, and in pai-ticular 
to deforming arthropathies, than were those handled 
without the use of salic 3 dates. In all, he summarizes the 
results of his personal observation on 141 patients, of 
whom eight.y'Six u'ere given the drug, and fifty-five 
treated without. Of the former group, eighteen, or 21 
per cent., were incapacitated for further military service, 
and of the latter, four, or only 7 per cent. On the other 
hand, severe cardiac complications were about half again 
as frequent in the absence of salic^date treatment, pleu- 
ritis was almost four times as frequent, and the average 
length of treatment was increased from forty-six to 
seventy-four days. In addition to his own figures, 
Menzer cites those of several others, notably of Badt- 
(324 cases), which support to some extent his position. 

Menzer’s explanation for the greater frequency of 
recurrences and persisting deformities is as follows: 
Acute articular rheumatism, according to his conception, 
is the result of the localization on various serous surfaces 
of a generalized streptococcus infection, and the inflam- 
matoiy processes giving the symptoms of the disease are 
curative reactions, and purely beneficial in character. 
The salicylates, he believes, act by producing a general 
vasodilatation, thereby relieving the local hyperemia and 
alleviating the suffering of the patient, but incidentally 


delaying.the prompt absorption of the toxic products, 
and so increasing the liability of permanent damage. 

The figiires given l)y Menzer, and quoted above,'’would 
seem to indicate that such permanent' damage does occur 
more frequently after the use of salicylates than without 
them. But neither the number of his eases, nor of those 
of Badt is sufficient to establish such a point beyond 
reasonable doubt; and it may be pointed out that Menzer 
found that cardiac and pleuritic complications were con- 
sidcralfiy 'more frequent when salicylates were not used, 
wiiich by a style of reasoning similar to his might be 
interpreted as showing the beneficial action of the salic¬ 
ylates in preventing those complications—an action that 
is almost universall}' acknowledged not to exist. It is 
true that Menzer maintains that all the serous surfaces 
that may present inflammatory symptoms are already 
infected at the time of onset of the disease. But there 
is absolutely no way of proving or disproving such a 
contention. 

The article serves to illustrate admirably a method of 
reasoning more frequently demonstrated on the converse 
proposition—the advocacy of new remedial agencies— 
than on the condemnation of old. Post hoc, ergo 
propter hoc has long been a stumbling-block to medical 
progress; and while it is quite possible that Menzer’s 
assertions may l)e fully confirmed by farther- observa¬ 
tion, it would be as yet somewhat premature to discard 
agents as efficacious in affording relief as are the salic¬ 
ylates in rheumatism, on the strength of the evidence 
so far presented. 


THE PRESENT STATUS OF ANTITYPHOID 
VACCINATION 

The last report of the Surgeon-General of the Army 
adds more evidence to the already overwhelming testi¬ 
mony in favor of the protective value of antityphoid 
vaccination. The figures given for the fiscal y'ear end¬ 
ing June 30, 1909, showed an incidence of typhoid fever 
sixteen times greater among the unvaccinated than 
among the vaccinated troops.^ Up to Oct. 1, 1910, onlj 
five cases had developed among the immunized, a.-, 
against 418 among the non-inimunized. Moreover, of 
these five cases four were so mild as to leave doubt as to 
the diagnosis, and there were no bad effects of any kind 
as a result of the vaccination." 

The practice was introduced into our army in March, 
1909,. and althougli the taking of the treatment is 
entirely voluntary, over 17,000 officers and enlisted men 
had availed themselves of the opportunity to become 
immunized before the present mobilization of troops on 
the Mexican border.® Since that time the erddenee con 
cerning the procednre has been increasingly favorab c. 
With the memory of Camp Chickamauga still fresh in 
our minds we are tlie better able to appreciate the grc< 
strides rvhich have been made in preventive m6 


1 Monzer- Ztsebr. f. HyK. u. Infoctionsbr., 1911. Ixviii, 290. 

2 Badt: Verglclchend^Statlstik 

Behandlung beim Geleck^bymatismus: Diss., Berlin, 1883. 


1. Annual Report, Surgeon-General U.S.Armj, 101 . 

2. Keefer. F. R.: Mil. S>WR..„March 1911. 

3. Naval Med. Bull., April, 1911, p. 19o. 
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?!ncc the ilnv? of the Spanirfi wnr. During that eam- 
vai-n there were 20,D5S ea?r. of typhoid ^^■ilh t.oSO 
death;, and ali witltin throe and a half inoutti?. One 
man in every ;ix had flic dis:on?e and tiiis wa? incrcared 
to one in every five among thofc regiments whieti were 
left in the United Statc.^." Xow. among tl)e IS.ntW men 
who have been mohilir.ed on tlie sontli'vest liorder for 
over two months, living nnder the nsual camp conditions 
where rain and innd ]irevail. the only ease of typhoid 
fever which has developed has hcon that of a single 
teamster who was unprotected hy vaccination.* The 
results of vaccination practiced in the Army (12.000 
oases np to Oct. 1. lOlO) have been more fully descritievl 
in Tnr. docnx.ti/ hy various army, ofticors.' 

Like most medie.al discoveries, the final perfection of 
the practice of antityphoid vaccin.ation has resulted only 
after vears of experimentation and .apparent failures. 
To Prof. A. E. dVriglil of the Britisli Army Jft'<liea! 
School at A'etloy is due tiie iiOJior of having first coU' 
ceived and put in practice the idea of antityphoid v.ac' 
cination.' This was heforc the Boer war. The results 
were rather unsatisfactory in South Africa during that 
campaign and it was only after fiirtiior experimcnt.ation 
that the technic was finally perfected. One of the chief 
troubles Irncl been in flic fact that it Iiad not yet been 
fuiJr densonstrated that the best results were to be 
obtained only after the repetition of the process three 
times at intervals of ten days. The German army next 


Xavv. Sailors on both inland waters and the high seas 
are, from the roving nature of their calling, especially 
liable to exposure to typhoid infection. Thus they fre¬ 
quently hw’ome carriers of the disease anti a menace to 
the general public. In view of these facts the recent 
action of tiie Public Ile.alih and }iIarinc-Ho.spital Service 
should he regarded as a mca.snrc directly calculated to 
preserve the public health. It would seem as lliongh the 
next logical move would he to place the antityphoid 
vaccine at the disposal of the civilian practitioner, as has 
been done already with the vaccine for the treatment of 
rahies.*' 

4 

EXl’KltlMEXTAL NtEASLES IK THE MOKKEY 

Xo recent experimental work has been reported on 
nieaslc.s, but the almost univers.al prevalence and high 
mortality of the disease in the first two years of life on 
account of comjdications render any new facts regarding 
it of interest and importance. 

Up to the present time, it has been believed that only 
liuman beings are susceptible to measles, and in recent 
text-books, tlic statement is made that attempts to 
transmit the disease to monkeys have never been success¬ 
ful. although Hektoen' has reported the successful inocu¬ 
lation of liuman beings with measles. Griinbaura experi¬ 
mented with chimpanzees but got apparently negative 
result. 

Ander.=on and Goklberger of the Public Health and 


took up the investigation and as a result the mcdic.'il 
officials succeeded in cutting the typhoid fever rate in 
half hy vaccination of a portion of the troops in South¬ 
western Africa in the campaign against the Hereros in 
1904 and 1907. By this time the EnglisJi were begin- 
ning to get better results, and in Indi.i, in ISOS, among 
12,000 soldiers stationed there, 0,000 were vaccinated, 
and 6,000 under similar conditions were left unvae- 
cinated and maintained as controls. They found that 
seven times as many of the controls contracted tyTjhoid 
and eleven times as many died of it.- 
Tire trial has now been made long enough and witfi 
such uniformly good results that it is time the pro¬ 
cedure should he seriously considered in civil life. A 
step has already been taken in this direction hv the 
Public Health and kfarine-Hospital Service. According 
to instmetions recently issued, oEBcers are required to 
practice antityphoid vaccination on all beneficiaries of 
the service who may desire it.' Speaking in general 
terras, these beneficiaries include all seamen or persons 
employed in any capacity on any licensed vessel of the 
United States except enlisted men in the Army and 

xi. xJlwar Is mOO'"cur^ 

rent CotomeDt, p. ISPP. • ’ P- cur- 

SiTp Wlis^ niastrattog its Efflefen'iwat 

6, Smith, F. ,• Joor. Trop. Med., Sept. 1 , 1004. 

T. Pob. HealtSi Kep., P. H, and M.-H. S., Xla.v 19, lOn. 


Jfarine-Hospital .Service, working in the Hygienic 
Laboratory, have just reported tlie successful transmis¬ 
sion of me.tsles from human patients to rhesus monkeys, 
and oonchule that they have demonstrated the suscep¬ 
tibility of the rhesus monkey to inoculation with human 
measles through blood drawn from the general circula¬ 
tion early in the eroptive stage.® 

A rhesus monkey inoculated by tliem April 28, 1911, 
had a slight rise of temperature on the tenth day after 
inoculation, and a sparse papular eruption which faded 
four d-ays later, being accompanied hy a fine branny 
scaling. This experiment was successfully repeated, 
other monkeys being used, and experiments were also 
made to test the immunity of a monkey that had pre¬ 
viously been inoculated. 

Xot only have these workers succeeded in transmitting 
the infection from Iniman beings to monkej-s, but they 
also report the successful transmission of the infection 
from monkey to monkci'.* Tlie blood from each human 
patient was tested for sterility, as was also the monkey 
blood used for passage, and in no instance was a growth 
obtained. The transfers of the infection from monkey 
to monkey excluded the possibility of the symptoms 
observed being due to a toxin, and demonstrate that the 
symptoms noted were caused by a living virus. Tliis 

S. Ann. Rep. Sur-jeon-Genera!. P. H. and M.-H. S., 1910 p 24 

1. Hettoen. L.: Jocr. Infect. Dis., 1905, ii, 230. 

2. GrOnbanro : Brit, Med. Joor., April 9, 1904. 

3. Public Health Reports, .Tune 9,1911. 

4. 'Pabtic Health Reports, June 1C, 1911. 
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Work is another evidence of the rapid advances being 
made in investigations of contagious and infectious dis¬ 
eases generally, and while the reports referred to are 
only of a preliminary character, it is presumed that 
detailed reports will appear later and include the results 
of further experimental studies of the disease. In con¬ 
nection with this work on measles it is interesting to 
note that recent experiments by Cantacuzene'"’ and Bern¬ 
hardt,® and possibly also those by Hektoen and Weaver," 
indicate that scarlet fever as well is transmissible to 
nronkeys. Landsteiner and Levaditi® appear to have 
transmitted scarlet fever to chimpanzees. It would seem 
then that we are on the verge of advances in our knowl¬ 
edge as to the etiology and nature of these two diseases 
that so long have refused to yield up the secret of their 
causation. 


THE INDEX 


The index to the first volume of The JounNAE for 
1911 will be found in this issue. Again we wish to call 
attention to a few of its valuable features. The index 
consists of three parts—the General Index, the Index to 
Current Medical Literature Subjects and the Index to 
Authors. In the General Index will bo found all the 
matter, original and otherwise, including the abstracts, 
which appear in all of the various departments of Tue 
■Journal (except ephemeral news matter), indexed by 
subjects and analytically, with numerous cross-refer¬ 
ences. In this department, also, will be found under the 
head of "Deaths” a list of the physicians who have died 
during this period, and under the head of ‘^ook hTotiees” 
the titles of all books, with the names of their authors, 
which have been reviewed during the six months. 

In the Index to Current Medical Literature will be 
found the titles of all articles appearing in nearly four 
.hundred of the leading medical journals of the world; 
in this index also appear in a separate list the name.s of 
all authors of papers appearing in these various peri¬ 
odicals, as well as in The Journal. 

- This index is also bound in separate enlarged pamph¬ 
let form, called the “Guide to Current Medical Liter¬ 
ature.” It may be had from the Association office, either 
in single copies or b}" annual subscription. In this con¬ 
venient form the physician or author desiring to look up 
the literature that has appeared during the previous six 
months has an almost complete index medicus of the 
literature relating to medicine. We urge our readers to 
give more attention to this index and to accustom them¬ 
selves to depend on its aid. They will be surprised to 
find how completely it will fulfil their needs in looking 
up current literature. 


’'y Cantacuzfene: Compt. reniL la Soc. biol., 1011. 

G Bernharat: Uoiitsch. med.V'cHnscbr., 1911, xs^ii, 7 1. 

7. Ilcktocn. L.-, and Weaver, G.V- = Jodbnap.A. U. A., Juno 

’8.”lindstMm- and Lcvadlti: 3, 1011, p. 357. 


Current Comment 


THE INDEPENDENT PRESS 

We have before us a news item from which we learn 
that Mrs. Murray of Eoxbury, Mass., is asking $2,000 
damages for the loss of her hair. About a year ago, so 
the^ newspaper says, the lady had auburn hair that 
readied to her. waist; she used Birt’s Head Wash and 
now lias to wear a wig. We have before us, also, a large 
advertisement of Birt’s Head Wash. These two facts 
considered individually would hardly be worth comment; 
the element of interest lies in their relation. The news 
item and the advertisement both appeared in the same 
issue of the newspaper—the Boston Herald! In these 
days when it is commonly reported that news is modi¬ 
fied, softened or repressed to meet the real or supposed 
wishes of the big advertisers it seems worth wliile to call 
attention to wliat miglit otherwise be but uninteresting 
facts. Such episodes help to restore public confidence 
in the press ; they also make for optimism and hopeful¬ 
ness. Verily, "the world do move.” 


THE DECLINING BIRTH-RATE IN RURAL NEW YORK 

STATE 

Some rather unwelcome facts are brought to view by 
recent statistics* from Hew York state. During the 
month of March of the present year, there were 
altogether 18,G93 births in an estimated population of 
9,273,954. During the same period there were 14,227 
deaths. It should be added, however, that during the 
month of Jlarch of this year, Hew York had the highest 
death-rate that it has had in a long time. The number 
of deaths for the month has never before been approxi¬ 
mated in any month except March, 1904 and 1910, and 
even then not exceeded or even equaled. Of the births, 
11,643 occurred in New York Citj', while there were 
only 8,353 deaths. In second-class cities from 50,000 
to 175,000 inhabitants there were 1,104 births and only 
847 deaths. In third-class cities dowm to 10,000 inliab- 
itants there were 1,398 births and 1,237 deaths. As pop¬ 
ulation becomes scantier, births and deaths approxi¬ 
mate in number until in tbird-elass cities (those under 
10,000) the births and deaths are exactly equal, forty- 
five each. In the country places away from cities, how¬ 
ever, there were 3,745 deaths and only 3,275 birtlis. 
The reason for the more favorable balance of births ant 
deaths in the cities is doubtless that the young peop c 
are moving into tlie cities rapidly', leaving the sten e 
older population in the country. Even taking in o 
account this factor, however, it would appear tha m 
number of births varies directly with the proportion o 
the foreign population. In Hew York City, wheie le 
foreign-boim population is most numerous, the hn 's 
exceeded the deaths by 4,617. In the other chics M tne 
state the excess of births over deaths was only 31 
an estimated population’ of about a million and a m • 
In the country', howevei', where the natiie popu a 
is the largest and where there are the greates opp 
tunities for healthful living, in an estimated po puW 

1. Bull. New York State Department of Health, April, mH. 
New Series, vi, No. 4. 
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of Iionrlv 2 . 0 OO.OOO tlicro wore ncfiinily ‘170 more dcnflis 
ilmn birtlis. Outside of Xew York City, i)) n populii- 
tion of al)out ■1.500.000. Ilicre \vn? a net loss of more 
than 150 in population during tlic luontli. While, o^ 
four.^o, it would he rash to draw sweeping conelusions 
from the Jigurcs for a .single month, these statistie.s 
icrtainly invito study of the prohlem tlierchy iircscnted. 
’I'he hirth-rate. of eo\nse. must he studied over an 
extensive field and a eonsidcrahle period of time, and 
in eonueetion with many other factors, some of whieli 
cannot ho found in statistical tahles. ]\feanwliile, a safe 
deduction seems to he that we should give our attention 
most seriously to developing the attractions of rural life 
for young people. A land where the rural population 
cannot hold its own. and the only increase is in the 
cities, comes very near being one “whore wealth accu¬ 
mulates and men decay.” 


Observations on Low Blood-Prcssurcs.—\V. Ktlfn'roiiilH' (/‘lor. 
lloji. Sor. Mai.. Marcli. tail) Irns seen n imnilier of iiaticiits 
stiiTering from no [urticnliir (license, bat corii[i!(iiiiiii" of kcii- 
cr.sl slnclvJicss nm] want of tone, in wlioni tlic .I)Ioo<l-iir<“<<uro 
was .abnorniaily low, tlic systolic reading being frequently 
below 100 mm. of mercury. In the majority of sneb oases 
there was no heart lesion diseoveralilc, but the first sound 
at the njiex ivas nsnnlly lacking in vigor; in others there were 
definite signs of dilatation. Improvement in flic subjective 
sens.ntions and objective jibysical signs almost always fol- 
loived a rise in blood-preseiire, and this led Edgecombe to 
sock for the most certain means of procuring this result. He 
therefore made a long scries of observations, extending over 
two years, on a subject aged 40. normal in otiicr rbspeets, but 
with a persistently low blood-prcs.suro, supplemented by serial 
observations on another subject and by routine observations 
on patients. Among the types of disorder in whicli be found 
low hlood-pressures were subjects with cold bands and feet, 
with poor circulation, neurasthenia, tobacco poisoning, dilated 
heart, fihrositis, phospbaturia and artliritis deformans. Edge¬ 
combe made observations to find tiie efl'ect on tile blood-pressurc 
of exercise, mental work, excitement and worrj’, altitiide.con- 
stipation and various drugs, as aperients, alcohol, tea, calTein, 
tobacco, calcium chloriil and lactate, strychnin, digitalis, 
pituitary extract, glycogen, several proprietary preparations, 
including one of ergot and one from opium. Ho found three 
forms of baths that produced satisfactory results in raising the 
blood-pressure—the Vichy douche, the aerated Naulieim bath 
at temperatures on or below the indiilercnt point (90 F.) and 
the needle bath graduated from warm down to cool or cold. 
The Vichy douche consists of a needle douche projected down¬ 
ward on the patient throughout tiie duration of the bath while 
massage is administered to the whole body by attendants. 
After about twenty minutes’ rubbing a separate needle douche 
13 given in the erect posture and the bath terminates. The 
immediate effect is a rise of from 10 to 15 mm. pressure, and 
after a senes of baths the rise in pressure becomes permanent. 
These measures, together with diet, e.xercise, change of air, etc., 
are to he preferred to drug treatment. As to diet, an excess 
of meats shoidd he prescribed, with a corresponding diminution 
the starchy elements. Jf drugs are required pituitary 
extract has the most powerful and rapid effect. Edgecombe 

and wo, long periods of time 

and uould hesitate to continue such a powerful drug Next 

in potency would be caffein, given only if the patient were not 
an excessive tea or coffee drinker. Calcium lactate appears to 
be only moderately eflective,. strychnin is disappointing; 
digitalis should be reserved for cardiac cases. tL other 
drugs experimented with are apparentlj- of little value. 


Medical News 


COLORADO 

New Building for Hospital.—St. .Tosoph’s Hospital, Denver, 
niiMoiiiiecK thill it in nbmit to erect a new building with 
riipneity for fifty patients. 

Nurses’ Association Opens Day Camp.—Tlic Vi.siting Nurses’ 
Ansficintian of Denver tins opencil a day camp for babies on 
the groiinds of the Dryiuit school. 'The undertaking is 
finniieed by tlic Jioch'ij Mountain Ncicn. 

Boulder Offers Sanatorium Site.—Tlic city of Boulder baa 
offered a -lO-aere site for flic national saiintorium for con¬ 
sumptives contenipliitcd by the Foresters of America. The 
saimtoriuiii. ns planiicd. will cost JrSuO.OOO. 


ILLINOIS 


Isolation Hospital for Sheridan.—Contract has been awarded 
for the erection of an isolation liospital at Fort Sheridan, to 
cost .S’l.ono. 

Memorial to Dr. Craig.—Members of the Rock Island County 
Medical Society honoreil the memory of the late Dr. George 
Gorgns Craig of that city, Jiino 13, by holding a memorial 
meeling at the Mniiiifnetiirers’ Hotel, Moline. The program 
of the evening' was in charge of a committee consisting of 
Drs. E. M. Sain. Carl Bernlinrdi and Joseph De Silva. 

Personal.—Dr. and Mrs. Merritt C. Bragden, Evanston, have 

started for Europe.-Dr. George .Steely lias been transferred 

to the surgical staff of St. Elizabeth’s Hospital, Danville; 
Dr. Raymond L. Hatfield lias been appointed a member of 
the surgical staff, and Dr. Fred A. Bnumgart lias been made 

a member of the medical staff of the hospital.-Dr. Clinton 

Hclni. Rockford, who is more than 80 years of age, saved bis 
granddauglitcr from drowning in Rock River, June 2, diving 
for the body and resuscitating her after he brought her to 

shore.-Dr. Lee Smith, Bloomington, a member of the 

McLean County Medical Society for fifty-si.x years, has been 
appointed a life member. 


Glucago 

Class Reunion.—The class of 1809 of Rush Medical Colle-'c 
held its nnminl reunion and dinner at the Bismarck Garden, 
June ].■». Dr. M’illinm D. Byrne, the president, and Dr. John 
D. Ellis, tlic secretary, announce that they will be glad to 
hear from out-of-town members of the class who may he 
visiting Cliicago. 

Personal.—Dr. George E, Slmmbaugli, secretary of the Sec¬ 
tion on Laryngology, Otology and Rliinologv, ivho has been 
ill with typhoid fever for tiiree weeks, is' reported to be 
improving, but he will not be able to go to the Los Angeles - 

Session.-Dr, Thomas J. O’Malley was cut bv broken glass 

in the hands and arms, June 13, when a run.away team ran 
into the platform of a car on which he was ridin,'. 

Memorial to Dr. Hyde.—Memorial services in honor of the 
late Dr. James Nevins Hyde were held at Rush Medical 
College, June 12, and a tablet presented by the alumni of the 
institution, and commemorating the work of Dr. Hyde was 
unveiled. Charles Cheney Hyde made the presentation speech 
on behalf of the alumni, and the gift was accepted in the 
name of the student body by the dean. Dr. Frank Billin"-s 
Dr. James B. Herrick delivered the memorial address. ’ 

Diarrheal Diseases.—The liealth department, in its Bulletin 
requests the cooperation of the medical profession and the 
hospitals of Cliicago in the matter of reporting statistics of 
diarrheal diseases which come to their notice. The application 
of effective measures for prevention must be guided by statis¬ 
tical data which can he obtained only through this coopera- 
tion. Unless specially requested, it is not the purpose of the 
department to visit a patient under a physician’s care, but if 
the physician indicates that inspection should be made of the 
surrounding sanitary conditions of the foodstuffs, includin!^ 
milk furnished the family, the department will give immediate 
atteiUion to the situation. Postal cards for these reports 
will be furnished free to physicians and hospitals. ^ 


Haute.-The tuberculosis committe 
of tlie Ten e Haute Society of Organizing Charitv has openei 
a tuberculosis colony on the Deming Camp, southwest <S th 
city and on the river. .Several shacks are now on the sit 
and other shacks will be erected to accommodate the p^ionf. 

Personal.~Dr. Ti man 0. Armfield, Ellwood, asks for infor 
mation regarding lus son Jesse T. Armfield ^ 

as “.Taek” Armfield, who is reported ^ 

states and is most likely loeaC^Va oHim or rarch’raT 
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mill or lumber plant. He sii;?gests that some of his friends 
mho go to Los Angeles might perhaps learn something of 

the lad while in the West.-Dr. James V. Nelson, Logana- 

port, has been appointed coroner of Cas.s Countj'.—^Dr. 
Charles Eea, Falmouth, who was recently operated on for the 
removal of gall-stones at tlie Sexton Sanitarium, Rnshville, 
IS inucli improved.-Dr, Calvin W. Burket, Warsaw, sus¬ 
tained painful injuries in a fall down stairs, June 7.-Dr. 

Leida Powers Lcasurc, Anhurn, has been appointed superin¬ 
tendent of schools of De Kalb County.-Dr. T. Victor Keene 

has qualified as a member of the Indianapolis Board of 

Health.- A verdict of $5,000 has been given Dr. Ernest E. 

Wishard, Noblesvillo, in his suit for damagc.s against the 
Central Indiana Railroad Company. 


KENTUCKY 

Personal.—Dr. J. T. Wallingford, healtli officer of Coving¬ 
ton, is reported to he seriously ill with rheumatism, and Dr. 
Cleon C. Owens is temporarily in charge of the department. 

•-Dr. William M. Dwyer, Louisville, was struck by a .street 

car while driving recently, and sulTcrcd a dislocation of his 
right arm. 

Equipment of Sanatorium.—Provided there are no legal 
obstacles in the way, the Louisville Hospital Commission will 
appropriate .$25,000 for use in equipping Wavcrly Hill Sana¬ 
torium for the treatment of all tuberculosis patients. In 
order to convert the present buildings into a permanent insti¬ 
tution, it is estimated that .$27,000 will be required, and it is 
planned to build four additional wards, each to accommodate 
sixteen patients. Work will be begun in a few days on the 
building selected by the commission for use as a temporary 
city hospital. 

LOUISIANA 


Health Exhibit Train to Los Angeles.—The Health Exhibit 
Train of the Louisiana State Board of Health is to be taken 
to California to be exhibited at the meeting of the American 
Medical Association, Los Angelos. The train will go via El 
Paso and will return via Ogden, Omaha and Chicago. 

New Parish Society.—The physicians of West Carroll met in 
Pioneer recently and organized a parish medical society, 
electing Dr. Thomas N. Pulley, Floyd, president; Dr. Charles 
W. Smith, Oak Grove, vice-president; Dr. I. R. Fowler, secre¬ 
tary and treasurer, and Dr. John J. Flake, Pioneer, delegate 
to the state medical society. 

Seeking Leprosy Serum at Tulane.—At a recent lecture 
Dr. Charles W. Duval, professor of pathology at Tulane Univer¬ 
sity, described the experiments that he and bis assistants bad 
been making in leprosy find spoke of tlie preparation of a 
serum, which, it was hoped, might prove beneficial in the 
disease as it has already proved successful in test cases. 

The Picayune Cup Presented.—The Picayune loving cup, 
given to Dr, Sarah Tew Mayo be'eause of her splendid activi¬ 
ties in behalf of the Woman’s Dispensary, New Orleans, was 
presented May 20, in the presence of members of the Progres¬ 
sive Union, the Orleans Parish Medical Society, various 
women’s dubs, etc. The presentation was made by Mr, M. 
J. Saunders, 

Councilors of State Society,—The Louisiana State Medical 
Society, at its thirty-second annual meeting, elected, in ad¬ 
dition to the ofiieers mentioned in The Journai, of June 10, 
the following councilors: First district, Dr. Paul E. Arcliiimrd, 
New Orlecans; second district. Dr. Hermann B. Gessner, New 
Orleans; third district, Dr, Henri L. Ducrocq, La Fayette; 
fourth district, Dr. Randall Hunt, Shreveportfifth district, 
Dr. Isaac J. Newton, Monroe; sixth district,'Dr. Louis G. 
Stirling, Baton Rouge, and seventh district, Dr, Ladis Lazaro, 
Washington. Dr. Clarence J. Edwards, Abbeville, is the new 
chairman of the House of Delegates, and Dr. Laurence R. Dc- 
Buys, New Orleans, was reelected secretary'. The House 
recommended to the governor the names of Drs. Homer Du- 
Puy or Edward L. McGehee, New Orleans, for appointment to 
the State Board of Medical Examiners. 


MAINE 

State Society iuee —The Maine Bledical Associatiort will 

hold its annual meeti\ in Augusta, June 28-30. 

Subscription for Cbi\ren’s Hospital—The Children’s Hos¬ 
pital, Portland, has raisX by popular subscription more than 
$25,000 for maintenance ^enses. 

PpTsmial_^Dr William Cousins, Portland, has sailed for 

rr™ !!^r and Mr™ A. Pudor leave for Germany 

Sx^month-^Dl. Alfred \tchell has resigned from the 


faSlty of the Medkal School\Maine, after forty-two years’ 
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service, and Dr. Frederic Henry Gerrish has resigned from the 

iiftci- a service of twenty-nine years._Maior 

B.al B BraSbnry M. 0. N. G.. Me., Norway, bL been relied 
from duty with the coast artillery and assigned to the second 
„,fa„lry.-_Captam Cbarles L. Cragin, M. C. N. G., Me., Port 
land, has been promoted to major and Lieutenants Harrv W 
Sampson and William L. Haskell, M. R. C., Me., have been 
commissioned first lieutenants in the medical corps of the state 
i Jnmes B. Cochrane, Dover, has been appointed a mem¬ 

ber of the local board of bcaltb. 


MARYLAND 

Bequests.—By tlic will of the late Dr. Charles M. Ellis, Elk- 
ton, .$18,000 is bcqiicatiied to the Medical and Chirurmcal 
Faculty of Maryland and $.5,000 to the Union Hospital of 
Cecil County. 

Baltimore 

Emergency Ward.—The Metliodist Hospital Association, 
which is now in charge of the Maryland General Hospital, 
will ostnblisli on the first floor a ward for accidents and 
emergencies. 

College to Move.—It is announced that the Maryland Med¬ 
ical College will be moved to buildings which it owns adjoin¬ 
ing the Franklin Square Hospital, and that the old college 
building on Park Street will be sold. 


MISSOURI 


Compulsory Vaccination.—Beginning with next September, 
bj' order of the board of curators, nil .students in the Univer¬ 
sity of Missouri, Columbia, will be required to be vaccinated. 

Home for Physicians Planned.—At the recent meeting of 
the IMissouri State Medical Association, the president, Dr. 
Herman E. Pearse, Kansas City, recommended that a com¬ 
mittee be appointed to consider plans for either a home or 
pensions for indigent, infirm and aged physicians, and their 
wives or widows. 

Southwest Missouri Physicians Meet.—The annual meeting 
of the Soiitbwc.st Missouri Medical Association was held in ; 
Springfield, Ma}’ 25-20, and the following officers were elected: 
president, Dr. Oscar N, Carter, Republic; vice-presidents, Drs. ' 
Francis S._ Stevenson, Aurora, and Theodore A. Cofl'elt, Spring- 
field; secretary, Dr. Herbert S. Hill, Springfield, and treasurer, I 
Dr. Lee Cox, Springfield. 

Ambulance Surgeons in Kansas City.—At a joint meeting 
of the police commissioners of Kansas City with the members 
of the hospital and health board, it was agreed that Dr. 
Eugene uarbaugli, Kansas City, the new police surgeon, is to 
have no authority whatever over the surgeons attached to the 
automobile ambulances. It was also agreed that these sur¬ 
geons shall be called, not police surgeons, but ambiilanco 
surgeons. 

NEW JERSEY 


Personal.—Dr. Berthohl S. Pollack, medical director of the 
Hudson County Tuberculosis Sanatorium, Snake Hill, has been 
reappointed for a term of fv\’e years.-Dr. Gordon K. Dickin¬ 

son, Jersey City, visiting surgeon to the citj' hospital, lias been 
given leave of absence and is going abroad. Dr. Charles D- 
Finkc, Jersey City, has been promoted from assistant visiting 

physician to visiting physician.-Dr. Robert R. Armstrong, 

Passaic, sustained a fracture of the right arm in a collision 

between bis automobile niid a wagon, May 31.^-Dr. Stewar 

Maul, intern in the Atlantic City Hospital, has resigned. 

Society Meetings.—At the annual meeting of the Salem , 
County Medical Society, held in Salem. Dr. Henry Jackson, , 
Salcml was elected president; Dr. Frank B. Husted, Quin , 
vice-president; Dr. Henry Chavaniie, Salem, secretary . ; 

treasurer; Dr, John F. Smith, Salem, reporter^, and Dr \ m- 

H. James, Pennsville, censor.-Hunterdon County j.1 • 

Society has elected the following officers: ' 

lore Topkins, Califon; vice-presidents, I^rs. Henry H. i Wl 
xnd Samuel B. English, Glen Gardner; secretary. Dr. Ubad^ 

H. Spronl, Flemington, and treasurer, Edw. W. C - 

Umbertville.-Camden County Jledicnl Socictj at 

innual meeting held in Camden, April 25, ejected ^ . 

Haines Lippineott, Camden, president; Dr. John K. " , 

Honcester'City, vice-president; Dr, Daniel Str^k, Canulcn, 
iccrctary; Dr. Ale.xander S. Ross, Camden, assistant secre D 
Ha Meeting was held, May 12, in the lectnre room o^hc 

Newark Free Public Library, under the "Lvoted to : 

fersev State Pediatric Society. The evening was do ot ^ 

X symposium on the “Hygiene of Ch, dhood v h.cl. ^ , 
livided into the hygiene of development ■ 

lebool life, and prophylactic hygiene.--At t e ' ; 

nv of Sussex County Medical Society, held m ^ 
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10. Dr. All>cr( X. .Tncob«, Spnrfn. ^vnR olcctod prcsiflrnf; 
Dr. Eiluanl A. Avcr.«. Xi'w York City, vicc-prc.Ridpiit: Dr. 
Frodprick P. Wilbur. Fr.'inklin. Fccrctnry; Dr. Kpbrnim Mor- 
ri'Pii. Kenton, tre.t^urer. iind Dr. lliirvpy D. Vnti GflRRbeek, 

.Su?«e.v, reporter.-llayonne Medical Society at its nnmuxl 

incctin{r elected Dr. Kr’ne'^t Tliuin. pre‘ii<Ient; Dr. d. Stueky 

.‘^initb, vice-pre?idont. and Dr. Frank. Kccretary-trea'iurer.-- 

The Society for tbe llelief of Widons and OrpliniiR of Medical 
Men of Kew .lerj-oy, at its annual meeting bold in Ke'vark, 
elected tbe follonin'g oflicers: president. Dr. Arcbibald Met-eer; 
vice-president. Dr. Eduard d. Ill: secretary. Dr. Charles 1). 
Bennett, and treasurer. Dr. Harold A. Tarbell. all of Newark. 

-The riiysieians' and S:irgeons’ Club of der.sey City lu'ld its 

eighth anniversary meeting in Ken- York City dune (!. _ Dr. 
b.aniel B. Street was elected president; Dr. dohn M. It. Wnin- 
wright. vice-president, nnd Dr. .Tames G. Enright, seeret.ary 
and treasurer. 

NEW YORK 

Alumni Meeting.—The annu.al meeting of the Alumni .Asso¬ 
ciation of the medical department of the University of Ilnffalo 
was held Mav .dO nnd the following odicers were elected: 
president. Dr.' Charles E. Preiseb. I.ockport: vice presidents, 
Drs. Kellie V. Chappell. DulTnlo; Eugene It. Horton. Niagara 
Falls: Edgar A. Forsyth. Ituffalo; dacoh E. K. Morris. Olean. 
nnd Benjamin F. Rogers, BnfTalo: secretary. Dr. De-cuin C. 
McKenney, Buffalo; treasurer. Dr. William F. dacohs, Biillalo, 
and trustee. Dr. Marshall Clinton. Buffalo. 

New York City 

Cornell Commencement.—The thirteenth annual commence¬ 
ment of Cornell University Atedical College was held at the 
college, dune 14. 

Epidemic Diseases on Steamer.—On the arrival of the 
Btc.amer CarpatJiin at quarantine, dune 0, fifty cases of mca'-les 
were reported on board, nnd the passengers were detained 
at quarantine until tho=e alfcctcd bail been transferred to Hoff¬ 
man Island.- La Urclapnc from Havre was detained 

at quarantine several hours dune “ on account of a ca'C of 

small-po.v on board.-Tlie Italian steamship Eurojm, which 

arrived from Genoa and Naples dune 14. reported that a 
steerage pa.«sengcr was suffering from cholera, and the 
steamer, with its passengers, was detained at quarantine. 

Infants’ Milk Station.—The health commission announced 
on June C the formation of an association of infants’ milk 
stations of the borough of Manhattan, consisting of all the 
agencies engaged in this particular work. The objects of 
tbe association are to avoid duplication of cfTort and over¬ 
lapping of territory, to establish an identical system of records, 
to provide fidl cooperation of existing forces, and educational 
publicity, and to gain tbe fnlle.st elliciency in results. Dr. 
Sara J. B.aker, director of child hygiene of "the department of 
health, has been elected chairman of the association and tbe 
following have been selected as members of tbe executive 
committee: Kew York Milk Committee. Mr. Paul E. Taylor; 
New York Diet Kitchen Association, Miss JI. L. Daniels; 
Nathan Strauss Laboratories, Dr. Artliur R. Green; Nurses’ 
Settlement, Miss Lillian Wald; Babies’ Dairies, Dr. Renel 
A. Benson, and Alorningside Milk Dispensary, Mr. Allen 
McCurdy. At present there are si.xty-five stations in the 
borough of Manhattan and this number will, probably, be 
increased during tbe summer. In practically all of them 
nurses are in attendance every day to instruct tbe mothers 
in tbe proper modification and care of milk, and physicians 
hold conferences at stated intervals during the week, at which 
rile mothers are given general instruction as to the care of 
babies, and sick babies are treated. 


NORTH CAROLINA. 

Society Meeting.—At the annual meeting of the Rockinghan 
Medical Society, held in Wentworth, Mav 20, the followin' 
officers were elected: president. Dr. Tboma's G. Tavlor, Leaks' 
Ville; vice-president. Dr. Andrew F. Tuttle, Sprav; seeretan 
and treasurer. Dr. John W. ilcGebee, Reidsville;‘deleg.ates ti 
the state association, Drs. Charles R. Wliarton, Ruffin? and E 
C. Matbeson, Madison, and alternates, Drs. Samuel G. Jett 
Reidsville. and Samuel Ellington, Wentworth. 

New Hospitals.—Drs. James K. Hall and Paul V. Audersor 
physicians on the resident staff of the State Hospital for th 
Insane, Morganton N C.. with Dr. E. M. Gayle of Burna Bra 
Sanatorium. Pliiladelpliia, have purchased the Westbrook Plac 
near Richmond, \ a., and will open it as a hospital for th 
treatment ot mild cases of insanitv and driiw habits abon 
September 1, 1911 —The Forsyth County MeSiearSocietv i 
said to contemplate erecting a hospital at Winston-Salem', t 
cost from $/o,000 to $100,000. 


NORTH DAKOTA 

Personal.—Ill honor of Dr. Archibald L. McDonald, instruc¬ 
tor in the College of Medicine, Grand Forks, for the In.st seven 
years, who is about to sever his conneefion witli the institu¬ 
tion, a hanqnel was given by the Gamma Phi fraternity 

recenfiv.--Dr. Homer A. .Smith Im.s suecceded Dr. George A. 

Carpenter as liealtli officer of I'lirgo.-Dr. Albert M. Fisher, 

Bismarck, -sailed for Enroiio, d!ay 19.-Dr. Fred A. Bordwcll, 

Marmartb, snstaUied severe injuries to the spine in a runaway 
accident recently.-Dr. ami -Mrs. Charles L. Chambers, Bis¬ 

marck, have returned from Europe. 

PENNSYLVANIA 

Statue to Physician Unveiled.—A bronr.c statue of Dr. Traill 
Green. Easton, first president of the American Academy of 
Medicine, was unveiled diny .dO. The statue was erected by 
(he Eastern Cemetery Company, of which Dr. Green was first 
president, as a tribute to his memory, liis great service to the 
iisMiciatioii. to science, edneatira, medicine and Christianity. 
The statue is designed by ar. Easton sculptor, Harry Lewis 
Rank 

State Milk Law.—By the terms of the Piper Pure dlilk bill, 
approved by the governor dune .S. the state is given the same 
standards for milk ns those of the United States Government. 
The bill prohibits watering of milk, nnd provides that no sub¬ 
stance may be added to increase its consistency, but allows 
the .sale of skimmed milk under that name. The standard for 
milk is fixed at .d’/i per cent, butter fats nnd 12 per cent, 
solids, nnd for cream IS per cent, butter fats, with the proviso 
tlial cream which is treated, condensed or cvnporntcd m.ay be 
sold as such if so labeled. The penalty for violation is a fine 
between .$29 nnd $50. or imprisonment from 30 to DO days, 
cither or both. Tbe D.airy and Food Commissioner is charged 
with the enforcement of the act. 

Philadelphia 

Free Lunches Beneficial.—The Innchcon committee of the 
Home and School Lcagtic completed on June 9 its experiment, 
which had been carried on for ten weeks with fifty ehildrcn 
of the Woods School for the purpose of proving that the 3- 
cent Inneli was beneficial ns well ns economical. Tests show 
that the children have gained in weight, that their hand grip 
has inerensed from 50 to 100 per cent, and that they have 
gained in lung capacity from 20 to 40 per cent. 

Typhoid at State Institution.—For over two months the 
Health Department of this city nnd the state health authori¬ 
ties have been working to locate the source of typhoid con¬ 
tagion in the Pennsylvania Institute for the Deaf’and Dumb, 
Mount Airy. Two new cases have just been reported, making 
a total of thirty cases nnd two deaths during the last two 
months. Tests have been made of the milk supply, butter and 
other foods, also a careful examination of the inmates and 
attendants to leani if there were typhoid carriers among 
them, but all without result. 

Pure Food Crusade.—It has been announced by the agent 
of the State Dairj' and Food Commission, that exposure 
of meat, chickens, cakes and other foodstuffs of like character 
to contamination from flies and dust will be followed by prose¬ 
cution of the dealers under the pure food laws of Pennsvl- 

vania.-On June G, warrants for over a dozen bakers, 

charged by Harry P. Cassidy, special agent of the commis¬ 
sion, with using coal-tar dyes and had eggs in their cakes and 
pies, were served by constables from Magi.strate Beaton’s 
oftice. A chemical analysis of the pastry sold by these b.akers 
was made by Professor La Wall and in one pie enough yellow 
dye was found to stain a yard of cotton cloth. 

Catholic Physicians’ Guild.—The Roman Catholic Physicians 
of Philadelphia have organized a branch of the Guild of St. 
Luke, St. Cosmos and St. Damian. The first meetin<» was 
held May 20, in the hall of the American Catholic Historical 
Society and the following temporary officers were chosen- 
president. Dr. Lawrence F. Flick; vice-president, Dr. Ernest 
La Place; secretarj-. Dr. William T. Dempsev, and treasurer 
Dr. Austin O’Malley. The aim of the guild' is to facilitate 
intercourse between Catholic members of the medical profes¬ 
sion for the discussion of medical questions relating to phil¬ 
osophy, morals, ethics, theology, histologv and law, and the 
upholding of the principles of Catholic moralitv as against an 
unscientific materialism. ° 


Medical Department Moves.—It was announced June 1, that 
the A anderbilt medical and dental departments wou d be 

® grounds at the begin- 

imig of the next session. . ® 
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Donation Toward Hospital.—It is reported that ]\Ir. Andrew 
Carnegie has agreed to ^vc $10,000 toward the completion of 
the new Ilubbard Hospital of the Mcharry Medical College, 
aSTashyille, Tcnn., on condition that the college secures .$10,000 
additional. The work of raising this amount has already 
commenced. 

Hospital Staff Named.—At a meeting of the Nashville City 
Hospital Commission, June 7, the following hospital stafl' was 
named: general surgeon, Dr. Frank P. Head; obstetrics, Dr. 
MePheeters Glasgow; medicine. Dr. C. Bailey Bell; genito¬ 
urinary diseases. Dr. William F. Glenn; disca'ses of the eye, 
oar, nose and throat. Dr. Marvin jM. Cullom, and abdominal 
surgery and gynecology, Dr. Kufus E. Fort. 


VIRGINIA 

Epileptic Colony Opened.—The new State Epileptic Colony 
in Amherst County, opposite Lynchburg, has been formally 
opened. Ninety patients have been admitted and there is still 
room for ten more. 

Hospital Chartered.—Grace Hospital corporation, Richmond, 
has been chartered with a minimum capital stock of .$:)0.()00 
and ground has been broken for the building at Grace and 
Monroe streets. Dr. Robert C. Bryan is president of the com¬ 
pany and Dr. H. Stuart McLean, secretary and treasurer. 

Medical College Elects OfBcers.—At the annual meeting of 
the faculty of the Medical College of Virginia, Richmond. .Mine 
3, all the officers were unanimously reelected, with the excep¬ 
tion of Dr. J. IMcCau- Tompkins, librarian, who was made pro¬ 
fessor of diseases of children, vice Dr. Charles A. Blanton. 
Among the changes, in the adjunct faculty are the promotion 
of Dr. St. George T. Grinnan, from senior lecturer on pediatrics 
to chief of clinics in the practice of medicine, and the succes¬ 
sion of Dr. Douglas Vanderhoof to Dr. Grinnan as senior lec¬ 
turer on pediatrics. 

Child Welfare Conference.—A child welfare conference was 
held at Richmond, May 22-25. under the auspices of the State 
Conference of Charities and Correction, and presided over by 
Dr. R. K. Flaniuigan, Charlotteville. The work of the con¬ 
ference was taken up under the three general heads of philan¬ 
thropy, education and health and civics. The main topics 
of discussion were “Infant Mortality,” “The Normal Cltihl,” 
“Education,” “The Dependent and Neglected Child,” "The 
Need of Vocational Training for Girls,” “The Dependent Child 
in Placing-Out Work,” “The Delinquent Child,” “Instruction 
of Children in Se.x Hygiene,” “Cooperation and Education.” 

WASHINGTON 

Hospital Note.—Dr. Hiram M. Johnson, mayor of Top- 
penish, has disposed of his interest in the Toppenish Hospital. 

Personal.—Dr. Edward R. Northrop, Spokane, is convales¬ 
cent after a surgical operation.-Dr. Mary A. Latham is 

critically ill at the home of her son in Spokane.-Dr. James 

H. McDonald, Puyallup, is recovering after an operation per¬ 
formed at the Fannie Paddock Hospital, Tacoma, recently. 


WEST VIRGINIA 

Antituberculosis Work.—The members of the Ohio County 
Antituberculosis League have received $G,000 in pledges toward 
the erection of a sanatorium for tuberculosis. 

• College of Medicine Closed.—The 1910-11 catalogue of the 
West Virginia University contains the statement that the 
.college of medicine of that institution has been discontinued. 


WISCONSIN 


Tuberculosis Commission.—The mayor of Ulilwaukee has 
appointed a commission to decide on preventive _ and relief 
measures against tuberculosis. ‘ The commission includes H. 
A. Wagner, Miss Katherine R. Williams, Drs. Hoyt E. Dear- 
bolt and Alfred N. Baer, and Mrs. Thomas Spence. 


State Society Meeting.—The si.v'ty-fiftli annual meeting of 
the Wisconsin State Medical Society was held in Waukesha 
June 7-9, and the following officers were elected: prpident. 
Dr John M. Dodd, Ashland; vice-presidents, Drs. Theodore 
J Redelings, Marinette; Charles A. Armstrong, Boscobel, and 
Hoyt E Dearholt, Milwaukee; secretary. Dr. Charts S. 
Sheldon, Madison (reelected); assistant secretary. Dr L. 
Rock Sleyster, Waupun (reelected), and treasurer. Dr. Sid¬ 
ney S. Hall, Ripon.\The mext meetmg of the society will be 

held in Wausau, A 

genial news 

Personal —Jefferson Med^l College conferred on Dr. Victor 
'G.^Heiser of the Philippine^he degree of^doctor of science, 

at the recent commencement lexercises. 


Jonn. A. Ji. A 
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Railroad Hospital System Planned.-The Illinois Central 
Railroad and its allied lines announced that the Illinois Cen¬ 
tral Hospital department will be inaugurated July 1. The 
proposition is to build up the hospital system, slowly.’on an 
c.xlensivc basis until it has reached such proportions as to 
make it possible to establish division hospitals along the lines 
of the roads interested, with the entire medical staff under 
the control of tlic chief surgeon of the road. 

Genito-Urinary Surgeons Hold General Meeting.— At the 
twcnty-iifth annual meeting of the American Association of 
Gcnito-Urinap' Surgeons, held in New York City, May .31-Jiwe 

3. J liiladelphin was selected as the next place of meetintr and 
the following officers were elected: president. Dr. Edward 
hlartin, Philadelphia; vice-president. Dr. Edward L. Keyes 
Jr., New York City; secretary and treasurer, Dr. J. Bentlev 
Squicr, New York Cit.v, and councilors, Drs. Charles L. Gibsoii 
and Robert 11. Greene, New York City. 

Albany Alumni Meet.—The thirteenth annual.meeting of tlie 
Albany Medical College Alumni Association of New England 
was held in Springfield, Mass., Jlay 23, under the presidency 
of Dr. Walter G. iMtirphy, Hartford Conn. The following of¬ 
ficers were elected: president, Dr. Aaron L. Newton, North- 
field. Mass.; vice-president. Dr. George H. Janes, Westfield, 
Ma.ss.; secretary. Dr. Edgar C. Collins, Springfield, Mass.; 
treasurer, Dr. Harvey AY. Van Allen, Springfield, Mass.; mem¬ 
bers of_ the board of governors. Dr. Elmore S. Allbee, Bellows 
Falls, A't.; tlio treasurer. Dr. Creighton W. Skelton, Providence, 
R. I.; Dr. Frederick T. Clark, Westfield, ilass., and Dr. C. W. 
Crowthers, Springfield. 

Tropical Diseases.—Dr. John R. McDill, Manila, professor of 
surgery in the College of Medicine and Surgery, Uiiivcrsit}' 
of the Philippines, announces that the institution is con¬ 
templating the publication of a work on the most common 
and frequent diseases in the tropics, and asks physicians to 
forward any reports or statistics of institutions, reprints, 
or publications and personal observations for use in this work. 
To this request is appended a iiunibered list of the subjects 
on which information is desired. An especial request is made 
for information concerning the relative frequency or absence 
of certain diseases among the native population, as compared 
with di.seases familiar to the observer in his home land; as, 
for instance, hypertrophy of the prostate which is common in 
the United States but has not been observed in a single in¬ 
stance in !Maniln, and Hodgkin’s disease, which is compara¬ 
tively rare in the United States but is very common in the 
Philippines. A^aricose conditions are relatively uncommon in 
the Philippine Islands. Ludwig’s angina is regularly encoun¬ 
tered there, and unless treated early and promptly is very 
fatal. Photographs of interesting cases, .with data, are re¬ 
quested; the English, German, Spanish or French language 
may be used. 

Gynecoiatry and Gynecology.—^According. to it» derivation, 
gynecologj' signifies the science that treats of the normal 
functions peculiar to women and it does not incliide patho¬ 
logic conditions and treatment for them. For the science of, 
treating the afl'ections peculiar to women, the scientific^^terin 
is “gynecoiatry,” constructed like the term “psychiatrj'.” At 
the recent South American medical congress a resolution 
presented by A. d’Alessandro, of Buenos Aires, advocating the 
use of the term gynecoiatry as the name for the specialty, 
was formally adopted. The Semana Mcdica reproduces the 
resolution as written out, with the signatures of all the mem¬ 
bers of the congress present, including Pozzi, Diihrssen and 
Doleris from Europe, all going on record as favoring gyne¬ 
coiatry.” The resolution stated in its preamble that men 
of science should reject terms that are the i/’. 

empiricism and should adopt rational terms, and that ' 
ending “iatiy,’’ meaning treatment, is more suitable^ foi ' 
specialty than “ology,” which means merely the science 
physiology of women. , , 

Congress of Tropical Medicine.—The Far Eastern , 

tioii of Tropical JMedicine announces that the 
Congress will be held at Hongkong, China, Jan. 20-3/, • 

under the presidency of Dr. J. Mitford Atkinson, nj 

The general classification of the work of the coiIq 
included in the following groups of subjects: 

1. Protozoology—helminthologj’. 

2. Cholera—plague—leprosj’—tuberculosis.- ^ 

3. Tropical Fevers—malaria—beri-beri—dysciuery, 

4. Surgery—obstetrics—infantile diseases. 

5. Climate—hygiene—sanitation. t,„nqiirer 

It is requested by Dr. Francis 9'“'''^’ f^^'f'^o'r^^naper.s he 

general. Hongkong, that abstracts in Lngli.sho^p 

Rirwarded to him as soon as convenient. 1 apers maj 
in English, French or German. 
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FOREIGN NEWS 

Chinese Aids University Hospital—The University ot IVini- 
^vlvanil\ Metical Sclioid ami tlo-^pital in Canton. China, has 
received a cifl of $:>00 from a Chinese patient wim had hcoii 
treated in tliat institution. This is the first larpe pift from a 
native resident to the work of the university in Cldna. 

Damages for Misuse of Plaintiff’s Name.—Tlie proprietors 
of a German patent medicine sent a package of their product. 
Rad-do. to the physician of the (fneen of Holland with a guar¬ 
antee that it would facilitate her imiiending accouchement. 
The phvsieiau in question. Profes-'or Kouwer of Amsterdam, 
paid mi attention to the package, hut when the newspapers 
announced the normal chihlhirth of the queen, the ]iroprielors 
of Rad-do at onee advertised e.vtensively that it was respoimi- 
hle for the satisfactory accouchement and cited an alleged 
interview with Professor Kouwer to that cfTect. lie at once 
sued the firm for damages for this faUc statement, and the 
last mail brings word that the C.erman_court has decided in 
his favor, also imposing a penalty of ,?d7i" for each of the cir¬ 
culars distributed in future with posdhly six months’ 
imprisonment additionah 

LONDON LETTER 

{From Our Hrpulnr rorrcfin'udrnt) 

London. .Tune 10, 1011. 

Onchocerciasis 

Dr. A. W. d. MacFadden. inspector of the local government 
board, has made an important report on onchocerciasis— 
nodules recently found in the frozen quarters of Australian 
meat, due to a parasitic worm formerly called .‘'pfropiero reti¬ 
culata, which occurs in Australian cattle. The nodules were at 
first thought to he merely a surface ntlection and easily capa¬ 
ble of removal, but later they were found more deeply situ¬ 
ated. especially in the intermuscular fat. Careful examination 
of many quarters showed that to secure freedom from the 
nodules' it would he necessary either to examine in detail 
every forequarter or else cut off from it those parts, namely, 
the briskets, to which they arc chiefly confined. As the first 
course was impracticable, the second was adopted. The moat 
was kept in cold storage until all the flanks and briskets had 
been sawn off. These alone were detained for further exam¬ 
ination, subject to the wish of the importer to utilize them 
further. If he gave notice that they wore required only for 
industrial purposes, they were allowed to he removed after 
being rendered unfit for food. If on the other hand, they were 
to be used for food, they were thawed out, cut up and exam¬ 
ined. As hindquarters were ntTcctcd only around the stifle- 
joint, all that was necessary was to make an incision into it 
while frozen to pass or reject the pieces. 

A report on the structure and bionomic characters of the 
parasite has been made by Dr. R. T. Leiper, F.Z.S. He con¬ 
siders that it should be included in the genus Onchocerca and 
not in that of Spiroptera. He ha-s therefore proposed the name 
onchocerciasis. The parasite was first obseiwed by Morris of 
Sydney in 1880 and since then has been found in different 
parts of Australia. It has also been observed in cattle from 
the United States, the JIalay States, Java and India. The 
parasites are long thread-like' worms and, so far as is known, 
cannot develop to sexual maturity within the body of the 
host in which they are born, without passing outside. At 
present nothing is known of their extra-corporeal life or of the 
mode of entry or exit from the host, but analogy with other 
members of the Filariidte suggest that they take up their 
abode in some arthropod, probably a biting insect. The worms 
and their young do not appear to surr'ive the death of the 
cattle more than a few hours. The health authorities do not 
agree with the view expressed by some that the nodules are 
of no importance to the consumer and merelv interfere with 
the appearance of the meat. They are the pr'oduct of changes 
in the tissues, resulting from some active toxin excreted bv 
tlie worms. 

Paper-Bag Cookery 

Considerable attention is being given in the press to a new 
method of cookerj- in paper bags which has been devised bv a 
well-known chef, M. Soyer. The food, whether meat, fish, 
fowl, vegetables or even stews, is inserted into a specially 
prepared paper bag. which is generally greased and placed i'n 
the oven. It, is claimed that the result is simplv perfect as 
the natural fl.avors of the food are preserred, and'that a <weat 
.sanng of time and trouble is effected, as the eleansin® of mim- 
crous pots and pans becomes unnecessary-. Moreover the 
objectionable smell of cooking throughout tb'e house is avoided 


Japanese Mice for Cancer Research 

Throe hundred nnd sixty waltzing mice have just arrived 
for the National Cancer licscarch Fund. They were sent to 
Dr. ]■:. F. Ilasbford, the director, by Professor lligiichi of 
Tokio. who recently eomidetcd a cour.se of research work in 
the F'lind’.s hihorntnric.s. The mice will he used to determine 
the effects of nrelimalization and dieting in increasing or 
decreasing the susceptibility of mouse-tissues to mouse cancer. 
It has already hcen found in the laboratories that if living 
cancer tissues from English mice are implanted on recently 
imported foreign mice, there is a certain amount of resistance 
to growth, tlnly a .small percentage of the inoculated mice 
develop tumors.* hut after a time this protection wears olf 
amt finally foreign mice become ns susceptible as English mice. 

The Mine Accidents Act 

In a prcvif)Us letter to Tin; Joi-RNAf. the recent act to pre¬ 
vent accidents in mines has been described. The Home Secre¬ 
tary has now issued the following order. Rescue brigades con¬ 
sisting of not less than live iiersons employed at the mine who 
have been selected on account of their knowledge of under¬ 
ground work, coolnc.-s and powers of endurance, nnd who have 
been trained in first aid. shall be maintained at every mine. 
Where the number of workers is less, than fi.IO, one brigade is 
to he formed; when from fi.iO to fiOO, two brigades; when from 
oOO to Sno. three brigades; nnd when over SfiO. four brigades. 
Where the total number of underground workers is less than 
lOlt the manager of the mine shall liave the privilege of calling 
for a brigade from a central rescue station. No person unless 
authorized by the management or by the ofilcial present .at 
the surface, shall he allowed to enter a mine after an explosion 
of firedamji nnd coal-iiust. or after the oeeurrence of a fire, 
for the juirpose of engaging in any rescue work. No rescue 
brigade shall be deemed competent nnlc-ss it undergoes a 
course of training approved by the secretary- of state. At a 
mine which maintains a rescue brigade there shall be kept two 
or more small birds or mice for testing carbon niono.xid. tivo 
electric hand lamps for each brigade, one oxygen reviving 
apparatus, a .'■afety lamp for each member of the brigade for 
testing for firedamp, nnd an ambulance box. At each central 
re.scue station not less than fifteen complete sets of breathing- 
apparatus shall be maintained yvilh the necessary number of 
hand-lamps nnd oxygen reviving apparatus, and a motor car 
in constant readiness. Special rules for sidings and for the 
installation and use of electricity in mines are also proposed. 
The use of electricity is to be prohibited in any- part of a mine 
yvhere it yvonld be dangerous on account of the risk of explo¬ 
sion of gas or coal-dust. Provision is also made for cutting 
ofli the supply of current 1o the mine at the surface, in order 
to prevent danger. 


Disease as an Aid to Natural Selection 

At the Eugenics Education Society the new- president. Major 
Leonard Daryvin. one of the three sons, all eminent in science, 
of the great evolutionist, said that disease produced beneficial 
results in preventing sickly stock from reaching maturity 
and reproducing. Any improvement in environment of man¬ 
kind lessened disease, and every success in the efforts toward 
its curb yvould tend to prevent natural selection. The cam¬ 
paign against disease, of yvhich all yvarmly approved, yvas in 
some yv.ays having anti-eugenic effects, and it was necessary 
to see that it yvas accompanied by other reforms tending to 
counteract its evil influences. There yvas an inevitable tempta¬ 
tion of social reformers to concentrate the attack on those 
points where the results seemed to be most obvious and imme¬ 
diate. The misery and disease yvhich surrounded us seemed 
to demand immediate .attention and it needed a distinct effort 
to divert our thoughts to the no less real needs of unborn 
generations. A less creditable loadstone, the voting poyver of 
the people, acted in the same direction. Both Hie philan¬ 
thropist and the politician ahvays found themselves under the 
temptation, if not actually to turn a deaf ear to the eu^^enic 
reformer, at all events to devote their yvhole energies to secur¬ 
ing immediate results. He urged that one group of societies 
should be maintained which was pledged to put aside all other 
objects, in order to improve the racial qualities of future 
generations. The most obvious and crying need for reform 
was the segregation of the feeble-minded, with a view to 
dimmish their noyv alarming rapid reproduction. A similar 
need existed with regard to lunatics, criminals, habitual drunk¬ 
ards and the unemployable, but the difficulties were trreater 
because segregation, to be effective, involved the imprisonment 
ot those apparently in possession of their faculties. The need 

hoLm™® was urgent. Another method of 

benefiting future generations was the introduction of further 
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Rafeguards, ^yith the object of lessening the probabilities of 
marriages being contracted with one party ignorant that the 
life-history of the other contained heritable defects capable 
of appearing in the next generation. Another important 
subject for the consideration of the engenist was the inci¬ 
dence of taxation so far ns it tended to force the intelligent 
and thrifty to support the mentally feeble and wastrel. It 
was ])robable that every increase of rates or taxes tended 
to diminish reproduction. The more the self-respecting and 
prudent sections of the community M'ere hit by taxation, the 
greater the anti-eugenic effect produced. Every increase in 
the burden thus thrown on the nation must harm the race, 
unless those who were not exposed to it, because considered 
incapable of bearing it, were prevented from reproducing. 
Arrangements are being made for an International Congress 
on Eugenics in London next year. 


PARIS LETTER 
(From Our Ucgular Correspondent't 

Paris, June 9, 1911. 

First Annual French Medicolegal Congress 

This congress was held in Paris, May 29 and 30. Up to 
the present, medical jurists have had. no other organization 
to bring them together than the SociGtC* de niGdeciue IGgalc, 
which is attended especially by Parisians, and the interna¬ 
tional medical congresses, in which the little section of legal 
medicine was almost lost among the sections representing 
the more numerous and more prominent other branches of 
medicine. The annual congress of legal medicine will admit 
as members, in the first place, physicians of France or French- 
speaking countries who are interested in anj' way in legal 
medicine, also physicians of foreign non-French-speaking 
countries, French, the official language, being used exclu¬ 
sively. In exceptional instances, scientists who are not phy¬ 
sicians, but whose researches apply to legal medicine, may 
be admitted as members. In the second place, the members 
will be jurisconsults (magistrates, lawj’crs, etc.) of France 
or French-speaking countries, or foreigners of non-French- 
speaking countries under the previously defined conditions. 
Questions of exclusive!}’ national interest may be voted on 
only by members of the congress who are physicians of the 
countr}' in question. The congress will hold its annual ses¬ 
sion at the end of May in a city of France or some French- 
speaking country, to be designated at the session of the 
previous year. The next congress will be held at Paris under 
the presidency of Dr. Lacassagne, professor of legal medicine 
at the Faculte de mgdeeine de Lyon. The question which will 
form the subject of a paper at the next congress is “Cerebral 
Traumatic Hemorrhages,” by Dr. Etienne Martin, agrdgi- pro¬ 
fessor at the FacultG de Lyon, and Dr. Paul Ribierre, physi¬ 
cian of the hospitals of Paris. 


Vacant Chairs at the Paris Medical School 

Tlie minister of public instruction has just declared vacant 
the chair of history of medicine and surgery at the Faculte de 
mt-decine de Pai'is, which was occupied by Dr. Chaufl'ard, 
recently appointed professor of clinical medicine. 

This makes three chairs at the FacultG de raGdecine which 
are vacant at present, including the chair of medical physics, 
v’acant through the retirement of Professor Gariel, and that 
of medical pathology through the nomination of Dr. Dejerine 
as clinical professor of diseases of the nervous system. 

Subscription for the Beyrouth Medical School 

The Syndicat de la Presse parisienne has just opened a 
national subscription for the French hospital and the FacultG 
de mGdeeine de Beyrouth to obtain the necessary funds for 
the working and the development of tlie services of the two 
institutions which have become insufficient (The Journal, 
April 15, 1911, p. 1122). More than $20,000 (100,000 francs) 
have already been subscribed. 

The most eminent professors of Paris, Lyons, Bordeaux, 
Toulouse, Montpellier,. Lille and Nancy, without distinction 
of party or creed, have called attention to the situation of 
the h’acultc catholique ct francaise de Beyrouth. 


Personal 

On Mav 30, the Academi de inGdecine elected Dr. Lermoyez, 
who is a physician of the HOpital Saint-Antoine and espe¬ 
cially well known as a spe lalist in diseases of the larynx, 
.fe nnri envs s member i the section of therapeutics and 
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ueeii appointea professor of eenenl 
physiology at the MusGum d’histoirc naturelle in place of Dr 
Nestor GrGhnnt, who died March, 1910. ^ ^ ‘ 

Dr. Chauffard, professor of the history of medicine and 
surgeiy at the FacultG de mGdecine de Paris, has been 
appointed, at his request, professor of clinical medicine at the 
same in.stitution. 


Inauguration of the Institute of Infantile Hygiene 

On March 8, at the Hospice des Enfants-AssistGa, the new 
Institut de puGriculture (The Journal, Jan. 28, 1911 p 2831 
was inaugurated. Dr. Variot being the initiator and’director. 

Altitude in the Treatment of Infantile Eczema 

Dr. Marfan, professor of therapeutics at the FacultG de 
niGdeeinc de Paris, on May 30 called attention before the 
Academic de mGdecine to the good results which he had 
obtained in certain serious forms of infantile eczema, which 
were resistant to all the usual means of treatment, by sojourn 
in the mountains at a height of over 3,000 or 4,500 feet (1,000 
or 1,500 meters). Having observed, empirically, such results. 
Dr. Marfan employed altitude in the treatment of fifteen 
serious cases of infantile eczema, and the treatment failed 
completely in only one case. The course was uniformly favor¬ 
able in all the others. During the first four or five days, the 
situation does not change. Sometimes the pruritus and insom¬ 
nia even seem to increase, then in a iveek or less, improve¬ 
ment sets in, the eruption grows pale and becomes drier, the 
pruritus diminishes, agitation disappears and sleep returns. 
After a couple of weeks there remain some spots of dry and 
Boniewhat squamous eczema and the pruritus is almost gone. 
Then the weight increases and growth resumes its normal 
course. This improvement continues during the entire sojourn 
in the mountains. The return to the lowlands takes place 
usually after a month or six weeks. In three cases the 
improvement or cure was maintained without relapse. In 
seven infants there were slight relapses but the disease never 
attained the intensity it had before the treatment. In three 
cases there were, after return, rather serious attacks which 
did not last long and were not accompanied by serious dis¬ 
turbances of the general condition. Sojourn in the_ country 
or by the seaside undoubtedly may have a favorable influence 
on infantile eczema, but in its serious forms this influence 
does not seem comparable to that of altitude. The lattw 
treatment may, however, be reserved for serious and inveter¬ 
ate forms of infantile eczema with loss of sleep and weight 
and should not be employed until after the failure of ordi¬ 
nary means. It should be understood that all the general rules 
for the treatment of eczema should be observed during the 
altitude treatment. The latter may be carried on in all sea¬ 
sons; it is, perhaps, more effective in winter than in summer. 


The Determination of Sex 

At one of the last sessions of the Academic des Sciences, 
Dr. R. Robinson made a report on observations -tending to 
establish a relation between insufficiency of the adrenals and 
determination of sex. Fifteen women presenting evident signs 
of insufficiency of the adrenal glands gave birth to fifteen 
daughters. Robinson believes that this fact has a scientine 
bearing on the theory or law of crossed heredity, according to 
which sex is determined, not by the more vigorous of the par¬ 
ents, but oppositely. Schenk, who has published a 
the means of influencing the sex of the embryo at wi , 
rttributes the inferiority or rhe difference of the two 
to the incompetency of organic metabolism in one or e 
ither of the latter. Robinson believes that, at bottom, be i 
is right, but that there remains to be shown to what the < 
turbances of the nutritive metabolism are due and ‘ 

the means of regulating them. Robinson thinks that 
Juctless glands, in general, and the adrenals, in ‘ ' 

rrc the only causes of these functional disturbances, b 
.voman who presents disturbances of nutrition, f 

nentation, etc., is rendered inferior by her adrenals, an 
such women have given birth to daugliters x 

itteen, there is only one means of producing a dillerc 
riiat is opotherapy by epinephrin. 

Cremation 

The SociGte pour la propagation 'mLlber 

leld its annual meeting presided over by M. rted 

)f the AcadOmie de mGdecine. The secretary-gen . 
diat the number of cremations in lOlO was 4(3, <n , 

,f 20 per cent, over the number of 1909. The ^ 

if cremations since 1899 when the ciemator} pniounts 
ipcned in the cemetery of PM-e-Laclmisc m Pam 
o 106,090. This number includes the bodies from 
litals. 
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Gift to the AcAflemy of Medicine 

Identninnt Kel'-ch, son of the in.’-icciii iiis/'cr/ri/r of the 
annie^, who recently died, ha's donated to the .Aeadeinie de 
nuMecinc the medical library and fcientilic iiaper.t of hia 

Measures Against Opium 

One hundred and fifty senator#, belonpiiif; to all political 
croups of the senate, have just offered a hill for the repula- 
tion of the importation, the sale, the storage and the Use of 
opium and its extracts. The hill einpha«i?es the extent of 
social danper present from the use of opimn. There are. at 
present, in Brest, Toulon. Marseilles and Paris, opium-joints 
like those in China and Cochin-China, frequented every ni"ht 
hy a constantly increasing clientele. • 

The Stature of French Women 

Up to the present there have been no definite dat.a furnished 
in regard to the nverape eharacteri=tics of the French woinan. 
The women measured hy anthropologists have been, nrcordiii}; 
to their own statements, orpanically inferior: in fact, they 
were the .subjects used for dissection at the Facultf- de nn'ile- 
eine. Certain classes of the population do not come to the dis- 
sectinp tables. Therefore. Hr, A. Marie, physician of the 
Asile Villejuif, and Hr. Peon Mac-Auliffe have studied about 
2.”)0 Frenchwomen, aped from 21 to ."iO, coming from v.arious 
parts of France, and belonging to all social classes, as far as 
possible in equal proportion. Fifty were agricultural laborers, 
fifty P.irisian working women, fifty women of the bour¬ 
geoisie without professions, and fifty belonging to the old 
aristocracy, some of whom were members of liberal profes¬ 
sions; fifty were measured at the Asile de Maison-lllanclic. 
These measurements, of which Drs. Marie and Mac-AulilTe 
have just communicated the results to the Acadf-mie dos 
sciences, show that the stature of the French woman is not 
l..o4 meters (about .0 feet '/- inch), as has been thought hith¬ 
erto. but 1 . 0 " meters (about 5 feet IjA inches). 

The tables drawn up hy Drs. Marie and Mac-Atiliffc seem 
likely to be serviceable, not only to anthropologists, but to 
criminologists and medical jurists. They will make it possible, 
in fact, by the measurement of a segment of a member to 
estimate the approximate height of the body and the principal 
dimensions. 

BERLIN LETTER 

(From Our Hcgular Corrcfpondrnt) 

BF.tiuN, .Tune 1, 1911. 

Personal 

The well-known neurologist. Professor Eulenbiirg of Berlin, 
celebrated the semi-centennial of his doctorate Jlay 31. 

Professor V. Esmarch of Gottingen has resigned the direction 
of the hj’gicnic institute on account of illness and has been 
relieved from giving lectures. 


The Imperial Insurance Bill 

At the final third reading of the national insurance bill the 
majority party at the last moment adopted two amendments 
which involve a deterioration of the economic status of the 
medical profession and consequent injury to the hygienic con¬ 
ditions of the country districts. The first amendment provides 
that the provisions of the insurance law shall extend to those 
who,=e incomes amount to $G25 (2,500 marks) instead of §500 
(2,000 marks), that is, $12 a week, instead of under $10. By 
this vote hundreds of thousands of employees will be with¬ 
drawn from private practice and transferred to contract prac¬ 
tice, and in this way the field of the general practitioner will 
he still further restricted and'his income reduced. It is easy 
to understand, therefore, that the German medical profession 
will^ raise a vigorous protest against this measure and will trv 
i-*!.*?is possible by legal means to avert the damage that is 
likely to anse from it. The amendment affecting the hygienic 
rural districts consists in a provision which per¬ 
mits the Krankenkassen in the country to allow assistance 
to a lying-in wciman for only four weeks instead of eight a: 

krankenkassen in the cities. .The dan’cei 
of illness and death for both mother and cliild are thus 
increased by the shortening of the time during which th< 
mother can devote her time to the care of hertelf and the 

?o h; reJ^ettT ^his is the more 

to he regretted since the iniant mortalitr is much hiirher h 

rile country districts than it shorJd be. The attempt to°induc, 

receives little encouragemen 
from this measme. which 15 also of importance since an inves 
tigation reported by me last year has shoivn that the peasant 
often sell the good milk and save milk of inferior value fo: 


their own use. It will require the aid of private charity to 
eoiiipeiisate for the dainiige that will result from this resolu¬ 
tion of the Beichstag. 

Vacation Open-Air Schools in Charlottcnburg 

The marked siicce.ss which has altcnded open-air public 
schools in the lower grades lias led to the catablislinieiit of a 
similar school for iiiijiils able to pay, during the long vacation. 
The ehildreu remain during the day under the care of their 
teachers, but return at evening to their parents. For care 
wliieli consists of liiiieli, dinner and milk in the afternoon, 
oaeh eliild ii.a.vs .'lO cents per day. 

Prize for Essay on Racial Hygiene 

popular periodical puhlislicd in I-raiikfurt a. ^f. has 
offered 11 prize of $2.'in (1,000 marks) for the best essay on 
the theme, “Wlint is the Cost of the Degenerate Elements of 
the Race to the State ami to .Society?” In the amioimcemcnt 
the following interesting observations arc made: The labor¬ 
ing, wcaltli-iiroduciiig jiortion of the jiopulation is obliged to 
support not only itself, hut also all those who cither cannot 
or will not work. In this way a heavy hiirdcn is laid on their 
shoulders. From a part of this burden they can never be 
freed. Always those who are at an age in which they arc 
able to work must expect to replace in the care of the aged 
and the iiphringing of ehildreu the amount which their own 
iipbringin" has co-t. But the laboring population could bo 
freed from a large part of this burden. For they must devote 
llieir efforts not only to tlic support of the children and the 
aged, hut also to the support and care of the sick and defec¬ 
tives who are temporarily or pcrmancntlj' unfit for work 
or are unwilling to work. Immense sums in money, time and 
labor could ho saved if hv improvement of the environment in 
the widesi sense the production of sick, crippled, insane, 
crimimvls and paupers unable to work could be prevented. 
But all efforts at betterment of our surroundings will fail so 
long ns there are congenital and iiilierited disease and defec¬ 
tiveness, and the workers can be freed from this avoidable 
burden onl.v by preventing tlic production of the sick and 
defective .as fa'r ns possible. They are not harmful merely 
because they produce iiotbing, but also from the actual 
damage that tliey do to persons and property either con¬ 
sciously or iinwittingl.v. Ilimlraiico of the production or repro¬ 
duction of those below par (ilinusvarianien) is becoming a 
eonstantl.v more pressing demand in our time which is devot¬ 
ing itself constantly more conscientiously and more success¬ 
fully to preserving the life of those who have been already 
born. 

In all publications that have to do with the improvement of 
the race, reference is made to the sums which the state, the 
community and the private citizen must expend directly and 
indirectly for persons who had mnch better never have been 
born. How many thousands of worthy citizens must leave 
useful labor in order to devote themselves to the care of these 
individuals as nurses, physicians and officials! Unfortunately 
no critically examined, numerical data have hitherto been 
available in this matter wliieh have been collected by a 
thorough investigation of a smaller or larger territorial divis¬ 
ion, such as a country or municipal district, a governmental 
division or even a province. It is only by the collection of 
such statistics that other communities can'be aroused to the 
importance of this matter. An estimate of the entire cost of 
the defectives in a large government district should first be 
secured. Then the part which is contributed to this sum by 
the care of those affected by congenital and hereditary defect 
can be determined so far as the available material permits. 

The competition for the prize is open to every one, but the 
article must be written in the German language or be accom¬ 
panied by a translation into German. 


Flower Tag Days 

The flower days of which I have spoken liave been very 
succe-ssful in some of the cities in which they have been held. 
In Bremen, .$21,000 (82,000 marks), in Hanover, $22,500 in 
Breslau, $42,500, and in Hamburg, .$100,000, were received in 
one day. These facts substantiate the prediction which I 
made in a previous letter, and I believe that a similar success 
will be achieved in Berlin. 


Tuberculosis as a Housing Disease 

The investigations carried out bv the tuberculosis liv^iene 
station in our neighboring city. Schoneberg, have confirmed tlie 
fact emphasized by Robert Koch that tuberculosis is lar-rclv 
dependent on the housing conditions. From April to .June of 
last year 400 unselected dwellings in which 430 tuberculous 
patients lived, were systematically inspected. Fifteen of the 
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nffccted families occupied merely a kitclien and in 245 cases 
the dwelling consisted of a kitchen and bedroom only. In 7 
pel' cent, of all the dn'cllings the space of the room occupied 
by the patient as a bedroom was not equal to 10 cubic meters 
per person; 380 patients slept in the same rooms with 74.0 
persons not recognizably tuberculous, 570 of whom were chil¬ 
dren. Only 40 persons had a bedroom separate from the 
healthj'; in 13 of these cases the kitchen was used as the bed¬ 
room. On the ground of these results the director of the tuber¬ 
culosis dispensary (FiirsorgcslcUe) comes again to the con¬ 
clusion that the removal of patients with open tuberculosis to 
hospitals and sanatoriums is the best way to counteract the 
evils arising from the conveyance of infection by the dwelling. 
At least the severely sick should be removed. Gratutious dis¬ 
infection is necessary after death and also periodicallj' during 
the life of the patient—measures which arc not enforced by 
law in Prussia. 

VIENNA LETTER 
(From Our licguJar Corrcspoudciit) 

ViENXA, June C, 1011. 

Gifts for a Cancer Hospital and a Scarlet Fever Ward 

The newly formed society for cancer research in Austria 
has just now received a substantial grant of 1,000,000 kronen 
(.$250,000) for the purpose of pursuing its scientific research 
on human cancer. A lady in private life, who was during her 
lifetime an anonymous benefactor of numerous charitable insti¬ 
tutions in this city—the municipality of Vien?ia conferred on 
her a special mark of distinction as “an anonymous benefactor 
of mankind”—devoted her large estate and residue to tlie ben¬ 
efit of the poor sick. Her trustees convoked a jury of medical 
men, and it was decided, after some discussion, to hand over 
the above-mentioned sum to the society for cancer research, 
while half that sum has been given to the children’s hospital 
in the tenth district. There a large pavilion or two will be 
erected solely for cases of scarlet fever, and in various other 
children’s hospitals similar wards will be established as long 
as the funds permit. The cancer societj’, of which Profe.ssor 
von Eiselsberg is the president, will erect a hospital for 100 
beds, for neoplasmas alone. This most welcome addition to the 
research outfit of science will no doubt prove a most valuable 
and indispensable weapon in the fight against malignant dis¬ 
ease. Like Czerny’s cancer hospital, it will form a center of 
learning and investigation, and perhaps of renewed hope. In 
this country we are not used to wealthy persons giving such 
large gifts for charity or science; the more one must appreci¬ 
ate the clear insight of a woman. 

A Fresh Case of Cholera 

Owing to the strict measures taken against cholera, in Aus¬ 
tria-Hungary last autumn, the disease was stamped out half 
a jmar ago from our empire. But a few daj's ago a person in 
Graz, the capital of mountain-bound Styria, 100 miles from 
Vienna, was taken to a hospital in a most suspicious condition 
and died there. Asiatic cholera was diagnosed beyond doubt. 
The infection of the victim was traced, to Venice. Strictest 
disinfectant and prophylactic measures were adopted at once; 
a quarantine was imposed on all persons known to have been 
in touch with the deceased man within the la.=t week. At 
present there is everj' reason to liope that the outbreak will be 
suppressed very quickly. There has been no case of cholera 
reported on in Italy for several months, and in spite of the 
International Cholera Convention nothing was known of any 
such case being reported in Venice. It remains to be seen 
how it was possible for this patient to contract the di.seasc in 
Venice. 


Scarcity of Dwellings and Decline of Consumption of Meat in 

Vienna 

Within the last few years the cost of living has increased 
in this city by more than 25 per cent, as a consequence of two 
facts pointed out in the report of the health bureau of Vienna. 
These are: the increase of the rent for lodgings and the gen¬ 
eral increase of the price of food, chieflj’^ of meat. These 
two facts tend to hamper seriously the hygienic progress of 
the poorer classes. The report shows that the number of 
empty dwellings (including those in new houses, for which 
permission for inhabiting had not yet been given) was 5,420 
in the year of 1900, while last year only 2,900 such dwellings 
were counted. The rent hasgone up from 10 to 15 per cent, 
for the larger flats and tenements (four to eight rooms), from 
15 to '>5 per cent, in the medium-sized lodgings (two to foiw 
rooms)", and to more tlfanVsO per cent, for the smal er lodg- 
in^s-tiie workingmen’s lodlpngs. The price of meat has gone 
up’from 30 to 40^per cent, cbiring the last five years, and the 
Zisirption has promptly de\lined^ The 

of tins proteid food per head ^Vas /5 kilos (laO pounds) jeaijy 
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lorm I • A between 75 tnd 72 kilos until 

190.5, and since then a constant fall was noticed until in 1910 
It stood at (iG kilos (133 pounds), indicating a decrease of 9 
per cent in five years. In vain the medical circles and also 
the military authorities pressed for permission to import 
frozen meat. The influence of the agrarian landowners lias 
kept the duty on meat so high as to make importation impos- 
.sible. The clfect on general health and on national physique 
will not be marked until some more years pass; meanwhile 
the deterioration will go on until public investigation compels 
a change of legislation. ‘ 


Dentistry for Women 

With the increase in. the number of female medical students 
the question of appropriate employment of the women physi¬ 
cians had to be an.swered. In our country people are not ret 
aceiistomed to calling'on a lady in case of illness, and the 
majority of those rvomen who are practicing hold appointments 
ill a club or a Ivrankenkasse.” A memorandum by a private 
medical association requests the faculty of the Au-strian uni- 
r-er.sities to point out to female physicians and students that 
dentistry would be a good field for their abilities. The e.\act- 
np.s3 and neatness of the work required from the standpoint 
of a dental treatment, the openings in medium-sized towns, 
where hitherto only dental technicians are working on and 
in (he patients’ mouths, and, perhaps, the lesser trouble make 
this branch of our art really advisable for the female physi¬ 
cians. In this country, each dentist must be a fully qualified 
IM.D., and a law is in preparation which will do away with 
the dental technician of the present times who is no doctor, 
but still practices dental surgery. A number of ladies are 
now employed by some of oiir well-known dentists, and it 
must be stated that, for instance, in tlie dentistry' schools, the 
female physicians are preferred by the patients of their own 
se.v. Tliereforc, the recommendation of dentistry has been 
1 ‘eceivod with great ajiproval by those interested in the ques¬ 
tion. 


The Public Service 


Medical Department, U. S. Army 


Changes for the week ended June 17, 1011. 

KcHam, F. C. A., M.R.C., ordered to netive duty and will proceed 
to the tVaJter Reed General Ilo.spifnl, Takoma Part, D. C., for duty. 

SlcCnw, Walter D.. lieut.-col., detailed as instructor in h.vgicne 
and sanitation at the school for officers of the Medical Corps, 
Xafionn) Gii.ard of New York, Pino Camp, N. Y., Aug. 5 to 13, 1911. 

Rej’nolds, Charles R., major, detailed as instructor in map read¬ 
ing, sanitary units and allied subjects, at above camp, at Pine 
Camp, N. Y. „ . , f 

Norman, Seaton, M.R.C., relieved from duty in the Department or 
Texas on return of Major Robert B. Grubbs, Medical Corps, nml 
then return to Fort Lea yen worth, Kan. Lieutenant Norman wilt 
proceed to his home and on arrival will stand relieved from duty la 
the Medical Reserve Corps. „ „ . „ 

McMillan, C. W., lleut., left Base Hospital, Fort Sam Houston, 
Texa.s, on fifteen days’ leave of absence. ,, , „ 

The following named officers. Medical Corps, arc relieved uom 
diit.v in the Pbllippine Islands and will then proceed, 
to San Francisco, and on arrival report to the adjutant pnerni ot 
the Armv for further orders: Major A. W. Morse, First Lieut. J. it- 
Barber, First Lieut. E. G. Huber, First Lieut. A. D. Parce and 
Lieut. J. A. XVilson. „ f..nm 

Cullen, C. W., M.R.C., returned to Fort D. A. Bussell, Myo., Irom 
temporary duty at Fort Duchesne, Utah. f,nm 

The following named officers, Siedical Corps, are ‘'®9eved , 
duty in the Philippine Islands and will proceed, Daccrabci L, . 
San Francisco, and on arrival report to the adjutant genual 
Army for further orders: Lleut.-Col. C. E. p'jrst 

McCulloch, Major W. E. Purviance, Captain J. B. Bosley and i ir 

The following named officers. Medical Corps, 
duly in the Philippine Islands and will proceed, Dccembci i 
San Francisco, and on arrival report to M GuK- 

Army for further orders: First Lieuts. E. Catkins, A. 

tard and F. J. Conzclmann. Modicnl Reserve 

The following named officers of the M^ical ^nd Med c 
Corps will proceed to the Philippines Division foi f jj y. 
transport sailing from San PrancisM, p Pi%«, M.C.; 

Winn, M.C.; Major F. C. Baker, M.C.: Capfain H. F. 

Fir-st Lieut. B. G. Worthington, ^k9’Ti n LIcut G. Son- 

M.C.; First Lieut. E. A. Anderson, M.B.C., and Fiist Lieu . 

'°'The ^following named officers of the 
orps will proceed to the Philippines Division fm d U j, 

‘ ccllincr frnm Hnn TCrnnc SCO. DCC. 5, lUjl ; J'm. r. 


iirket,’jr.C.VFir.st Lieut. F nilk Lieu" T. .S. 

.R.C,; First Lieut. A. H. Ebcr, M.R.C., and Urst weui. j-. 

Thomason, H. D„ captain,, will of'ean"itar.v^^^^^ 

?nD., for purpose of assisting in /I i,lq proper stntion. 

' state, and on completion of this ^-itu liattery 

Clayton, George R., M.R.C., ordered to duty with vui 

rt., camp jnslruction, Sparta, >>is. 
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mrralnrliam. II. P.. Ilont.-col.. Ptrntil.. P. 1'.. mnjiir. nnil j).Yiirll. 
rat^l U ninjor .inuiltit.-,! m.'nil-'r^ of l.onr.1 lo moot nt San .'nfonlo 
to consUlor .lofocts In Hold orc-onlrotlon for ho Ho-ipltal 
ro-n«'and to mnho roconinionilatlon for thoir I)ottonnonl nml to pro- 
'p.aro a ilrnvlslonal manual for Iho mannpvmont of hold liospltaW ntid 

“''n’alwam-'ivcAdaln. ordorod to Port P. A. I!u..oIl. Wy„.. for_ 

WorTldantonV Jo^oph A., llonl.. ordorod to tho Pro-.!dlo of 
Montorov t'al.. for tomimrar.v duty. „ . . 

SnvdoV." Ilonard M.. Ilont.. loft Port P. A. P.tioooll. on ronto to 

Port'l.oavcnworth. Kan., on dotachod duty. i- -ti. 

I’layton, tloorpo K.. M.U.P.. ordorod to duty with Itnitory I . .«th 
Artlilirr, camp nt Sparta. WP-. ... i 

Ihiddy. William P. .1., M.It.C.. roporlod for tompornry duty nt 
Wa^hliicion Itnrrack'*. P. r. 

PiirnoII. Harry S.. captain. loftMadhon Ilarraoks, N. 1.. «llh 
troon< on ronto to Pino famp. N. ^.. for dntv. 

Ponnor. C. M.. captain, loft San Antonio. Toxn«. on route to I ort 
Sill. Okla.. to accompany troops to San Pr.anclsoo. 

Skelton. Itolwrt. M.ILC.. loll Port .tay. N. \.. on ronto lo tarpot 
mneo. Krr««'^l*Tcr, N. Y.. for . » /-« i 

Lvnc'i Chnrlo?. M.C., U ordorod to proceed to 4 Uicclc«. rnl.. 
tUeiico to Snn Trancl^ca. tiunco to Chlcapo, on otricinl bu«:lncss per- 
taminc to the Atnerlcnn Ucd ^ 

Woodbnrr. Krank T., major, relieved from further dniy ftt Fort 
AF<!nnil>oine, Mont. ,v . t • 

Davl?, WnUnm T., captain, left Wavhlncluu, 1>. C.. on ten days 

* TriK-h^n.^^lTVolonel. relieved from duty at Atlanta. Ga., to lake 
cfTect July 1, 1011. and will report for duty to rommnndlnc oilicrr. 
Fort Sam Houston. Texas, * . i... 

IVrIf'v. Ilnrrv O., colonel, relieved from duty at Denver, to take 
cfTect July 1. 1011. r.nd TitIII report to the commanding: oflicer. l ort 
D. A. Ru5«elh Wvo.. for duty. . ^ . 

Grav. William W., colonel, rell-'vcd from temporary duty nt 
Omaha and further duty at ^'t. Haul. Minn., to take effect July I. 
1011. and will proceed fo Snn Francl'ico and assume charpe of the 
medical supplv d^'pot, that city. , 

Davis, William It., colonel, ord^r to report to conunnndlnc pener.nl. 
Department of Texas, revoked, and on explrathm of le.ave of absence 
to proceed to Fort Ix'avenworth. Kan., and report In p^'rson to com* 
mandinc oQlcer for dulv nt that po<i. 

The followlnc named officers of the Medical Corps are 
from further duty at the .\rmy mwllcal school and will comply with 
orders from the'coramnndlnt: p'neral of troops. San Dlepo. Cnl.: 
First Ueuts. WUllam T. Cade, Jr.. nerl)ert U. Sharpe. Fra^ncls \. 
Strong. Alleyne von Schrader. Rol^^rt C. McDonald. Harry G. Ford, 
James F. Johnston, Paul W. Glb^'on, Itort R. Huntlncton. 


Medical Corps, U. S. Navy 

Chanses durlnp the week ended June 17. 1011. 

Harlan. T., as.st.-sur?., detached from the and ordered to 

duty nt the haval hospital. Canacao. P. T. 

Pratt, L. L.. and Otnelvonn. K. G.. nsst.^surps.. ordered to duty at 
the naval hospital, Canacao. P, 1. 

O'Malley, J. J.. ae«t.*sur^r.. ordered to the 

Reed. T. W., P. A. surpeon, detached from the iroie*crfnc find 
ordered to the J/ainc. 


U. S. Public Health and Marine-Hospital Service 

Changes for the seven day? ended June 14. 1011, 

Oakley, J. H.. surgeon, granted seven days’ leave of absence from 
June 7, 1911, under paragraph 101. Service Regulations. 

Dumsden. L. L., P. A. surgeon, directed to proceed immediately to 
Yakima, Wash., and Investigate an outbreak of typhoid. 

^ille, C. W.. P. A. surgeon, granted seven days’ leave of absence 
from June 13. 1011. 

, McCov, G. W., p. A. surgeon, detailed to attend the annual mcet- 
mg of the American Medical Association to be bold In Los Angeles, 
Cal.. Jnne 27-30, 1911. 

Ridlon, J. R., asst.-surg., granted thirty davs’ leave of absence 
from June 12. 1911. 

Hotchkiss. S. C.. asst.-surg., detailed to join “mine ro.scue car” for 
Colorado in connection with Bureau of Mines. 

btiles. C. W., profe.«sor of chemistry, directed to proceed to Wil¬ 
mington, X. C., on special temporary duty. 

Briw. J. W.. A. A. surgeon, granted thirty days’ leave of absence 
from July 1. 1911, with pay, and two months’ leave of absence from 
Aug. 1 , 1911. without pay. 

Light, S. D. W., A. A. surgeon, granted thirty davs* leave of 
absence from .Tune 6 , 1911. 

Wetmore. W. O.. A. A- surgeon, granted nine davs* leave of 
absence from May 22, 1911, on account of sickness. 


Medical Education and State Boards oj 
Registration 


COMING EXAMINATIONS 

Aueama : Montgomory, July 11. Chairman. Dr. W. H. Sander 
AnizoNA: Phoenix, July 5-6. Sec., Dr. Ancil Martin 

Tr?m“nfs?4e?“'"' 1T£ 

CoN'SECnccT: Regular. Cltr Hall, Kew Haven Tnlv 10 

S'SL'fi 

Dn W^TtbrtCCr^wforSrtll?”"'"- Jh'-V 11-13. Se< 

Se^aKe'co^lre'^rstpo'Srand: ^ 


MA.SNACtif.sTrrT.E: Slate Ilou.'ie, Boston, July 11-l.T. .Sec., Dr. 
I'dv.-In B. Ilarve.v. 

Xi;\v ilA.MfKiiiiu;: Stale House, Concord, July 0-7. Itegent. Mr. 
Henr.v MorrNou. 

Nr.tv Mli.xico: The Cnpltol, Santa Ke. July 10-11. Sec., Dr. J. 
A. Mnssle. 

Nr.tv Youk ; June 27-JO. Mr. Harlan H. Horner. Chief of K.vnm- 
Inatlons nivlslmi. Departuieni of Hducntlon, Alhan.v. 

XouTll Dakota; Grand forks, July 0. Sec., Dr. H. M. Wheeler. 
OKt.AilOMA; lone Hotel. GulhVle. July 11. Sec., Dr. -.Tolin W. 
Duke. 

DiiEuON ; Bortland, .Tul.v 1. See., Dr. K. B. McDaniel, 701 l^lec- 
trlc BullilInK, 

I’KNXKVi.v.tNiA : Begular. Homeopathic and Kclectic. Plillndclpliln 
and Bllisliurg. June 27-30. Si-erelary of the Jledicnl Council. .Mr. 
Nitcliaii ScluicITer, Hnrrlsliurg. 

tiiiiipr Isi.ANP: State House. I’rovidence. July C-7. Sec., Dr. 
Garner T. Swnris. 

Soi’Tii Dakota: Mllcliell, July 12-13. Sec.. Dr. F. W. Freyhorg, 
Mitchell. 

Tkxa.s : Austin. June 27-20. Sec.. Dr. J. D, Mitchell, Fort Worth. 
l.tTAii: State House, Salt Ijiko City, .Tuly J-G. Sec,, Dr. G. F. 
Harding. 310 Teinph'lon Building. 

VunMoxT: Burlington. July 11-13. Sec., Dr. W. Scott May, 
rnderhill. 

Wasiiinc.tok ; Tacoma, July 4. See., Dr. F. P. Witter, Traders 
Block. Spokane. 

Wn.sT VtnniNiA; Capitol Building. Charleston. July 10-12, Sec., 
Dr. 11. .1. Ilarhee. Point Pleasant. 

Wikcon'.sin : Madison, .Tul.v 11-13. .Sec., Dr. .John M. BcIToI, 3200 
Clyhourn St.. Mllivnukee. 


Massachusetts March and May Reports 

Dr. IMwin B. Harvey, secretary of the Mas.sacliusetts Board 
of Registration in Medicine, reports the oral, practical and 
written examinations licid at Boston. Jlarcli 14-10 and May 9- 
11, 1911. The nninher of subjects examined in rvas 1.3; total 
minibcr of questions asked. 70; percentage required to pass, 
73. At tlic examination held in March the total number of 
candidates examined wa« 04, of whom 42 pas-sed. including 2 
undergraduates and 22 failed, including 9 undergraduates. The 
following colleges were represented; 


TAS.SED Y'ear 

College Grad. 

Georgetown tlnlverslty.(1907) 

Howard University. Washington. P. C.(1907) 

Y'nie University.(1908) 73; (1910) 

Medical Scliool of Maine... (18SC) 73; (1S9S) 73; (1908) 

Johns Hopkins University.(1903) 

College of Physicians and Surgeons. Baltimore.(1009) 

Harvard University Medical School (1908) 84.2; (1000) 

S4.5: (1910) 73. 78.2, 79.4; (1911) 75. 7G.1. 

Tufts College Medical School (1900) 75.2; (1910) 75.2, 77, 

College of Phvslclans and Surgeons, Boston (1908) 75 75; 

75; (1010)'75.8. 

Dartmouth Medical School.(1000) 

N'ew Y’ork University Medical College.(1884) 

Alhan.v Medical College.(1910) 

Columbia University. College of Physicians and Surgeons 
7C.9; (1009) 83.2. 

Cornell University Medical College (1910) 78.3, 7S.C. 82.1. 

University of North Carolina.(1910) 7G 

University of Vermont... (1008) 77.1; (1900) 81; (1910) 75 

McGill UnIversit}-, Canada.(1010) 79.3 

Universltv of London. England.(1905) 80 G 

Undergraduates .. 75 . 3 , ygb 


Per 

Cent. 

7G.5 

75 

80.2 

75 

77.8 

77.9 


11 .*>. 
(1009) 

83.5 

80 

7G 

(1908) 


FAILED 

Kentuck.r University.(1904) 

Univer.sity of Maryl.and.(1909) 72.1; (1010) 

Maryland Medical College.(1906) 

Baltimore University.(1906) 

Tufts College Jledlcal School (1910) 09.4. 71.3, 72.9. 
College of Phys. and Surgs.. Boston.... (1908) 04; (1910) 

Harvard University Jledical School.(1910) 

University College'of Jledicine, Richmond.(1907) 

University of Naples, Italy.(1909) 

Undergraduates, IC.7, 32.5. 42.8, 50..3, G0.4. G9.7, 71 . 7 , 71.8 


60.6 

69 

69.9 

71.8 

72.2 

72.7 

68.2 

60.7 


At the examination held in jMay, the total number of can¬ 
didates examined was 31, of whom 19 passed, includine- 5 
undergraduates, and 12 failed, including 2 .osteopaths and 3 
undergraduates. The following colleges were represented: 


College 

University of Maryland. 

Tufts College Medical School (1910) 75. 75. 75.8. 
Harvard Universitv Medical School (1908) 76 

1910) 75.5, SO, 81.2. 

College of Phys. and Surgs., Boston_(1909) 75.7 

Dartmouth Medical School. 

Columbia University, College of Phys. and Surgs.* 

Un^ersity of Helsingfors. Finland. 

Undergraduates, 75, 75 , 75 . 3 , 77 . 1 , 78. 

FAILED 

College of Physicians and Surgeons, Boston ( 
(1909) 71.6; (1910) 70.6, 72. 

Columbia University College of Phys. and Suras - 
University College of Medicine, Richmond.. ' 
Undergraduates, 68 . 5 , 7l.l, 72.3. • ♦ -. 


Tear 

Per 

Grad. 

Cent. 

(1909) 

75 

: (1909) 

80.2; 

(1910) 

75 

(1910) 

81.9 

(1905) 

86.1 

(1907) 

78 

lOS) 68.2, 

69.5; 

(1900) 

70.7 

(1907) . 

72.2 
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Marriages 


Francis Hamilton Redewill, M.D., Phoenix, Ariz., to Miss 
Helena Munn of Ann Arbor, Mich., in Paris, France, May 18. 

Francis Marion IMurray, M.D., Delaware, 0., to Miss Jessie 
Gertrude Browning of Columbus, 0., Jfay 24. 

Edmund E. Ryan, M.D., Ashland, Wis., to Mrs. Ami’^ Carlin 
Shores of Welcome, Wis., at Ripon, June 5. 

Herbert Edward Wheeler, M.D., to Miss Beulah Madailenc 
Smith, both of Spokane, Wash., June 7. 

James Allmond Day, JI.D., Jacksonville, Ilk, to Miss 
Frances E. Wilmot of Chicago, hlay C. 

George R, Carson, M.D., San Fjancisco, to Miss Grace M. 
Xorthgraves of Chico, Cak, June 17. 

Alfred Roy Warner, M.D., to Miss Anna Zeh Flansburg, 
both of Gallupville, N. Y., June 14. 

Henry Sherry, M.D., Pasadena, Cak, to Miss Gertrude Paine 
of Redlands, Cak, June 22, 

Harry Taylor Marshall, Jf.D., to Miss Nancy Lee, both 
of Ivy, Va., June 9, 

Henry B. Erdiiaus, M.D., to Miss Louise Sebastian, both of 
St. Louis, March 15. 

Eli a. Miller, M.D., to Miss Ethel Block, both of Cincin¬ 
nati, June C. 


Deaths 


Carl Beck, M.D., a prominent surgeon of New York City; 
died at his summer home, Pelham Heights, N. Y., June *8, 
from pneumonia, aged 55. He was born at Neckargemuend, 
Germany; received his academic education at the universities 
of Heidelberg and Berlin, and his medical degree from the Uni¬ 
versity of Jena in 1879. Three years later he came to the 
United States and soon became prominent as a specialist in 
surgery. He was a member of the American Medical Associa¬ 
tion, Society of Medical Jurisprudence, New York Academy of 
Medicine, and had been president of the American Therapeutic 
Society and German Medical Society of New York. He was 
also an active, honorary and corresponding member of many 
scientific societies, both here and abroad. He was visiting 
surgeon and, at one time, president of St. Mark’s Hospital and 
surgeon to the German Pol 3 'klinik, and professor of surgery 
at the New York Post-Graduate Medical School and Hospital. 
He M'as the author of several monographs on surgical sub¬ 
jects. He had been in failing health for several months and 
on that account had resigned the presidency of St. Mark’s 
Hospital. 

Charles Manly Ellis, M.D., of Elkton; one of the most widely 
known practitioners of Marjdand; died in Johns Hopkins Hos¬ 
pital, Baltimore, June 3, several weeks after an operation for 
appendicitis, aged 73. He was born at Elkton; entered the 
University of Pennsjdvania and graduated in 1801. During 
the Civil War Dr. Ellis served as assistant surgeon of the 
Sixth Pennsylvania Volunteer Cavalrj' (Rush’s Lancers). He 
was taken prisoner and his devoted attention to the wounded 
soldiers of the Confederate Armj^ won for him the esteem of 
the South, In 1803 Dr. Ellis resigned and returned to Elkton 
to take up practice. He was a member of the American 
hledical Association; a member and former president of the 
Medical and Chirurgical Faculty of Maryland; president of the 
Cecil County Medical Society; a director of the Union Hospital 
of Cecil County and, until his health failed, local surgeon of 
the Pennsjdvania Railroad. 

Thomas Davis Strong, M.D, University of Buffalo, N. Y., 
1851; a member of the American Medical Association; in 
1894'president of the New York State Medical Association, 
and formerly president of the Chautauqua County and Fourth 
District Medical Associations; a member of the American 
Academy of Medicine; for twenty-five years curator of the 
medical department of the University of Buffalo; surgeon of 
the Sixty-Eighth New York Volunteer Infantry throughout 
the Civil War; one of tne commissioners who located the 
present state hospital, Buffalo; died at his home in Westfield, 
•Tune G. aged 88. 

rviarles Henry Dixon, M.D. Missouri Medical College, St. 
T 1878- of St LouK; a member of the American Medical 
Association; IssociatZ^f Military Surgeons of the United 
States and St. Louis O^tetrical and Gynecological Society; 
cHnicai lecturer on surgeif and professor of rectal surgery of 
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the medical department in Washington University; eonsnlt;n<r 
surgeon and chief of staff to Bethesda, and surgeon to the st 
Louis City and-St. Louis Female hospitals; died at his home' 
June 5, from carcinoma of the liver, aged 55. ' 

John Quincy Adams, M.D. New York University, New York 
City, 1853; of Los Angeles; surgeon of the One Hundred and 
Seventy-Second New York Volunteer Infantry during the 
Civil War; who, while a resident of Pasadena, presented his 
medical library of 700 volumes to the public library of that 
citj'; died at the Good Samaritan Hospital, Los Angeles Mav 
23, aged 84. o , ^ 


Michael Thomas Pendergast, M.D. University of Pennsvl- 
vama, PJiiladelphia, 1882; of Philadelphia; a member of the 
Medical Society of the State of Pennsylvania; eonsnltino- 
phj'sieian to St. Joseph’s Hospital; a fellow of the College of 
Physicians of Philadelphia; died in Ocean City, N. J.. June 3 
from paralysis of the throat, aged 57. 

Harris Howey, M.D. St, Louis Medical College, 1845; a phy¬ 
sician of Louisa County, La., since 1841; one of the California 
Argonauts; surgeon of the Twentieth Iowa Volunteer Infantry 
during the Civil IVar; for several years a member of the local 
pension board; United States gauger in 1873 and 1874; died at 
his home in Wapello,-May 13, from senile debility, aged 94. 

William Edgar Lindley, M.D. Cooper Jledical College, San 
Francisco, 1885; of Miami, Ariz,; a surgeon of Arizona Vohin- 
teers during the Spanish-American War; formerly demon¬ 
strator of anatomy in the medical college of the University 
of Southern California, Los Angeles; died in Globe, Ariz., 
Nov. 20, 1910, from rheumatism, aged 48. 

Julian E. Wood, M.D. Washington University, Baltimore, 
Md., ISC.O; for many j’ears acting assistant surgeon U, S. P. 
H. and M.-H. Service, and surgeon of the Norfolk & Southern 
Railroad; health officer of Pasquotank County, N, C.; died 
at liis home in Elizabeth City, June 1, aged C6. 

Frederick Lemuel June, M.D. University of Bufi'alo (N. Y.), 
1870; a member of tbe American Medical Association; for 
several terms coroner of Orleans County, N. Y., and for ten 
J’ears postmaster of Waterport; died at bis home in that vil¬ 
lage, June C, from heart disease, aged 5G. 

Edwin Ray Humiston, Jr., M.D. University of Minnesota, 
Minneapolis, 1903; a member of the American Medical Asso¬ 
ciation; for several j-ears a member of the Minnesota State 
Board of Pharmacj’; died at his home in Worthington, Minn., 
May 10, from lobar pneumonia, aged 43. 

Henry Humphries (license, Twentj’-Seventli Judicial District 
Board, Texas, 189G); for several j'ears a member of the Santa 
Fc Sj’stem hospital force with headquarters in Temple; later 
plij’sician of the State Convict Gamp, Bonus; died at the 
home of his sister in Temple, June 4. 

William Smeltzer Derrick, M.D. College of Physicians and 
Surgeons, Atlanta, Ga., 1908; a member of the Mississippi 
State Medical Association and president of the Holmes County 
Medical Society; died at his home in Goodman, May 27, from 
tj’plioid fever, aged 28. 

Henry Conant Prentiss, M.D. Berkshire Sledical College, 
Pittsfield, Mass., 1857; for forty-five years an employee of 
the ilassachusetts State Board of Health, Lunaej’ and Char¬ 
ity; died at his home in Somerville, Maj’ 2G, from heart 
disease, aged 79. 

Joseph J. Selbacb, M.D. College of Physicians and Surgeons. 
Chicago, 1888; of Eau Claire, Wis.; formerly secretary ami 
treasurer of the Intercoimty Medical Society; died in tlm 
Sacred Heart Hospital in Eau Claire, May 25, from heart 


lisease, aged 4C. 

Paul L. Bellenger, M.D. Memphis (Tenn.) Hospital Medical 
lollege, 1896; a member of the Louisiana State Medical 
iociety; of Lake St. John; died near that place fro™ 
ffects of gun-shot wounds received in an altercation witn . 
enant, aged 42. 

Edmund Montgomery, M.D. University of ,9®^' 

lany, 185—; for six years a practitioner in Madeira, m _ 

one and Rome; since 1873 a resident of Hempstead, Te.., 
ied at his home near Hempstead, April li, from parajo f 
gerf 75 . .mi 

Austin B. Chamberlin, M.D. University M Nashville (Tenn.) 

8G9; of Galveston; secretary-general of the piprenie Co 

f the Souti;-ern Jurisdiction of Scottish Rite Mpp » 

1 Washington, D. C., June 7, from cerebral hemorrhage.^ 

William T. Rose, a practitioner of 
arlv seventies: a veteran of tlie ;>fexican nnu Oi i 
"olier of Sedg'vick County /-m 1885 to 1887; died at the 
ome of his daughter in Wichita, May 28, aged 



Voi.vMr. r.vi 
NCMHCn 23 


Tine PTOPAGANDA FOP PEFOPM 


1897 


William Henn’ Bertram, M.D. Collepo of Bliysiciniw anil 
Surpeon?. Bii-ton. ISPl: Tnfio Collopo Mi'ilioal Srlionl, Boston, 
ISOri; of Uo^ton: <liril in tin' V.a^t Boston BoBof Station. 
.Bmp 4, from roroliral lipmorrlinpp. .apod 01. 

David W. Thompson, M.U. Imloptip Mcilii'nl Univoi Kity, Kan¬ 
sas City. 1002; of Kaimas City, Kan.; a nicniBcr of tlip Kansas 
Mi'ilic.a'l Society: ilieil in Seattle. Wash., .laiinary 12. from 
eiulotlielioma of the cerehruni. aped .'id. 

William Hcndcr.son NicBlcs, M.D. Ohio-Minnii Medical Col- 
lepe. Cincinnati. 1010; an intern in the Cineinnati City Hos¬ 
pital: died in (hat institution. May 20, six days after an 
operation for appendicitis, aped 2.d. 

Alfred Thorlcy Hamilton, assistant snrpenn of the I4Stli 
Pennsylvania Volunteer Infantry diirinp the Civil War. and 
he.alth otlicer of l.ewistown. Pa.; died at his ^ home. May 0, 
from chronic nephritis, aped T."). 

Georpe Hazard Perry, M.D. Xew York Medical C'ollepe, New 
York City. IStl."); a inemher of the Biley County (Kan.) Med¬ 
ical .Association; died at his home in Manhattan. Ajiril 20. 
from senile dehility. aped 81. 

Bolivar Antrobus, M.D. Medical Collepe of Cincinnati. ISTO; 
a veteran of the Civil War; coroner of Mitchell Comity. Kan., 
from 1800 to 1S02: died at his home in Beloit, dune d. from 
pneumonia, aped 7.3. 

Orlando M. Edwards, M.D. Medical Collepe of Ohio. Cincin¬ 
nati. 1S.3P: a memher of the Xeosho County (Kan.) Medical 
Society; dieil at Ida home in Chanute, April 2(1. from heart 
disease, aped 74. 

Benjamin F. Stultz, M.D. Collepe of Physicians and .“surpeons, 
Keokuk. la., 1888: a memher of the .American Medical .Associa¬ 
tion; died at. his home in Moweariua, Ill.. May 24, from 
nephritis, aged .30. 

Oliver Broadbent, M.D. Cincinnati College of Medicine and 
Surgerj-, 1808; for forty years a resident of Aladison County. 
Ind.; died at his home near Andor.son. dune 8. from heart 
disease, aged CO. 

William A. Reid, M.D. University of Louisville (Ky.). 1800; 
of JIuskogee, Okla.; was instantly killed in a eolli.sion between 
his automohile and a l'ri.»co passenger train near Muskogee, 
Jl.ay 11, aged 41. 

David Lewis Walmsley, M.D. University of the A’ietoria 
College, Coburg. Out., 1800; of Detroit; formerly a member of 
the American Medical Association; died, danuafy 22, aged 00. 

Henry M. Fowler (license, Illinois) ; a practitioner for forty- 
five years; for several year.s postmaster of Scales Alound. 111.; 
was found dead in his room in that place, .Tune 2, aged 77. 

Allen H. Galloway, M.D. Tulanc University, Xew Orleans, 
1874; a member of the .State Medical Association of Texas; 
died at his home in I.aineville, dune 4, aged 01. 

Alexander Bethune, M.D. Queen’s University, Kingston, Ont.. 
1858; a member of the Ontario Medical Council from 1809 to 
1880; died at Emo, Ont., April 8, aged 77. 

John Thompson Biggs (license, Indiana) ; who retired from 
active practice in 1884; died at his home in Jlitchell, May 
10 , from vahailar heart disease, aged 80. 

Edward Galbraith Darling, M.D. University of ^Iar 3 'land. 
Baltimore, 1882; died at his home in Lauraviile, Md., June G, 
from pulmonarv- tuberculosis, aged 52. 

Julius PaUerson Trotti, M.D. .Atlanta (Ga.) College of 
Physicians and Sn -ms, 1910; died at bis home in Atlanta, 
alaj’ 9, from heart tlisease, aged 23, 

Walter T. Sanders, M.D. ^Medical College of Georgia, 
Augusta, 1880; of Bluffton, S. C.; died in a hospital in Savan¬ 
nah, Ga., May 20, from paralj-sis. 

Homer Lee Woldridge, M.D. Washington Universitj-, St. 
Boms, 1901; died, at his home in Breckenridge, 5Io., Mav 27, 
irom tuberculosis, aged 33. 

d^ng, M.D. Universitj- of Xashville (Tenn.) 
8o3; died at his home in AA’hiteright, Texas, Anril 22, from 
senile debility, aged 83. • f • 

J- Hoscue, M-D. Medical College of Alabama, Mobile, 
i-iUU; died at his home in AValnut Springs, Tex., June .3 
aged 35. 


William Wallace Holloway (license Tenn., 1889) ;■ died £ 
iis home in Union City, Febvvinry 5, from pneumonia, aged 6 

Southern Medical College, Atlant; 
Via., ibs,j; died at his home in Carrollton, Ga., Maj- 12. 

.Stephen E. Hazen (license, A’ermont. 1896); died at h 
liome m East AVallingford, May 5, aged 08. 


The Propaganda for Reform 


l.v Tins DnrAitT.MnxT Arrr..Mi RnroiiT.s or tiii; Couxein 
O.V PlI.MlM.lCV AND BlinMISTKV AND 01' THi; A.SSOCIATIO.N 
LAIKIIIATOIIV. TOllKTlinit WITH OTlinit JlATTKl: TKXnlNO 
Til .tin iNTr.i.i.niiiNT I’lirscniiii.xo -VNO to Oitose 
M nnirAi. FiiAim on the Pnm.ic and on the Piioi-ession 


CONVICTIONS UNDER THE FOOD AND DRUGS ACT 

The gnverniiipiit olTiciiils continue to bring to tusk tlio.se 
exploiters of dnig.s that tire guilty of luliilteratiiig or niis- 
brniiding their iiroducts. We have, nt din'erent times, given 
brief iibstraets of the Notices of Judgments which the govern- 
meut issues in all ea.ses of convictions under the Food and 
Dnig.s .Act. A few more of the latest violations of this law 
nre Itcrc appended. 

Some of these decisions take on an added interest in view 
of the fiiot Hint the Siipiemc Court of Hie United States lias 
rcceiitl.v so interpreted the Food and Dnig.s Act as grealh' 
to limit its scope. The court bolds that the law does not 
apph' to .statements, false or otherwise, regarding the curative 
elleets of niedieiiml preparations but that it governs only 
misstateiiients reg.'irding composition or place of manufacture 

Under the now interpretation it is a question wlictlier the 
government could again—on the same grounds—secure a coii- 
viclioii of the exploiters of Loiulomlcrry Litliia AA’nter, for 
instaiiee. This water, ns the Notice of .Judgment inako.s 
clear, contains siicli an iiifiiiilc.slmnl quantity of litliia ns to be 
-Tbsolntely vnluclc.ss for producing any of the therapeutic effects 
of lithium. The officials entrusted with the enforcement of the 
pure food law held Hint a water containing an amount of 
lithium so small ns to be therapeutically negligible was mis- 
brninlcd if it was called a ‘•litliia water.” Probably under 
the new interpretation, the exploiters of this psoiido-litliia 
water could operate unmolested. 

In the case of the ‘■California Waters of Life,” there is no 
question that under the new interpretation of the law no con¬ 
viction could be secured. ‘‘California AVaters of Life” is 
simply ordinary spring water; no more, no less. Yet it has 
been advertised as a cure for nearly every disease in the 
e.a!cndnr. .As it is not a cure, n conviction was obtained— 
but this was before the Supreme Court bad limited the mean¬ 
ing of the law. The case against "Hair's Asthma Cure” would 
also have fallen to the ground had the Supreme Court’s 
decision been rendered earlier. 

LONDONDERKY LITIII.V WATER 

Tills product waS sent out by the Londonderry Litliia Sprint 
AVater Company, Nashua, N. H., and was recommended ‘‘for 
Rheumatism, Neuralgia, Dyspepsia, Eczema, Malarial Poison¬ 
ing, Gout, Gravel, Bright’s Disease, Diabetes, Dropsy and all 
diseases of the Kidneys and Bladder.” AABiile labeled" a ‘‘litliia 
water,” the government chemists found .it to contain “only a 
faint spectroscopic trace, insufficient to give a therapeutic 
action of litliia when a reasonable quantity of the water was 
consumed.” The attorneys for the government claimed that 
the product was misbranded in that, wliile it was sold as a 
‘•lithia, water” it ‘‘did not contain any appreciable amount of 
lithium and was not a lithia water.” 

The government chemists found that the amount of lithium 
in 4 quarts of this water was so small as to be unweigbable. 
As chemical balances will register weights as small as 1/1200 
of a grain, there was evidently less than that amount of 
lithium in 4 quarts. The average therapeutic dose of the salt 
of lithium said to be in this water is 6 grains. A person 
who wished to get one average do.se of lithium, therefore, 
would have to consume, at the very lowest estimate, more 
than 225 barrels of Londonderry lithia water. 

The government analysts also found in some of the samples 
examined that sodium chlorid (common salt) and sodium 
bicarbonate had been added to the water. As the presence of 
neither of these added substances was mentioned on the label 
and as the purchaser would believe that he was -rettimr a 
natural water, the addition of these two substances was 
deemed misbranding. The product was condemned and for- 
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feited nnd the United States marshal vas ordered to destroy 
it. The cost of the proceedings was assessed on the company. 
[Nolice of Judgment No. S22.] 

KICKAPOO COUGH CURE 

This nostrum was shipped in interstate commerce by the 
Kickapoo Indian Medicine Co., ClintonviJIe, Conn. Samples of 
the sliipinent ivcre analyzed by the government chemists and 
found to be a "solution of sugar, glycerin, vegetable e.vtrac- 
tivc, aromatic bodies, inorganic salts and undetermined mat¬ 
ter” in water and alcohol. The stuff was declared misbranded, 
first, because although it contained a certain percentage of 
alcohol, the package or bottle failed to bear a statement on 
the label to that efl’ect; second, in that while it was labeled 
a ‘‘cough cure,” it was not a cough cure, and, third, in that 
while it was claimed to possess properties recognized bj’ the 
medical profession as necessary to the proper treatment of 
diseases of the lungs, it did not, in fact, possess such proper¬ 
ties. A fine of $25.00 and costs was imposed. • [Notice of 
Judgment No. S26.J 

CALIFORNIA WATERS OF LIFE 


Columbia. It was labeled and sold as a cure for asthma 
Analyzed by government chemists, it was found to contain; " 


Alcohol 

Potassium iodld 


Glycerin 

’Water 


As such a mixture is not a cure for asthma, the product 
was declared misbranded. A plea of guilty was entered and 
a fine imposed. [Notice of Judgment No. 837.1 


BRUNNER’S GREASELESS BEROXID CREAM 

John Brunner and Fred T. Barrett, who do business as 
the Pero.vid Specialty Co., shipped from their headquarters at 
Cincinnati, 0., into Indiana, a drug product labeled in part as 
follows: , 

“Brunner’s Greasolcss Peroxid Cream.” 

“An ideal blench for the .skin.” 

“Brunner's Peroxid Cream produces a rich white skin and a com¬ 
plexion admirably fair.” 

“'riicre i.s nothing more hencnclal to the skin where blemishes or 
Impurities exist than peroxid of hydrog-en.” 

“Only the purest and best of this product Is used in making Brun¬ 
ner's Peroxid Cream.” 


This impudent fake was shown up by Mr. Adams in the 
“Great American Fraud.” After a period of retirement it is, 
apparently, again being brought to the" attention of tbc 
gullible. Several hundred bottles of this stuff were shipped 
by N. C. and E. J. Foster of La Pressa, Cal,, to Tennes.sce. 
The labels bore the following statements: 


“Original California Waters of Life, formerly known ns Isham’s 
Sweet Water Springs, San Miguel Mts., San Diego, Calif. The most 
salubrious spot on earth. Just as it flows from nature’s laboratory. 
Famous for its miraculous power to destroy diseases and actimlly 
rejuvenates humanity by dissolving-and evacuating calcareous old age 
matter and microbes. The woi'st form of kidney, stomach, blood 
and skin disease.? yield to its marvelous power. Cures rbeumnti,sm. 
Bright’s disease, diabetes, gallstones, acute d.vspopsla, insomnia, nnd 
gives new life. Makes the blood pure and postpones old age. No 
other water performs such wonderful cures. Requires less than 
one-half the amount of other medicinal waters to derive the desired 
results. Some physicians have requested that the precipitation, if 
any occurs, be saved for their own use as it is pronounced by chem¬ 
ists to be Iron and silica and in no manner is the value of the water 
lessened or deteriorated.” 

Samples of the product were analyzed by the government 
chemists and the “California Waters of Life” was found to 
contain no ingredients beyond those found in ordinary spring 
water. The government attorneys insisted that the stuff 
was misbranded under the Food and Drugs Act and the courts, 
of course, upheld their contention. [Aofice of Judgment 
No. 830.1 

“temperine,” “doctor fizz,” and “cream ale” 

These three products were alleged to he temperance drinks 
and were shipped from Paducah, Ky., to Tennessee by one 
H. Friedman, who does business as A. M. Laevison & Co. 
These products were labeled respectively: 


“Drink Laevlson’s Temperinc Special Brew, The great Temperance 
Drink; Guaranteed under the Food and Drugs Act non-intoxicating. 
A. M. Laevison & Co., Paducah, Ky.” 

“The Great Temperance Beer, Laevison’s Original Doctor Fizz 
Special Brew; Guaranteed by A. M. Laevison & Co., Paducah, Ky., 
under the Pood and Drugs Act, June 30, 1900.” 

“The Great Temperance Beer, Laevison's Original Cream Ale Spe¬ 
cial Brew; Guaranteed by A. M. Laevison & Co., Paducah, Ky., 
under the Pood and Drugs Act, June 30, 1000." 


Samples were analyzed in the Bureau of Chemistry and each 
•was found to contain approximately 4 per cent, of alcohol. 
As ordinary beer contains about the same amount of alcohol, 
the government officials declared these “temperance” drinks 
misbranded. In the case of the “Cream Ale” it was declared 
to be not only misbranded but adulterated in that fermented 
beer had been substituted in part for the “cream ale.” The 
defendant pleaded not guilty to the charges, hut the jury dis¬ 
agreed with him and hey as fined $50 and costs. [lYotice 
of Judgment No. Sd-}.] 

hair’s VstHMA CURE 

This itosirum was shippedVy Margaretta R. Cochran 
Westanna McClelland-who aiV known to the pubhc as Dr. 
B: W. Hair-and by Robert CoeVan, tbeir agent and manager 
from their headquarters at Hatton, 0., to the District of 


The stuff was analyzed by the government chemists and 
while, borax, glycerin and spermaceti were found, no peroxid 
could be discovered. As the purchaser would doubtless believe 
that in purchasing “peroxid cream” he was getting something 
containing peroxid of h 3 ’drogen, the absence of this substance 
from Brunner’s preparation was deemed misbranding. A plea 
of gniltj' was entered and a fine imposed, [Notice of Judp- 
incnt No. S.jO.] 

GER.MAN SEIDLITZ SALTS 

This stuff was made by the American Granule and Tablet 
Co. of Cincinnati, 0., and was sold under the following 
claims: 


“Promotes longevity, strengthens the nerves, cures headache after 
ovcr-lntlulgoncc.” 

“Purlfios and dccarbonlzcB the blood.” 

“Cures chronic nnd sick headache,” 

‘•Genuine Scidlitz must not be confounded with Scidlitz powders." 

“Tile salt is the same as the salts from Scidlitz Springs, Ger¬ 
many.” 

“Cures hemorrhoids, constipation, bad breath, weak stomach . . .” 

“Positively prevents appendicitis, varicocele, apoplexy, tendency 
to paralysis.” 

“Old age can be attained by taking small doses daily." 

When aiiah’zed bj- the government chemists, the product 
was found to contain the following composition: 


Sulplnir trioxid . 41.40 

Magnosinm oxid. 21.18 

tVater. 37.22 


As the label and the statements on the label were evidently 
intended to give the impression that this drug was of German 
origin and was derived from the Seidlitz Springs in Bohemia, 
it was declared misbranded for, as a matter of fact, it was 
manufactured in Cincinnati. The falseness of the therapeutic 
claims also constituted misbranding. The defendant pleaded 
guilty and was fined. [Notice of Judgment No. 8^/8.] 


EGTPTIAN DEODORIZER AND GERM KILLER 


This was sold by tlie Paul Manufacturing Co., of Boston, 
Mass., os a “perfect fumigator and destroyer of disease 
germs.” When analyzed it was found to consist of wood, 
apparently cedar, perfumed with essential oils. Experimen 
sliowed that the burning of tins “germ killer” in a ’ 
closed room did not kill germs after four hours 
stuff was declared misbranded and a fine imposed. I ' 
of Judgment No. 856.] 


PAINEASE 

The Jordan Company', which is the stjde under which 
V. Jordan does business in Boston, sold a ‘ 

‘ainease. Some of the virtues assigned to tins no 

■ere: 

“Stops all pain such as rheumatism, cfcry 

Che headache, etc., in fact it is for aches nnd pnins oi 

v.r, 

"ContaiDS no poisonouo iJrug or opiate o£ an, nature. 






Voi.vMr. T.VI 
Numiut. 2r» 


1899 


QUHIUES AM) mi NOR NOTES 


this nostrum ,ronl,l ,wt slo,. nil pniuH ntul ns it w;is not 
n Miro snfo nml ollVotivo roinp.ly for oxros-iv.' ,lissii)ntiou ot 
nuv kiml nml ns. furtlicr. it <ti.l coutniu n ])oisomms .Iru;;. 
'unmolv. n«-tnuili.l (o prnius in oncl, Pninonso ^ns 

declnrcd mislirniuloa. Tlio .Icfomlnut i.Iomlod puiltj. l.No/irc 
of .Vo. 

iMiH.urs’ VACi: i.otion 

riiillii's’ Knee I.otion vns skipitcd by tlio I’liillips .Mcdirnl 
Company. Omnlm. Kcb.. into Colorndo. U «ns labeled in part 
ns folloivs; 


rndlcnl care for nay or nil diseases 
••Uesmres It to tts aatur.al condition." 
• “Imparts a fecllnp of fresliness. 

“Cares Pimples. Itlaeklieads. Uarber'n 
lac or Imrnlap of tlic Skin." 


of tlie skin." 


itcli. llcrema 


nud any 


Ill'll. 


Correspon deuce 


Sanitary Features of the Maneuver Camp at San Antonio 
To Ihc y.Vitoi ;—Since Pre.sideiil Taft bus given iirominenco 
to llio excellent bealtb report of the maneuver camp (boro 
at Sail Antonio. Te.xas. wbere I am at prc.sont), tlio ron.soiis 
for it liave been sought. The antityphoid iiiociilatioii iiii- 
doiibtedly stands preeminent. Tliis i.s given in throe inocu¬ 
lations. ten days apart: 0.5 c.c. the first time and 1 c.c. at 
eaeli succeeding dose. 

The ri- Its liave Iieeii marvelous. Xever in the history of 
the world has n military eani]) been so free from typhoid fever 
—only a civilian teamslcr and a mild case in a recruit, botli 
incurred before reacliing here. The reaction from the inocu¬ 
lation is nominal: merely a sore arm as though one had been 




Analysis showed it to contain: 

Methyl (wnodi alcohol.. 11.12 per cent. 

nthvi (Rralnl alcohol... llS.r.Ci per cent. 

^^51,■. o,o:! per cent. 

Ilcslns. etc. 1*1' P''f cent. 

^Vatcr . tti.Ol per cent. 

The claims for curative cITects made for this ]ireparation 
beinc falsehoods and the fact that the amount of alcohol it. 
contained was not correctly given on the label, caused the 
government oliicials to declare it misbranded. Under the 
Food and Drugs Act ns it now stands, unfortunately, no 
cogni 7 .ancc catrbe taken of the fact that thi.s preparation 
contained so dangerous a jirodtict as wood alcohol. A pb .i 
of guilty was entered and a fine imposed. [Notice of ■hid'i- 
ment So. SG2.] 

II. II, It. Mrnicixu 

‘•D. Dodge Tomlinson’.s Celebrated H. H. H. Medicine” was 
the name of n nostrum shipped from Philadelphia into the 
District of Columbia. The number of diseases that this "cel¬ 
ebrated” medicine was said to cure was remarkable. Not 
only would sprains, bruises, headache, toothache, rhciiinatism, 
neuralgia, sore throat, cholera morbus and cramps yield to 
its power, but spavins, windgalls. sweeny, contracted hoof, 
ringbone and poll-evil would disappear like magic. Analy/.c.t 
by the government chemists, the product was found to be "a 
dark-colored liquid containing 52.30 per cent, of alcohol by 
volume, free ammonia, ammonium salts, camphor, salicylic 
acid, iodin in combination, soap and alkaloid-bearing drug 
extractives resembling cinchona, volatile oils and water.” The 
labels on the bottles of this stuff stated that it contained 08 
per cent, of alcohol; in the circulars that accompanied it, it 
was said to cont.ain 57 per cent, of alcohol; ns a matter of 
fact it contained only 52.30 ,per cent, of alcohol. According 
to the label, also, "it is entirely vegetable;” according to the 
government analysis, it is not. As the claims for therapeutic 
effects were false and the claims for the composition also 
were false, “D. Dodge Tomlinson’s Celebrated H. H. H. ^led- 
icine" was declared misbranded. A plea of guilty was entered 
and a fine imposed. [No/ice of Judgment No, SC3.] 


Morbidness and Its Relation to Disease.—Morbidness is 
primarily an overflow of energy; senility a loss ot vital power. 
The one leads to disease, the other to decay. They are both 
found in abnormal persons, because an overflow of energy in 
one direction leads to its diminution in others. The marks 
ot the two, however, are so distinct that they can be 
readily separated and studied. Of the two, morbidness is 
more closelj- allied to defective heredity, and hence the 
stigmata of the two are practically the same. Defective 
heredity is the more deep-seated; the morbidness of over¬ 
nutrition shows itself in a stunted development of the higher 
faculties. Its cause is an arresting of the normal diversion 
of surplus energy from the lower to the higher organs. 
^Morbidness ends in disease when the local surplus becomes 
unmanageable; it creates mental abnormalities through indi¬ 
rect effects on the higher powers. Disease, hysteria and 
insanity are its most pronounced manifestations; but it has 
so many minor symptoms that its abnormal effects cannot 
be related to their cause without the most careful study. 
(From Fatten’s “The SociaF Basis of Religion,” New York 
1911.) 


viicciimleil nnd it was taking. 

The other contributory caiisc.s for the excellent health have 
been the jiiire water, the intense sunshiiie nnd the eliiniiialioii 
of flies. The latter was the hardest problem of all, but was 
solved by Colonel llirminghain. the chief surgeon, by destroy¬ 
ing the larvie of the flies, burning off the picket lines with 
bay and nil once per week, the daily burning out of the 
latrines with crude oil and bay, the use of fly-proof box-scats 
to the latrines nnd the discontinuance of the old garbage-cans. 
Imiiicilintely in the rear of each kitchen an open incinerator 
was built, according to plains furnished by the medical depart¬ 
ment, by sinking a shallow trench which was filled up with 
small boulders and rock; this was banked on three sides by 
rock nnd the out.side plastered with mud. Ilere a continuous 
fire from C a. m. to 7:30 ji. m. consumes 23 cubic feet of solid 
garbage, and 100 gallons of liquid slops dripped along the side.? 
for each one-sixtecnlb of a cord of wood consumed. Garbage 
is not allowed to stand, but is consumed at once as soon as 
produced. At some of the incinerators, as at Field Hos¬ 
pital No. 3. Major II. L. Gilchrist commanding, the heat of the 
burning garbage is utilized for boiling-all the water used by 
the hospital, as well as for sterilizing the bedding and clothing 
of the patients. At the same hospital the kitchen is double- 
screened, a vestibule being screened at both ends so that if a 
fl.v enters it can be killed in transit without getting into the 
kitchen proper. 

Though an average of over 12.000 troops have been encamped 
on the same ground for over three months, yet the sick report 
is about oiic-linlf what it was at their home stations. Of the 
eight deaths here but two have been from diseases developed 
here, both appendicitis of the fulminating type with general 
peritonitis. The remaining deaths were: two from drownin", 
one from pneumonia following measles, the patient dying 
before being brought into camp; one from cerebr.al hemorrhage 
following traumatism incurred before arriving; one from 
empyema, the patient being already sick on arrival here, and 
one case of chronic Bright’s disease. 

In an e.xperience with military camps e.xtending back to 
1894 tlirough the Spanish-American lyar, the Philippine insur¬ 
rection and the Boxer rebellion in China, this is the first large 
maneuver camp that I have seen that can be called sanitary 
in the fullest sense of the word. 

Fn.vxK D . Foxwoktht, Indianapolis. 


Queries and Minor Notes 


Anonymous Communications will not be noticed Every letter 
most contain the writer’s name and address, but these will be 
omitted, on request. 


s-imo liow two persons reasoning from tUc 

me facts can icach conclusions diametrically ontiosite Thic 
apropos ot Dr. Nutfs ver.v interesting description'of a c.asc of adnil 
hip-joint disease (The Jouhnae. JuSc 10. p. 1?18) To one whe 
studies his :oints in the laboratory this case teaches, not the advis 
ability of prolonging conservative treatment through many Iona 
but the absolute futility ot conservati4 treatment oi 
joint tuberculosis in the adult. Throe “different surgeons ail eieel 
standing." had attempted the impoL?ble tisk^for 
. perhaps ten years, the fourth tires ot it. the filth now tries it 
again, and expects “that frequent examinations will determine a dis 
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QUERIES AND 


nppeata-ncc ot tbc signs.” 1 Tcnturc tUc prediction that No 
nave ns good success as tbe other four. 


will 


Leonakd W. Ely, Denver. 


POSTGR.VDUATE STUDY ABROAD 

ro t?ie Bditor:~Can you give me an.v information In regard to 
visiting hospital clinics in Ireland, England, Germany, Itnlv and 
I'ranee? Where can I spend time with the most RWfit? If voi: can 
direct mo to any sources of information it would greatly accommo¬ 
date me. E. II. Ross, St. .Tohnahur.v, Vt. 

Answer. —This subject was taken up at some leugtJi and 
detailed information was given for various countries in The 
Journal, April 8, 1911, p. 1050. 


MOTIIEllSIUD'S SEASICK REMEDY IN THE INDEX 

3’o llic Editor: —Will you Idndiv Inform me if any report has 
been made by the Chemical Laboratory of the Amciicnn Jledlcal 
Association concerulng ‘‘Mothcrslll’s Seasick Remedy," which 1 have 
frequently hud brought to my notice by patients returning from 
abroad. W. O. .T., Indiana. 

Answer.— IMotborsill’s Seasick Remedy wa.s the subject of 
a contribution frotu tbe chemical laboratory that appeared in 
The Journal, July 2, 1.910. This article is inde.vcd both 
under the word “Mothersill” and under the word “Seasick,” 
not only in the General Index but also in the Index to Cur¬ 
rent Medical Literature. We do not wish, in calling attention 
to this matter, to discourage our readers from writing to us 
for information. This we are always glad to supply. We 
receive so many inquiries of the character of the one just 
answered, however, that we feel it incumbent on tis to remind 
our readers that they may often find a desired item of infor¬ 
mation more expeditiously by consulting the index of The 
Journal than by writing to us. 


ABDOMINAL MASSAGE IN CONSTIPATION 

To the Editor: —Please refer me to literature on abdominal mas¬ 
sage for the cure of constipation. L. J., Arizona. 

Answer. —We find tbe following references in which the 
title indicates that massage is one of the remedies discussed. 
There is a considerable number of other articles on the treat¬ 
ment of constipation, many of which nndoubtedlj' consider tbe 
subject of massage, although it is not indicated by the title. 

Tcachnor, W.: The Mechanical Treatment of HabituHl Constipa¬ 
tion, Ohio Med. Jour., 1008, vl, 208. 

Juettner, 0.: Physical Treatment of Constipation, St. Louis Med. 
Rev.. 1908, Ivil, 187-190. 

Gant, S. G.: Treatment of Jlechanlcal Constipation and Obstipa¬ 
tion, iVeip Yorfc Med. Jour., September, 1009. 

I-Iazzard, T. L.; Abdominal Massage as a Means of Relief in 
Chronic Constipation, Proetoiogiat, St. Louis, September. 1999. 

Von Akerlilelm : Local Massage of Rectum in Treatment of Habit¬ 
ual Constipation, Tlierap. d. Gcgciiw., November, 1909. 

Barnes, G. E.: Treatment lor Chronic Constipation, Tiin Joea- 
NAL, Dec. 25, 1909. p. 2101. 

Dowse, T. S. : Mechano-Tlierapeutlcs for Constipation, Prac¬ 
titioner, May, 1910. 


BACTERICIDAL EFFECTS OF ALCOHOL 


To the Editor: — I note that in The Journal, June 10, page 1710, 
in reply to a query concerning the bactericidal effects of nieoliol, 
you say that it would require several hours for 94 per cent, nieoboi 
to kill pus-producing organisms, and that the stronger the alcohol 
the more efficient it is. May I call your attention in this connec¬ 
tion to tbe experiments of Harrington and Walker (Boston Med. 
and Surg. Jour., May 21, 1903), who found that 95 per cent, 
alcohol was no more bactericidal than 70 per cent., and in the 
absence of moisture was distinctly less efficacious. This conclusion 
is in accord with that of numerous other authors, for instance: 
Rideal (“Disinfection and Preservation of Ffiod,” third edition, page 
322) quotes the experiments of Mlnervini, in which it was shown 
that with 70 per cent, alcohol the Staphylococcus pyogenes 
aureus was killed in ten minutes, but survived three days’ expos¬ 
ure to 99 per cent, alcohol. Similar figures were obtained with 
other organisms. Horatio C. Wood, Jr., Philadelphia. 


To the Editor :—On page 1740 of The Journal, June 10. 1911, 
are statements indicating that the strongest solutions of alcohol 
have greater bactericidal effects than solutions of moderate strength, 
e. g., 00 per cent., and that the strong solutions are the most 
efficient bactericides both on the skin and in glass containers. This 
opinion differs from statements in our recent text-books and ccr- 
tainlv is at variance with the following quotations from Harrington 
and Walker (Boston Med. and Sury. Jour., cxlviii, o48-no2. May 21, 

^^"Against dry bacteria, absolute alcohol and ordinary commercial 
alcohol are wholly devoid of bactericidal power, even with twcnt 3 '- 
fX hours’ direct contact, and other preparations of alcohol con- 
tiining more than 70 per cent, by volume are weak in this regaid, 
accoi”d®n“ to their c^teut of alcohol-thc stronger m alcohol, the 

"'‘"‘‘The' mosr°effectivc dilutions of alcohol against the strongly 
vesis^tant^non-sporing) ha6teria, such as the pus organisms. In the 
are thosrcontalARg 70 per cent, by volume, 

sDcngths aic eqSallyVficient against the same organisms in 

GO to 70 per cent. P‘a^abist dry bacteria, they should 
therefore, and smee they i^rt^a,,a ^ condition of 

not be emploj'ed at aH as a mca^ ^ Sawyer, Berkeley, Cal. 

the skin.” V 


MINOR NOTES 


JOUR. A. M. A 
June 24, lOli 


AUCijVATMUiOiT UF BROMIDROSIS 
To the Eifi/or;—Please give me some treatment fnr 
Some time ago I saw an article in reference to the treatment of 

but%a‘’„”no 'find""? “““ ^^r>veasion it wa.s in^Tii" iU 

out cannot imci it. D. E. Little, Bufnula, Okla. 


Answer.— We find no references to this subject in recent 
current literature. The treatment should be the same as for 
hypendrosis to check tbe sweating. Appropriate regulation 
of diet and treatment for general conditions should be insti- 
tiited. Salicylic acid in 5-grain doses has been used internally 
tvitli success. Locally tbe following may be used; Chrornii 
tnoxidiim (40 parts in 500) or liquor formaldeliydi (10 parts 
in 500) or potassium permanganate (1 to 3 parts in 500) or 
equal parts of salicylic acid and starch as a dusting powder. 
(See “Physicians’ Manual of the Pharmacopeia and National 
roimnl.ar_v,” p. 180). Applications should be made twice 
uaily, and sboiild be followed by tborongh dusting of the parts 
Avilh boric acid, wliicb also should be dredged on the stockings 
and into the shoos if the teet are the parts subject to the per¬ 
spiration. Stockings may be soaked in a saturated solution 
of boric acid and dried. Radiotherapy is reported efficient. 


LITERATURE ON FLIES 


To the Editor :— 
the house-fly. 


PIca.se inform me of any literature respecting 
V. F. Marshall, Appleton, R’is. 


An.swer.— Pamphlets for the instruction of the public 
regarding flies have been published and distributed by tlie 
state boards of liealtb of California, District of Columbia, 
Idaho, Illinois. Indiana, Iowa, Kansas, Louisiana, Maryland, 
^[ichigan, Dlississippi, lilontana, New York, North Carolina, 
North Dakota, Oklahoma, Oregon, Pennsylvania, South Caro¬ 
lina, Tennessee, Utali, Virginia, Washington and AVisconsin. 
Copies can be secured by writing tbe secretary of the State 
Board of Health of any of these states, addressing him at 
the capital city. Pamphlets and leaflets have also been issued 
by the Merchants’ Association’s Committee on Pollution of the 
Waters of New York, of which Edward Hatch, Jr., is chair¬ 
man, and by the Anti-Fly Crusade of Detroit. Dr. S. J. 
Crumbine, secretary of tbe Kansas State Board of Health has 
been especially active in promoting this campaign. The 
Chicago Department of Health has also taken the subject up 
in its bulletin. 

One of tbe most comprehensive surveys of the subject yet 
published is contained in “The House-Fly—Disease Carrier,” 
by L. 0. Howard, chief of the Bureau of Entomolog.v, U. S. 
Department of Agriculture. The book is published by Fred¬ 
erick A. Stokes Company, New York; price, $1.60. 

The following references to original articles appearing in 
The Journal and elsewhere ivill be found of special interest 
on various phases of the subject. The subjects of the articles 
given include.flies of a few other species than Musca domcsticn. 


Orton, S. T.. and Doclil, W. L.; Transmission of Bacteria by 
Flics with Special Relation to an Epidemic of Bacillary lAvs- 
cnter.v, Boston- Med. and Siirg. Jour., Dee. 8, 1910; abstracted in 
The Journal, Dec, 24, 1910, p. 22(57. , 

Ficklen, E. P. A.: Bacteria Carried on the Appendages of uic 
Domestic Fly. iVcio Orleans Med. and Snrg. Jour., Novemboi. 

1907 ; abstr. in The Journal, Jnn. 4, 1908, p. 74. , 

Newstoad, R.; The Habits, Life-Cycle and Breeding-Places ot t 

Common Houso-Flj’, Ann. Trap. Jfed. and ParasUoh, Fcbriinr., 

1908 ; abstr. in The .Tournal, May 1C. 1908, p. 1C5G. 


ivoo ; nusir. in xhe .(OUJIival, ju.iy ju. jwuo, n- 
Flexncr, S.. and Clark. P. F.: Contamination of the FU "i 
Poliomyelitis Virus, The Journal, June 10, 1911. P' i 
Gilbert, N. C., Chicago: Infection of Man by Diptefo"® “v' 
Arcfi. Int. Med., October, 1908, p. 226. (This article contnw- 
an especially full bibliography on myiasis.) mie 

McCampbell. E. F., and Corper, H. J.: Myiasis Intcstinalls m ^ 
to Infection with Three Species of Dipterous Lan. . 
JOURNAL, Oct. 0, 1909, p. 1160. 

The following articles niay^ also be consulted: 

The Contaminated Ply, Correspondence, The Journal, Ma.' 

Mufer!’K.’ T!.^%lttsburg, P.a.: Myiasis Dermatosa Dim to the 

Ox-Warble Flics, The .Tournal, Dec. 3, 1010, p. yJ'?;,,„M inas 
Pease, H. D.: Relation of Plies to the Transmission of Ini 

Diseases, Long Island Med. Jour. Mnl. 

Overton, P.: Eradication of the House-Fly, 

Jour., December, 1910. 19 IPIP- 

Flies and Typhoid Fever, Editorial, The Journal, Nov. 

Gudger,^%. MM Yaws Transmltt^ “lo’l'o’if‘^19M’ 

1910; abstr. In The Journal, pec- 3, 1910, p. Oct- 

Flies as Carriers of Disease, London Letter, Ti 

15, 1910. p. 1300. ^ ,, the Jour.NAi-/ 

Ab.iting the Fly Nuisance, Current Comment, ah* 

Aug. 20, 1910, p. 700. oi 1910, p. 

Nicholson, J. h.: Myiasis. ’ p]|e^s ""to Disease, The 

Earlier References to tbe ^ 

JovRNAi^^ March 10, 1910, p. 98— 
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MEDICAL ECONOMICS 


1901 


r'llmcr .1. W.: liclntlon the nmi«o.rir Ilcnrs to Typlmltl nml 
'otlior Infocllniis ni'^oiisi's. .tlfiiiiln .lour. Her. Mrtl., AiipiiFi. 

IVir'r r.: Mi'thoiK of ControllliiK tlio lloiiRo-ny nml TIiii** 
rrcvi-nllm: tin- IMsRcmlnntlon of 'I'l' .-Urj;- 

•lour.. April IPIO: npRlr. Iti Tiir, .Iophnai.. April 10, IPIO, 

'.1* T. r.: llnrtcrlal ront.nmliialloii of Milk; tlio Coniicc- 
‘ 't'loti llolm-on riloR nml llpUlomlc Dlnrrlii'n. LnuccI, l.onilon. 

ntf«on,‘’\V.‘’l'.'.' nttRloirc, I'n.: 111110.110111.' I'll.", ns Carriers of 

Infections. Till-, .Im tiN.u,. Nov. 0. IPOP p. l.>»>l. 

Clelnnd. J. 11.: I'lles In Illssemlnntlon of Dlsense, Auntratufiii.i 
Jferf. On-.. September. I'.Mi;'. , , tm 

Llncecnm. 1- : The Miisen I'lomesllen ns n Carrier of Disease . 
Tho imt>rovf*mrnt of SnnUnrv ('oiulltlon« In (-ountr.v lloiii**s 
nnd Villniros. State .four. .Veit., S''plornlH^r, 

Cow.nrd V A., Onlumbln. S. C.: Mti^ra Domrstlcn : Tho < funmon 
TIou<5o*rir .Tnur. South Carnlinn .Vrd. AUKU-«t. 

7lw Fly s'in<l Typhohl IVvor. IMltorlal. Tin: JornsAi., Aup. l-S. 
p 7~0. 

Hop vines lo F.xcUulc FUe^. Query t\n(\ Minor Nol«\ Tnn ,ToVR* 
NAL. July 10. 1000. p. KOJ. 

0?tnou(l, A. i:.: Tho Fly—An ntlolopic I nctor In Into‘«t!nnl Pis. 

onso. /.rtnrrf-rifrjfr, April 10. lOOO. , t 

Klein, i:.: Flies ns Cnrrlor> of tho Hncllhis Typhosus. Ilnttfii 
MC(1. Jour., Oct. 17. 10(»S. . » ... r 

Smith, T.: Tho llouso'lTv ns nn Acmt In tho IMssminnllon of 
Infections Dlsonsos, .Iih. .foKr. Pub. llpi}.. AuRUst, HKis; 
abstr. in Tin: .lorRNAt., Sept. 'Jtl. Ihhs, p. lios. 

Kohortson. A.: ITlos ns Carriers of Contagion In laws. Jour 
Trap. Mcit. and Ilyn., July lA. nhstr. In Tiin Joi*n\Ai-, 

Ann, -11. inns. p. Ti-. 

Ilffldent Moons to Kxterminnie riles (Queries nnd Minor Noti-s). 

Tni; .lornNAt., April IS, ItxiS. p. 1‘J.S.s. 
riles nnd Inlestlnnl IJlsease, Ildltorlal, Tin; Jol'i:nai., .Inn. Its. 
IPOS. p. 210. 

Yount. C. K.. nnd Sudler. M. T.: Unman Myln.sls from the Screw- 
IVorm ITy, Tiir. Jot iiXAi.. Dee. 7, 1007, p. 1012. 

Spoon, A. .V.: Infection with I'ly Larva", Tiir. .Ioit.nai., Nov. _■>. 
1007, p. 177,7. 

nuchanan. H. M.: Cnrriace of Infection by riles, Lancrt, I/on- 
don, Julv 27, 1007; abstr. In Tin: .locnsAh. Aup. 21, lOOi. 
p. 721, 

LEGAL DEFINITION OF TIIL I'llACTICi: OF MEDICINE 

To Ihc EdKor;—rieasc Inform mo If there has been Riven an 
authoritative judicial opinion as to the definition of the ''practice 
of medicine." There has been much dDcns.sIon on this suhjert m 
our county society 1. Lawhauoii. Calumet. MlcU. 

Answeb.—T here are a groat many sttprenic court docisions 
on this point, but tiicy are mainly decisions interpreting tlic 
definition found in tiie medical practice act in force in tlie 
state at the time the decision was rendered. Tliis questmn 
is one of the most important questions to be considered in 
framing a medical practice act. 

There arc two alternatives. One is to include no definition 
whatever in the law and to leave tlie courts to determine wliiit 
is the practice of medicine in accordance with common usage, 
standard dictionaries, etc, Tlie other is to include a definition 
of the practice of medicine in tlie law and tlius make tlic 
definition a part of the statute. This, of course, has tlic 
advantage of being c.xplicit; but, on the other hand, if tlie 
definition is a part of the statute, tlien the courts will refuse 
to recognize anything as being the practice of medicine tliat 
is not included in the definition found in the law. 

The laws in the different states vary greatly. Tliere are 
also _a great many supreme court decisions involving the 
definition of the practice of medicine, probably forty or fifty 
in all. These decisions, however, hear principally on tlie 
question whether a certain specific act on tlie part of a per¬ 
son accused of violating the medical practice act is or is not 
included in the definition. For instance, tlie laAv in Jlicliigan 
makes the use of the letters or “M.D.” or of the title 

‘'Doctor” or “Dr.,” or any otlier sign or appellation, prinia 
facie evidence of practicing medicine and surgerj- vvitliiii tlic 
meaning of the law. In Illinois the practice of medicine is 
defined .as “treating or professing to treat, operating on or 
prescribing for, any physical ailment or any physical injury 
to or deformity of another person.” Here’ the ’ courts have 
held (People y. Lehr, IDC 111. 3G1; C3 X. E. 725) that the 
sale of a device or mechanical appliance is not the practice 
of medicine. The supreme court has also held (People v. 
Smith, 20S HI. 31; G9 X. E. 810) that the sale of spectacles 
for a Msual defect is not the practice of medicine; that nnrs- 
mg an mvahd is not the practice of medicine. (Oswald v. 
Xehls, 233 Ill. 438; 84 X. E. 019). On the other hand, the 
supreme court has lield (People v. Gordon, 194 Ill 560' G‘> 
X. E. 858) that manipulation and rubbing is the practice of 
medicine. These examples might be multiplied ifidefinitelv. 
Unfortunately, there is no uniformitv on this point For 
instance, in fifteen states the courts have held that osteopatliv 
IS the practice of medicine, -while in twenty they have held 
that it IS not. ^ 

These illustrations show that it is impossible for the courts 
to render an 'authoritative” decision on this question,, since 


the courts exist to interpret the laws wldcli arc enacted by 
the legislaiures but c.aiiiiot go iieyond th.em. If tlic state 
legislature jiiisse.s a medieal practice act witlioiit a definition 
of the practice of medieine in it, tlieii tl:o courts can use 
tlieir own discretion in deciding wliat in or wlmt is not tlic 
prnetiec of niedicinc: liut if tlic legislature includes n defini¬ 
tion in tlie law, tlicn tiie courts must confine tlicir decisions 
to an interpretation of sueli a definition: nnd naturally llioir 
decisions vary in nccordaiicc witli the terms of tlic definition 
ns it is found in tiie law. As we have sonietliing like forty- 
eiglit difTerenl state laws nnd ns each one has a diflcrcnt 
delliiitioii of tlie practice of medicine, it will readily be seen 
that the decisions on tin's question are somewhat varied. 


Medical Economics 


Thus Dri’AiiTMnNT Empodiks Tirn.KiriuncT.s or ro.sT- 
cRAiU'ATi: WoiiK. Contract 1’ractici;, Lkoisuation, 
MniMCAi, Dia'KNSi:. and Orm:ii Mnnicoi-noAi. anii 
Ecoxo.mic Qit-stions or lNTi:!ir..sT to I’iiysicians 


OPTOMETRY BILL DEFEATED IN PENNSYLVANIA 

Tho optometry hill introduced into tlie legislature in Penn¬ 
sylvania 1ms been inilcfiiiilcly postponed by unanimous vote 
of flic conimittec to wliicli it was referred. In a letter to tlie 
IVcstniorclnnd County Jlcdicnl Society, piiblislicd in tlie bul¬ 
letin of tlic society for June, Dr. James Tliorington, ebairman 
of the state committee on optometry, calls tlie attention of 
tlic pbysiciniis of Pennsylvania to tlic iieccssitj’ of having 
more physicians to do refraction work. He says, “If pliysi- 
cians in certain counties do not prescribe glasses for tlicir 
patients tlicii tlie patients will naturally drift into the bands 
of tlie jeweler or optician. If one pliysiciaii in each one tliou- 
sand population in any community would take a postgraduate 
course in oplitlmlmology and have the assurance of other 
physicians in ids town or city tlint tliey would refer tlicir 
patients for refraction, tlien tlie . . . so-called optometry 
question would be solved nnd tlic eyesight of the citizens 
would be correctly cared for.” 

LEGISLATION IN ILLINOIS 

Since the Inst notice regarding Illinois legislation appeared 
in tin's department. Governor Deiieen has signed the bill 
appropriating .$00,000 a year for the medical department of 
the University of Illinois. By tliis act the College of Physi¬ 
cians and Surgeons of Chicago becomes tlie medical depart¬ 
ment of tlie state university. The law also provides a fixed 
rate of taxation for university purposes, thus making the 
University of Illinois, with its various departments,.to a cer¬ 
tain extent independent of the legislature, as the amount of 
the income for educational purposes is now definitely fixed 
by law. 

Governor Deneen lias vetoed House Bill 008, which provided 
for the appointment by local boards of education or school 
directors of one or more school nurses to have general over¬ 
sight and supervision of tlie health of the pupils in public 
schools. Tliis bill was introduced bj- Representative Carter 
of Champaign. In vetoing tlie bill, Governor Deneen says, 
“Under this measure the superiiitendeiicy of the general 
health of pupils of public schools and tlie fitness of scliool 
buildings for occupancy may be placed in tlie liands of persons 
lacking knoAvIedge of the anatomy of the human body and tlie 
conditions existing in disease and ignorant of the rudiments 
of sanitary science, as no qualifications whateA'er are required 
in the school nurses to be appointed. If tliese matters are to 
be entrusted by school directors to nurses it should be 
demanded at least that the nurses appointed sliould possess 
qualifications which will enable them to perform intelligently 
the duties Avith which they are charged as is required of 
school teachers.” 

IVliile the intent of this hill may liave been praisewortliy, 
the bill itself was open to many objections and its passa<r(; 
Avas opposed by the State Board of Health, which asked 
GoAernor Deneen to veto it. The bill was never approved by 
the physicians of the state and tiie action of the governor in 
vetoing it is entirely satisfactory to them. 
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Medicolegal 


Admissibility in Malpractice Case of Evidence of Conveyance 
of Property to Wife—Damages Recoverable 


The Appellate Court of Indiana, Division No. 1, in Harrod 
vs. Bisson (03 N. E. R. 1093), an action brought to recover 
damages alleged to have resulted from the negligent and 
unskilful manner in which tlie defendant reduced and treated 
the plaintiff’s fractured and injured wrist and hand, where 
it affirms a judgment for $1,000 in the plaintiff’s favor, Ijolds 
that it was admissible to ask the defendant, on cross-c.vam- 
ination, whether he conveyed his real estate to his wife after 
this action was brought or just before. The court says that, 
as an independent fact, this conveyance by the defendant of 
his real estate to his wife was foreign to any issue in the 
case, and it could be competent and material, if at all, hut for 
one purpose, namely, it might disclose inculpatory facts and 
circumstances, or an admission by wa 3 ' of acts and conduct 
proper to be submitted to a jur 3 ’, as tending to show that the 
defendant himself was conscious of having failed and neg¬ 
lected to treat the plaintiff’s injured ai-m in that skilful and 
careful manner which the law required under such circum¬ 
stances, and feared that ho might be required to respond in 
damages on account of such neglect and lack of skill. The 
court assumes that it was on this theory that the court below 
admitted the evidence. The defendant testified in chief to his 
treatment of the broken arm, and in effect denied aiu' act 
of omission or commission that in any way tended to show 
an 3 ’ lack of professional skill, care or attention, hut said in 
effect that he did ever 3 'thing tliat a careful, attentive and 
skilful surgeon would liave done under the same circum¬ 
stances. This being the effect of his testimon 3 ’, it was proper 
on cross-examination for the plaintiff to elicit from him any 
admission, b}' wa 3 ' of words or conduct, that tended to contra¬ 
dict, destroy, weaken or discredit his said evidence in chief, 
and the court thinks the evidence, or admission elicited by the 
question objected to, tended, in some degree, to have that 
effect, or at least was a question necessaril 3 ’- preliminaiy to 
other questions which might elicit answers having such tend¬ 
ency and effect, and that for that reason the evidence, if 
competent and proper at all, was proper in cross-examination. 
There seems to be some conflict in tiie authorities in different 
states as to the admissibility of this character of ‘evidence, 
but the court thinks the u eight of authority and the better 
reasoning of the same favors its admission. However, after 
this question and an affirmative answer, the defendant was 
entitled, on a redirect examination, to a full explanation and 
statement of all the facts and circumstances of the conve 3 ’^- 
ance to the end that the jury might draw no improper infer¬ 
ence from the admitted evidence. He also had the further 
protection that the law affords of defining the application and 
purpose of the admitted evidence by tendering an instruction, 
on the same. 

It was objected that an instruction authorized the jury to 
take into account, in estimating damages, the worry and 
annoyance of the plaintiff, on account of contemplation of 
her deformity. There was no doubt but that counsel were 
supported by the weight of authority in their contention that 
any annoyance, worry or mental pain resulting merely and 
solely from the contemplation of a deformed member of the 
body, and the humiliation of going through life in such a 
crippled condition, were too remote to be' considered as ele¬ 
ments of damage. On the other hand, it is well settled in 
Indiana that personal disfigurement or deformity resulting 
from negligent injury is a proper element to be considered in 
estimating damages, and such “anxiety and distress of mind 
as are fairly and reasonably the plain consequences of the 
injury complained of” are proper elements of damages. And 
it was entirely proper that the jury, in estimating the dam¬ 
ages in this case, should take into account any personal 
deformity resulting to the plaintiff from her injuries, and it 
was proper also thatVhey might consider any mental pain, . 
suffering, “worry” or \anxiety” experienced by her in the 
actual tSe of the injuve\wrist and hand that was the direct 


result of the deformed condition. It was in this sense that 
the jury were authorized by the instruction to take into 
account such elements of “worry” and “anxiety,” and not that 
the jury should consider any “anxiety” or “worry” resultin^r 
from the humiliation that came from the contemplation of the 
deformed condition. 


What are Covered by Questions as to "Former Illnesses”— 
Tuberculous Laryngitis 

The Supremo Court of Iilinnesota liolds, in Gruber vs. Ger¬ 
man Roman Catholic Aid Association of Minnesota (129 N. 
W, R. 581), that a general question, in an application for 
life insurance, calling for information concerning “former 
illnesses” of the applicant, does not require the disclosure of 
an illness or ailment of a trifling, temporary or unimportant 
nature, but onl 3 ’ those of a serious, dangerous or permanent 
character, although the rule no doubt is otherwise where the 
questions are specific. 

The insured in this case in January, 1907, made an appli¬ 
cation for membership in the defendant association. His 
answer to the question; “Former illnesses and injuries!” 
was, “Small-po.x in 1004. Complete recovery." But the evi¬ 
dence tended to show that during parts of the year 1905-00 
he was treated b 3 ’ his pln’sician for a throat trouble, the 
nature and character of which did not seem to have been dis¬ 
closed to him. He was advised to make a change of climate, 
in the expectation that the difficuitj' would disappear. Acting 
on that advice, he went to Colorado in the spring of 1900, 
and remained there until August of that year, when he 
returned to his home in Minnesota, being pronounced cured, 
by the ph 3 'sician. He was about 24 years of age. In January, 
1907, be made the application and answer therein stated ■ 
above. In the fall of 1908, be was again taken ill, and died of 
tuberculons ]ar 3 'ngitis in the spring of 1909. The association 
contended that the evidence was practically conclusive that he 
was suffering from that disease during the time of his treat¬ 
ment in 1905 and 190G, and that his failure to disclose it 
was fatal to Jiis beneficiary’s right to recover the insurance. 
Not so, however, is the legal decision. 

In affirming a judgment in favor of the plaintiff benefi* 
ciaiy, the court holds that the jury were properly instructed 
that if the illness was of a serious, dangerous or permanent 
character, or of a nature continuous and not readily recov¬ 
ered from, it was the applicant’s duty to make it known, and 
if he failed to do so no recovery could be had; but if the 
illness was mereJj' temporary in its character, something that 
was unattended with an 3 ’- serious consequences, or from which 
serious consequences were not to be apprehended, something 
tliat passed awn 3 % from wliicli he recovered and which was 
forgotten, the failure to disclose it would not avoid the 
contract. It is also held that the question whether the apph* 
cation in tliis case failed to disclose a prior serious or perma¬ 
nent illness was one of fact for the jury, and that the evidence 
sustained the verdict that it did not. Controlling effect was 
not to be given the advice of the ph3'sician. Suggestions 
tliat a change of climate would be beneficial are often ma e 
by physicians, when no serious ailment or disease is presen . 

It was clear from the evidence that the man had no tiiougi 
that he was suffering from a serious ailment, fully 
that his throat trouble had disappeared, and had apparen y 
forgotten about it, while the plysician also testified tiia 'a 
disease resulting in death might well have origins e a ^ 
come on after the man had become a member of the socie . 


Death from External Injury by Accidental Mean.?— Suscepti¬ 
bility to Disease 

The Supreme Court of Minnesota, in Ludivig vs. 

Accident Insurance Compan 3 ’^ (130 N. W. R. 5], a 
judgment for the plaintiff for indemnity for that 

husband, on a policy of accident insurance. I ‘PP ‘ 
during the fifth or sixth inning in tcnl see- 

which the insured was engaged, he attempted 
ond,” and slid head foremost on his stomach the < 
ten feet of the distance, stopping with his stomac 
on the second base, which consisted of a j2 

sidewalk paving block or slab, about 2 inches thick 
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inclics pquiiro. roiigli on one cilj:o nnd Finootli on tlio other?, 
lie indiented that he va? hnrt, nnd wliere; hnl continned to 
plav until the end of the panie. A day or t"o later he called 
a fdiy.«ician. Hi? condition preav pradually \vor.-*c. until lie 
vap taken to a hoppitnl nnd operated on for appendicitis, 
llis death was canned hy peptic peritonitis. The autopsy 
rcvealfsl a panprenons condition of tlie appendix. Two entero¬ 
liths or concretions of the stony formation cotn]ioscd of a 
hardened fecal matter were found to he where the appendix 
was mptnred. llis written npiilication for insurance stated 
that he never had had physical infirmities or defects, and 
h.ad not received medical or pnrpieal attention within seven 
years immediately preceilinp. lint it ajipeared that he had 
considtcd a phy.sician once or twice soniewhat more than a 
Tear previous to his death; that the phvsieian found some 
tenderness over the repion of the appendix on pre-snre, and 
pome soreness, and that he was sutlerinp from a mild case 
of appendicitis, catarrhal in nature: that the jdiysieian pre¬ 
scribed a laxative, nnd never heard him complain after that- 
The court holds that the evidence was snflieient to justify 
the jury in finding that the insured was injured hy neeidetital 
means, and that the injury so received was the proximate 
cause of his death. It also holds that there was no reversible 
error in instnicting the jury: “If you find that Ludwig had 
at some previous time sufTered from an attack of appendicitis, 
and he had fully recovered therefrom, so that immediately 
before the external accidental injury at the hall game, if 
you find that there was such an injury received hy him. there 
was then no appendicitis present, hut because of such previous 
attacks Ludwig was more susceptible to the disease, nnd such 
an injury started it, there may ho a recovery, although 
the external accidental injuty would not have produced the 
appendicitis if his appendix had never been previously 
impaired hy disease. . . , But if. l)ecau=o of tlic former 
attack, there was not merely a suscciitibility to a further 
attack, hut the actual disease itself existed, liable to be ren¬ 
dered active and virulent hy Mr, Ludwig, in that event the 
active disease which resulted in death would not ho regarded 
as the rc.sult of the fall alone, but ns joint result of the fall 
and the latent disease, and there can he no recovery.” 

Essentials to Conviction of Rape on Insane Person 
The Supreme Court of Missouri, Division Iso. 2, says that 
in the rape case of State v.s. Warren (134 S. ML R. .'>•22*) there 
w.as ample evidence to support a finding that at the time of 
the defendant’s alleged act of intercourse with the prosecutrix 
she was so mentally deranged as to bo incapable of under¬ 
standing the moral nature of the act. or of giving assent 
thereto. To sustain the conviction, however, the state must 
go further, and give some evidence tending to show that the 
defendant knew of and took advantage of tlds mental infirm¬ 
ity of the prosecutrix, or that he intended to have carnal 
knowledge of her body by force, if necessary, and regardless 
of her consent. As to the latter proposition, there was no 
evidence that such was his intent. All that the defendant did 
was with her apparent assent and approval. Wliethcr there 
was any testimony from which knowledge of her incapacity 
to consent could be imputed to the defendant was a question 
not free from difficulty. Reason and authority suggest the 
following principles as guides in the solution of this question: 
(1) Carnal intercourse with a woman incapable from mental 
infirmity of giving consent is rape, unless the man is ignorant 
of her infirmity and its e.vtent, believes he has her consent, 
and has no intention to have intercourse without her consent. 
(-) Where the woman in point of fact yields an apparent 
assent to the act, the burden is on the state to prove that 
a the time of the act she was incapable, because of mental 
isease, of assenting to or .dissenting from the act, and that 
-e defendant knew of such incapacity. It was therefore error 
o instruct the jury that mere insanity of a character to be 
recognized by a person of ordinary intelligence was enough 
o con-vict.^ There were two objections to this instruction: 
11) Mere insanity, even if known, does not make the act 
rape. The insanity must totally destroy the capacity to 
consent. (2) The defendant must know that there is no 
capacity to consent. This knowledge may be inferred from 


facts and circumslniices in evidence, but the jury must find 
as an ultimate fact that the defendant did know. 

Remedy for Refusal of License is Appeal, Not Mandamus 

The Siiiireinc Court of IVashingtoii says that it was con¬ 
ceded in State ex rcl. Ilruiin vs. State Board of Medical Exam¬ 
iners (112 I’ac. 74fi) that no apjical was taken from the order 
of the board refusing the relator a license, nnd the controlling 
questions before the court were whether the relator had .a 
complete and adequate remedy by appeal from the order of 
the hoard, nnd. if he had, whether mandamus would lie to 
compel the issuance of a license. There could be no doubt 
but that the (ir.st question must be answered in the affirm¬ 
ative. The right of appeal was expressly granted by section 
8300 of the Code, the same to be taken within thirty days 
after the filing of the decision of the board. Then, it is a 
well-established doctrine, repeatedly recognized nnd announced 
by this court, (hat mandamus will not lie in favor of a relator 
who has an adequate remedy at law, by appeal or otherwise. 
Section S300 alKive mentioned provides for a trial dc jiovo 
(anew), on ajqieal from the order of the board, and such a 
trial dc iioro would secure to a complaining party ns complete 
an investigation nnd ns adequate a remedy, ns could possibly 
be obtained in a mandamus proceeding. It is manifest that 
the relator was afforded an adequate remedy by appeal, had 
be sought the same within the statutorj' period. This being 
true, he would not obtain relief by mandamus. Nor does the 
court agree with the contention that because the time for 
appeal Iiad expired, and no remedy by appeal remained to 
the relator, he should obtain a writ, he insisting that hi.s 
license was illegally refused. The adequacy of his remedy by 
appeal could not be .affected by his failure to avail himself 
of such remedy within the statutory period. 

Consent Required for Delivery of Bodies to Medical Colleges 

A trial term of the Supreme Court of New York, New Y’ork 
County, says, in Newman vs. Stewart (127 N. Y. S. SCO), 
that, under section 2213 of the New York Law, dissection of 
a human body may be performed with the consent of the 
husband, wife, or ne.xt of kin. This is e.xtended, by section 
31C of the Public Health Law, so as to permit hospitals to 
deliver corp.ses to medical colleges with the assent of “rela¬ 
tives or friends.” A reasonable construction of this provision 
is that the consent of relatives must be obtained if they can 
be found, and that reasonable inquiry must be made to find 
them. Only in case they cannot be found will the assent of 
“friends” suffice. The evidence in this case did not disciose 
what, if any, effort was made to discover the relatives of the 
deceased, beyond the fact that the name of a woman was 
entered as "friend” in the hospital records. Her consent w.as 
obtained, and the post-mortem examination made in reliance 
on it. This was not a compliance with the law. 
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Jiiues niaiiieu wuu an asierisK I*) are aDstracted below. 

Journal of Michigan State Medical Society, Battle Creek 
June 

1 Hospital Construction with a View to Economy in Slain 
tenanec. J. N. Holcomb. Grand Rapids 
? Po'jo'uyclit's. T. Klingmann, Ann Arbor 

3 The Short Anesthetic, the Eeast and the .Shortest Ooeration 

B. Holmes, Chicago. • 

4 Genu Valgum, with Observations on Corrective Osteotomy 

S. C. Graves, Grand Kapids. 

5 ‘Diagnosis o£ Incipient Pulmonary Tuberculosis, with Snecia 

Reference to the Use of Tuberculin. T. D. Gordon Gr.im 


5. Tuberculin.—Of forty-one patients, seen by Gordon, givin>' 
neptive cutaneous tests, only one reacted to a siibcutaneoul 
injection, while of forty cases positive to the skin reaction 
, thirty-six reacted to a subcutaneous injection; four were 
doubtful, due partly to the fact that it was not possible to 
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give subsequent injections. The patients who gave definite 
cutaneous reactions almost invariably proved very sensitive 
to subcutaneous injections. As an indication of sensitiveness 
to tuberculin, Gordon believes that the use of graded strengths 
of tuberculin applied by the technic of von Pirquet is as scnsi- 
tive as any other test, and shows fairly well the cases that 
would react to the subcutaneous test. In view of the fact 
that a certain proportion of apparently healthy adults react 
to all the tests and that some of the worst cases fail to react, 
we should not allow any test of this sort to interfere with a 
careful history and examination of every case in which tuber¬ 
culosis is suspected. Tuberculin alone cannot give a diagnosis 
A patient who fails to react to a series of tests carcfullj’ made 
with a good fresh preparation very probably does not have 
incipient tuberculosis. A patient who gives a reaction may 
have a latent or healed lesion, or the lesion which caused the 
reaction may be in a part of the bod 3 ’ far remote from the 
disease which is causing the signs and symptoms of the 
patient’s present trouble. 

New York Medical Journal 
June 3 

C Practical Treatroent of Nervous People. J. J. SlacPhec, Now 

i’ork. 

7 ‘Tuberculosis of the Kidney in Women. H. N. VIneborg, New 

York. 

8 Acute Hematogenous Infections of the Kidney and Pyelitis of 

Prcgnanc.v; Tbcir Medical Treatment. L. Lourla, Brooklyn. 

9 ‘Influence of Pregnancy on Diseases of the Eye. D. K. Shiite, 

Washington, D. C. 

10 ‘Immediate or Deferred Operation in Tubal Pregnanev? B. 

McDonald. Now York. 

11 ‘Relation of Uterine Myomata to Heart Disease. J. A. Mc- 

Glinn, Philadelphia. 

12 Acetone in Inoperable Cancer of the Uterus. A. Samuels, 

Baltimore. 

13 Carcinoma of the Abdominal Wall In. a Boy of 17 Years. J. 

P. Grant, New York. 

14 ‘The “Liquor Bellostii” Test in Paresis. G. S. Amsden, White 

Plains, N. Y. 


7. Tuberculosis of the Kidney.—According to Vineberg’s 
observations, operative renal tuberculosis is more frequently 
met with in women than in men. 

Renal tuberculosis in women is seldom or never associated 
with tuberculosis of the genital organs. 

It is frequently overlooked in women and wronglj' diag¬ 
nosticated as catarrhal cystitis. 

From the fact that it is oftener unilateral in women than in 
men, and that it is seldom or never associated in the former 
with genital tuberculosis, the prognosis of operative interfer¬ 
ence is mxich better in women than in men. 

Nephrectomy for a tuberculous kidney in women is no bar 
to marriage or to bearing children. 


9. Pregnancy and Eye Diseases.—Shute pleads for sj-ste-. 
matic and careful examination of the eyes of pregnant women 
bj' obstetricians with the view of safeguarding their vision 
and even their lives. He has found that albuminuric retinitis 
may exist for weeks, and even months, without pregnant 
women complaining of impairment of vision. The retinitis 
can exist for some time independent!}' of, as well as in asso¬ 
ciation with, symptoms of renal disease; also, independently 
of, as well as in association with, albuminuria. The pre.sence 
of this retinal inflammation indicates a far advanced con¬ 
dition of the toxemia of pregnancy; or of that manifestation 
of the toxemia known as the kidney of pregnancy. The pres¬ 
ence of this disease, in a larger number of cases than is realized, 
indicates a very grave prognosis as to the life of the patient, 
for the kidney of pregnancy may he followed by chronic inter¬ 
stitial nephritis. As long as the albuminuric retinitis lasts 
there is danger of vision being irretrievably ruined at any 
momgnt and in any month. The ophthalmoscope is the only 
means by which the earlier and relatively much less serious 
stages of toxemic retinal involvement can be detected. Also, 
it is the only means by which we may know that albuminuric 
retinitis even exists. Should the earlier stages of retinal 
involvement be detected, as they can, by the use of the oph¬ 
thalmoscope, such remeaV, procedures can be adopted as may 
nrevent the development o. so sinister a disease as albumi¬ 
nuric retinitis; and, also, the necessity 

labor, in order to safeguard ^•sion, may be obviated. IMien 


uranalysos are negative, the presence of pathological arterial 
tension and pathologic leukocytosis are invaluable symptoms 
of the toxemia of pregnancy. • If increased arterial tension is 
persistent, as indicated by an abnormally accentuated second 
sound of the heart in association with a tense and wiry pulse 
or ns revealed by the sphygmomanometer, an ophthalmoscopic 
examination of the eyes ought by all means to be made at 
stated intervals. 


10. Operation in Tubal Pregnancy.—The best treatment 
according to McDonald seems to be immediate operation 
without precipitation. 


11. Uterine Myomata and Heart Disease.—From McGlinn’s 
report a definite entity of a fibroid heart cannot be sustained. 
He found in a study of 113 post-mortem records of women 
dying Avith uterine myomata that such tumors occurring dur¬ 
ing middle and advanced life, are practically always associated 
with sclerotic heart lesions. These lesions are part of a gen¬ 
era! process and bear no relation to the fibroid. McGIinn is 
positive that many of the symptoms referable to the cardio¬ 
vascular system found in fibroids are due to secondary anemia 
and occur just as frequently in anemia due to otber causes. 
He notes tbat in fibroids there were found twelve normal 
hearts whereas in the cases without fibroids there were 
eighteen normal hearts. Again in the fibroid cases there were 
10.5 lesions of the heart which Avere purely sclerotic in char¬ 
acter and the same number of like lesions were found in the 
cases other than fibroids. These lesions expressed in per¬ 
centage of the total lesions found were for the fibroids 80.9 
and for the other cases 84.1. 

While the total heart lesions in the fibroid cases Avere prac- 
tioally double those found in the non-fibroid ones, the normal 
hearts found in the latter exceeded the former by one. . The 
sclerotic lesions found in the fibroid cases numbered fifty-one 
Avbilc those found in the non-fibroid cases Avere tAventy-three. 
This Avould seem to sboAv tbat fibroids did produce sclerotie 
changes in the cardioA’ascular system. This inference, how- 
cA-er, is not justified, says McGIinn. He liad no difficulty in 
collecting an equal number of cases, all under the age of 39 
years, in Avhich the total sclerotic lesions far outnumbered 
those found in the fibroid cases. Such a comparison Avould, 
he believes, be justified, as one must consider the fibroids 
selected cases ns far ns heart changes are concerned. In view 
of these considerations the verdict of not proved is a proper 
one. 


14. "Liquor Bellostii” Test in Paresis.—Liquor Bellostii is 
prepared by dissohing mercury nitrate (Hg-INOali) in water 
slightly acidified Avith nitric acid. Pulverize 10 gm. of the salt 
in a mortar and very gradually add to this SG.6 c.c. of Avater 
to Avhich 24 drops of a 25 per cent, solution of nitric acid 
has been added. If the acid AA'ater is not added slowly an 
insoluble precipitate results. The solvrtion Avhen right shoid^ 
he clear. The test is done as folloAVs: To a few cubic eentn 
meters of acid urine, Avhich has been boiled, add 10 ^ to la 
Irops of liquor Bellostii. The urine is then boiled 
jr three times. In negative cases there is a heavy Avliite or 
fiialky yelloAv precipitate formed; in positiA’e results 
npitate is gray, almost black, and the supernatant mn 
eelloAvish. Of the urines thus examined by Amsden at oom . 
ngdale, thirty are included in the following note, of w n® 
Ifteen Avere from cases of unquestioned paresis. The remain^ 
ng fifteen control cases included the normal, paranoid, enien 
;ia prmcox, manic depressiA'e insanity and Brights disease. ^ 
Of the paretics, four Avere positive, five so nearly 
;hat they u-ere doubtful, and six frankly 
lositive eases, three Avere clinically actiA'e; one ® ^ 

>ed ridden and entirely demented. In one vj. 

•ases, two days before death, the reaction changed ro 
III to very positive. Of the doubtful eases, 

;ar)y stages of the disease and excited; the o ic 
n excellent states of remission and — but 

legative cases, tu’o were active and the others s 

lecidedly demented. „„rptics. four 

Of the fifteen remaining cases, certainly not p results, 
,A’ere positive, three doubtful and eight ni^a of 

.ays Amsden, need no comment as to the trustnorthincs 
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tl\is test as a diapnostic mpasnrc, whatever value it may have 
from a luofabolic slaiulpoiiit. 
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15. Abnormal First Dorsal Rib Simulating Cervical Rib.— 
In Hvoslefs case n yottnp matt, einployeil itt n railway freight 
oilicc. coniplaincd of pain and disability of his loft arm, which 
had eoinmcnced the previotts stitnim*r. It w'as mainl.v the 
elbow that troubled bim. He had a steady pain there, radi.at- 
inc to his forearm and hand. He also bad some diflieulty in 
extending hi.s forearm, and complained of a tingling sensation 
in his fingers. The pain was almost steady, both night and 
day. He had also noticed that his left hand would become 
verv cold and pale, almost white at difToront time.s. Otherwise 
he was in pood benllh. On examination of the arm the elbow- 
joint was found normal, with the exception of a spasmodic 
contraction of the biceps muscle, preventing complete extension 
of the forearm. Some atrophy of the muscles of the forearm 
was also present. There was a bon.v prominence slightly 
above the clavicle, about at the junction of its inner and 
middle third. The skiagram showed that the abnormal rib 
was not a cervical rib. but an abnormally developed first 
dorsal rib, originating, ns its normal mate on the other side, 
from the first dorsal vertebra and ending with a jointed attach¬ 
ment to the second rib. The end of the rib was found artic¬ 
ulating with the inner upper surface of the second rib. and the 
cervical plexus rested on top of this joint which, with its 
capsule, formed the bulk of the prominence felt above the 
clavicle before the operation. 
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with reference to tolerance point and govern ourselves accord¬ 
ingly. If the iitiligation is minus and the body cannot even 
oxidize the amount of sugar that theoretically ought to be 
derived from protcid containing not more than 10 gm. of 
nitrogen daily, then tolerance has reached its lowest ebb anti 
there is very’ little likelihood that restoration will take place. 
Such individuals usually die from steadily increasing acidosis. 

21. Tuberculosis of the Ankle in Adults.—This paper is a 
study of the results in the treatment of tuberculosis of the 
ankle-joint in ndults, and is based on the eases (23) at the 
Mnssnehusetts flcneral Hospital during the last seven years. 
From a .study of these cases it is clear that fixation is not 
fiullicient to control tuberculosis of the ankle-joint in adults 
in a large percentage of cases, and even in mild cases it 
requires a long period of time. Chronic invalidism, meaning 
by that a certain mental condition that these people are sure 
to reach, when they are of no use to society, should be 
avoided. This can be done by an early diagnosis, and by 
outlining the treatment so that the end-result is obtained 
within one or two years. Rogers holds that a complete opera¬ 
tion, a radical removal of the focus, should be performed 
before there is much involvement of the various joint-surfaces, 
and it should not be uudertakcu only because fixation has 
failed. Better results can, undoubtedly, be obtained if this is 
done as soon as the diagnosis is established, and seems justi¬ 
fiable since fixation is not suflicicnt. 

Amputation has been ncce.ssary in over .50 per cent, of these 
cases. Rogers would advise it when the process has invaded 
several joint-surfaces especially posterior to the astragalus. 
The re.sults of amputation are good from the patient’s point of 
view, and an artificial leg i.s preferable to long-continued 
dro-'sings and sinuses. The length of time of treatment should 
be diminished to within two years. 

23. Tuberculous Meningitis witb Leukocytosis.—young 
adult with physical signs of meningitis, fever and leukocytosis 
showed on lumbar puncture turbid spinal fluid, containing OS 
per cent, of polymorphonuclear leukocytes and very many 
bacilli, with the morphologic and tinctorial peculiarities of the 
tubercle bacilli, yielding by animal inoculation the typical 
lesions of tuberculosis. The case is reported by tYalkcr to 
cnipbnsizc the fallacy of diagnosing meningitis as due to pyo¬ 
genic cocci from obtaining a turbid spinal fluid containing 
a large excess of polymorphonuclear leukocytes. 
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20 . Diabetes Mellitus.—From a number of instances of 
varied sugar metabolism studied by Austin, ho thinks 
that a plus utilization indicates a hopeful outcome of the 
disease and though the patient may have to maintain a mod¬ 
erate deprivation of carbohydrate food for a long period, and 
possibly for life, yet after a time a diet in which sugar alone 
is eliminated may be possible. In a restricted diet, however, 
he says, too strong a warning cannot be given against the 
so-called gluten breads, which are always exploited as con¬ 
taining a large protein content, but nothing is ever stated in 
regard to the amount of starch contained, or at least the terra 
“practically starch free” is used. If the amount of protein is 
worthy of being accurately stated in terms of per cent., cer¬ 
tainly the starch is worthy of the same treatment and such 
breads could then be much more intelligently employed, for it 
would be easy to add the amount of carbohydrate ingested in 
this way to that taken in other ways, so that a basis for our 
calculation of utilization could be had. It has been Austin’s ex¬ 
perience in the use of every diabetic bread, but one’, and that 
not particularly palatable, that even their restricted use causes 
an increased elimination of sugar when the utilization factor 
is 0, which can be determined either by the collection of the 
urine after twenty-four hours fasting or comparing elimina¬ 
tion with the intake; three possibilities are always present, 
either that the tolerance will remain stationary, that it will 
increase, or that it may diminish. By complete removal of 
starch and sugar for a period during which the urine should 
be carefully watched for sugar and particularly for diacctic 
acid, we can soon determine in which direction the indications 
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1 ‘Points of Clinical Interest Connected with the Exanthemata 

S. Phillips. 

2 ‘Fifty-Six Cases of Cleft Palate Treated by Operation. J. 

Ulrich. 

3 ‘The Pressor Bases of the Urine. IV. Bain. 

4 ‘Nature of Connection Between Erythemata and Lesions of 

-Tolnts. A. E. Garrod. 

0 Salvars.an in Syphilis. G. Stopford-T.aylor and It. IV. Mac- 

henna. 

C A Case of Spont.aneous Fracture of the Leg Bones Possibly 

Due to Jlycotic Infection. E. W. II. Groves. 

7 Acute or Paroxysmal Piiimonary Edema. A. E. Carver. 

8 ‘.A Case of Gastro-Enterostomy After Fifteen Years. R. Sevan. 

t> Pneumothorax Complicating Bronchopneumonia in a Child 

Aged 2 Years. A. E. Sanderson. 

1. Exanthemata.—The decrease in mortality of all the 
exanthemata in Great Britain is shown by Phillips to have 
been 73 per cent, in fifty-eight years. Of the individual dis¬ 
eases typhus has all but completely disappeared; small-pox 
occurs only occasionally as an epidemic, and is trivial in 
mortality as compared with that of by-gone years. As to 
scarlet fever, the mortality has fallen froni 890 deaths 
annually per 1,000.000 persons living in the decade 1801-70 
(1801 was the first year in which scarlet fever was classified 
- by the registrar separately from diphtheria), to 80 deaths 
per 1.000,000 living in 1908—a decrease of 91 per cent, in 
^P’’*'N-cight years. The deaths from measles per 1,000,000 
living fell from 412 annually in the decade 1851-60, to 362 
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amnially from 1!)01 to 1005. Measles is still, however, the 
Tiiost fatal of i-xaiithcnis, causing three deaths to every one 
. from scarlet fever, and to every two deaths from diphtheria; 
whooping-cough alone approaches it, causing 300 deaths to 
every 3S0 from measles. Since typhoid was first separated 
from typhus in the registrar’s returns in 1870, the annual 
mortality^from it has fallen from 300 per 1,000,000 persons 
living to 75 per 1,000,000 in lOOS, a reduction of 80 per cent. 
Comparing the notifications of the disease with the number of 
deaths annually since the year 1800, the case fatality has 
fallen very little, if at all, from 10.9 per cent, to about IG 
per cent, (it was 10.8 in 1908). It would, therefore, appear 
that the lessened number of deatlis from typhoid is due in far 
greater degree to its lessened frequency of occurrence than to 
its lessened danger in individual eases. 

2. Cleft Palate.—In the worst cases of cleft palate Ulrich 
operates, if necessary, on the alveolar process by the unilat¬ 
eral method with a Duplay’s operation, by the double method 
after Bardeleben, and prefers to operate as early as possible. 
He operates subsequently for harelip at the age of from 4 
to C months. Tiie cleft in the palate will then, as a rule, 
diminish successively; but if it is, at the age of from 2 to S 
years, still very broad, lie abaudons the patient to the pro¬ 
thesis treatment. Ulrich tliiiiks that there are cases in which 
a prudent squeezing of the jaws of the newly-born child will 
make the operation easier later. In the other cases, in which 
the cleft is narrower, he operates, if necessary, on the alveolar 
process also as soon as possible; on the harelip at the age 
of from 4 to G montlis, and for tlie cleft palate, he prefers 
Langenheck’s operation at the age of about 2 to 3 years, with 
a preference for the latter age. 

3. Pressor Eases of Urine.—Pressor bases were found by 
Bain to be absent from the urine of cliildren between 10 and 
12 years of age, and apparently begin to bo excreted about 
the age of 14. A vegetable diet considerably reduces the 
amount formed. Eggs and fish reduce the quantity to some 
extent, but if chicken is taken the amount is but little less 
than one obtains on an ordinary mixed diet containing butch¬ 
er’s meat. The bases are either absent or considerably dimin¬ 
ished in cases of high blood-pressure. Doubtless the diminu¬ 
tion in some eases is partially attributable to low dietary, 
but in most of the cases recorded in this paper the only pos¬ 
sible explanation is that the bases are retained in the system 
and produce the rise in pressure. In gouty patients with 
normal blood-pressure the pi-essor bases are„excreted in nor¬ 
mal amounts. 

4. Erythemata and Joint Lesions.—There is little doubt 
in Garrod’s mind that erythematous and urtie.arial raslies are 
usually of toxic origin, as witness their development in some 
individuals after taking certain articles of diet or drugs, or 
as the results of stings of insects or of nettles, or of contact 
with caterpillars of certain species. One must suppose, thei’e- 
fore, that the lesions of joints which accompany them are 
likewise due to toxic influences working at a distance rather 
than to bacterial invasion of the articular structures. 

8. GastrO'Enteiostomy. —Commenting on his report, Bevan 
says it is pretty obvious that for at least the last five years 
the operation opening has more or less ceased to act, com¬ 
pelling food once more to find its way through the pyloric 
opening as best it could. Judging by the symptoms, although 
there has been more or less pain accompanying the passage of 
food through the pylorus into the duodenum, yet compared 
with the urgent symptoms in the pre-operated period of fif¬ 
teen years before, digestion and nutrition were carried on with 
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12. Endothelioma at the Base of the Brain.—The pituitary 
body with its stalk appeared to be healthy in this case, but 
the stalk arose from the lower surface of a large cystic 
swelling of grass-green color, which occupied the base of the 
brain and extended into the right optic thalamus. The swell¬ 
ing had almost completely severed the optic chiasma, and 
had thus caused blindness in the temporal field of vision. It 
bulged into the lateral ventricle and no doubt caused such 
great intraventricular tension that this led to the observed 
dementia. It pressed likewise on the lateral capsule, and thus 
gave rise to the spastic gait. Reissmann thinks that the cir¬ 
culation within the pituitarj’- body was probably interfered 
with by the pressvrre of the cyst, and if so, the symptoms of 
acromegaly maj' liavc arisen from deficient internal secretion 
of the active principle of this gland. In the forward portion 
of the swelling, immediately in front of the pituitary body, 
was a hard irodule. In the transverse section of the brain 
ibis appeared to be a malignant growth. On microscopic 
examination the solid portion of the cyst was seen to be com¬ 
posed of round cells wUicli clustered most densely round the 
small blood-vessels. There was no stroma, in many parts of 
a section it could clearly be seen that these round cells formed 
the actual walls of the small blood-vessels, from which it 
cannot be doubted that they arose. In some places the 
appearance presented was as if the capillary walls had been 
blasted and endothelial cells were scattered in all directions. 
The gi’owth was, therefore, in Reissmann’s opinion, an endo¬ 
thelioma. It contained much mucoid substance, some of which 
was structureless; in other parts it was confined within the 
bodies of cells, some of which it had distended to the point 
of bursting. The more solid part of the growth was arranged 
in circles or probably spheres, wliicli carried the mucoid sub¬ 
stance in the center. The growth may, tlierefore, be named a 
myxo-endotbelioma annulare. 

13. Bacteriology of Typhoid.—In all, fifty cases of enteric 
fever vvere examined by Tebbvitt bj^ the blood-culture method; 
thirty-six were positive, fourteen negative. In thirty-five the 
Ji. ippJiosus was found; in the remaining one an unidentified 
Gram-negative, feebly motile bacillus, with feeble fermenting 
properties. In a fifty-first case, Schottmuller’s paratyphoid 
bacillus was found in both blood and urine. The average 
day on which both culture and Widal were done was the 
fourteenth day, and thus it is found in this series tha > 
on an average, about 70 per cent, of cases still show baci i 
in the blood-stream on the fourteenth day. Of course, t le 
percentage is much higher in the first week of the disease 
(90 per cent, according to some writers). In only four cases 
were the bacilli found after tlie twenty-first day, and a a 
prognosis may usually be given in these cases. Three o >e 
four died, trvo from perforation and one from toxemia, 
only one undoubted case were bacilli absent from the ooc^ 
when the culture rvas made before the tenth day. 
case wJiich began very mildly, so tliat paratyphoid 
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teen years ueiuie, uige 3 i.iuii nuu. m-iv/nviv... ........ ..— — - pected, tjie Widal developed slowly, but tbe temp ggypro 

comparative ease and efficiency. This must by inference be quite early, only to be followed by a much mor 

due to some alteration in tbe capacity or patency of the relapse. In no case of relapse were bacilli found m 
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pyloric orifice. No doubt, Bevan says, during the time that 
the operation orifice was patent, tbe lack of irritation allowed 
of the subsidence of V good deal of tbe inflammatory swell¬ 
ing and, possibly, spa\m around tbe spbincter. He suggests 
that possibly some alt\ration may have taken place m the 
charakr and situatioA of the original contraction scar. 
Again in the vertical ^sition, the shadow of tbe greater 
r™t»re in .ton.«l\.l.o>ved f.i belo.v tbe nmb.I.cM, 
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stream, though no special attention was paid — finmi)) 
Recovery was more delayed in those cases m w uc i ^ 
were found after the fourteenth day than 
found before this day associated with a positive 
tion. The early appearance of agglutinin reactive 

good omen. Some cases suggest ^hat the differen 
and immunizing substances produced by the m 
not always developed pari passu. For examp e, . 
showed an absence of blood infection at a stage 
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wlicn tlic Widal voaction v.ts iio^ativc or only iiartinlly 
l.r,s-,livp. This sronu-d to Toldmtl to Ito oxidaiiK-d in Romo 
by the oocaRioual jirod\iL'tion of haolerioidin in much 
larger amount than agglutinin. 
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IT. Radical Operation for Uterine Cancer.—The point of 
ureatest interest in these eases of uterine careinoma ccnter.s 
.nronnd the question of operability and inoperability. It is 
apparent from the description given that Tweedy does not 
con-ider fixation of the uteriis. pain, purulent discharge, infil- 
tr.rticin o5 tlie \>road llg-amcnts, and cachexia, contra-indica¬ 
tions to operation. In jiatients with serious involvement of 
the rectum and involvement of the bladder with pyuria, recov¬ 
ery from immediate o])eration is not likely to give relief to 
symptoms or jirolong life. These alone arc the cases Tweedy 
refused to operate.. Extreme fatness is a hindrance hut not 
an ahsolnle contra-indication to the abdominal operation. 
Cachexia may point to involvement of the liver, hat not ncces- 
sarily, and even were the liver involved to a slight extent 
lie does not see that it constittites an insuiierahle harrier to 
the removal of a cancerous growth. Contrary to the popular 
belief cancer may he almost the least painful of mortal ail¬ 
ments, At necropsies, he has seen most extensive malignant 
disease rindiagnoscd during life and causing an ab-olutely 
painless death, \\nicn cancer ulcerate.s it causes pain, horrible 
fetor and destroys the appetite by absorption of toxins. T>'c 
result is the most dreaded form of disease. To save such pain 
and distress is to Tweedy a justification for oper.ation even if 
metastases arc already present. Tweedy is a strong advocate 
for the use of buried fine silk ligatures and sutures prcp.arcd 
after Kochcr's method. He says they are perfectly safe in 
early cases but have no place whatever in advanced cancer. 
Catgut should be used here even for the abdominal wall and 
in the latter situation he reenforces by silkworm gut mat¬ 
tress sutures through the skin and aponeurosis, tied on the 
skin over buttons at each side of the incision. 
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IS. Treatment of Cancer of tbe Breast.—N^dal remarks in 
regard to the propagation of cancer that mechanical laws pro¬ 
pose hut the soil disposes, and that some of the mechanical 
laws involved have been overlooked hitherto, Anton** the 
points to which he thinks greater attention should he paid is 
the traumatism from the preparation of the field for the 
operation. The lymphatic circulation in the region is alTected 
by these preliminaries and the diffusion of cancer cells pro¬ 
moted by the mechanical injury before the operation is even 
commenced. Cancer cells are not closely coherent to each 
other and by the manipulations before and during the opera¬ 
tion are actually forced out into the efferent vessels. They are 
thus carried in suspension in the blood and lymph and wlien 
blood and lymph exude into the wound they bring cancer 
cells back with them, even when the actual cancer has been 
removed in a single mass into sound tissue. The retraction 
of the tissues after they are cut forces out the blood and 
Ij-mph hearing the cancer cells, forcing them both outward 
into the wound and inward into the efferent veins and Ivm- 
phatics. Before the patient reaches the surgeon he has felt of 
his cancer innumerable times, and the neoplasm should he 
covered with a protecting dressing and even the surgeon should 
refrain from all but the lightest palpation and the skin should 
be prepared for tbe operation without friction. Xadal advo¬ 
cates removing tbe cancerous focus alone, and onlv after this 
wound has healed, that is, not until fifteen to twenty-five days 
later docs he cut out all the scar and adjacent tissue form¬ 


ing (he hod of the tumor. Jn n onnocr of the breast, for 
in4anoe. he cuts out the nipple, the cancer focus and the 
intervening tissue in one mas.s in the first operation. At the 
seeond operation, he removes with the hod of the tumor all the 
cancer germs tliat Imve been poured out into the wound. An 
ndditional advantage of thus ojicrating at two sittings is that 
if the supposed eaneer proves to be non-innlignaiit, tlierc is no 
need for further mutilation of (lie patient. In ease of reenr- 
reiiee. he omp!msi/es the fact that even advanced cancer is 
merely a iiinllilocal affection and the .surgeon should attack 
everv ncces«ihle metastasis as if it were tiio only localization 
of the (lisea'-e. 

l!i. Industrial Electric Burns.—Besson reports two severe 
oases ami gives the details of right others from Erencl'i litera¬ 
ture. They confirm the assumption that in an electric accident 
there is first primary inhibition of the rcsiiiration; the arrest 
of the heart action is secondary. The burning of the tissues 
serves as an “inlernipter” and allows the organism to gain 
time before sneenmhing to the effect of the current, so that 
iirtil’iial respiration in time will resuscitate the patient just 
as after ajiparent death from drowning or under chloroform. 
In-teatl of the Silvester tcclinic. he eoinpre.sse.s the chest with 
his lands applied flat on each side, then suddenly releasing the 
pressure. .Tlic tongue should be drawn out and occasionally 
tb.e lUqUhs of the throat may be touched with a tampon wound 
on a forceps. He quotes in conclusion .Tellinck’s advice in 
regard to cold enemas, venesection, lumbar puncture, possibly 
brief rcapplication of the same current, and keeping the head 
high, as supplementary nieasnre.s. But artificial respiration is 
the main reliance. 
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tesunientalre.) .\. BecISrc. 


21. Inherited Syphilis.—Lcroux has been studying conditions 
in i:?(! .syphilitic families; there were 413 pregnancies, with 
only 207 children horn alive. He has charge of a dispensary 
and l;e urges careful search for signs of inherited syphilis in 
every infant seen at a dispensary. From the infant it is easy 
to trace out the syphilis in the parents which would otherwise 
c.scape detection. It should be sought for ns tuberculosis is 
now hunted out, and the parents should he educated in their 
duty to their offspring, especially the four things which they 
sboahl avoid, as Fournier has proclaimed, namelj-, begetting 
cliildren at all, failing to watch over the health of their off¬ 
spring from birth, failing to institute treatment for the 
inherited syphilis, and failure to keep up this treatment in 
tb.e same way and for as long a period as for acquired syphilis, 
Pinard corroborated Leroux’ statement in regard to the neces¬ 
sity for keeping continuous moral and therapeutic control 
over the family, but he emphasized still more the preponderant 
part played by the father in the transmission of syphilis to 
the children. When derived from the mother, the inherited 
sypliitis is more harmful and more tenacious, but in bis 
experience tbe infection is derived from tbe father in the 
majority of tbe cases, and the mother may escape. He adds 
that no person having contracted syphilis, whatever the inter¬ 
val since or. the courses of treatment, is ever absolutely certain 
of being cured, from the standpoint of offspring, and physi¬ 
cians should impress on their syphilitic male patients that to 
have healthy children they must take a- special, additional 
systematic course of treatment, Ja cure de I’licrcditc. 

22. See Paris Letter in The Jodenal, June 10, page 1735. 
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According to Delorme, for Chronic Empyema. R. Picque. 

April, Xo. 4, pp. 305-463 

24 Treatment of Crushing Injuries of the Legs. (Les ferase. 

ments du membre inf^rieur.) L, Import. 

May, Xo. S, pp. 469-010 

23 ‘Ehmotomy for Tabetic (bastric Crises. (L-opSration de Forster 
dans le traitem^ent des crises gastriques du tabes ) R. 
I^ricbe and G. Cotte. • -/aw 
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25. Resection of Posterior Spinal Roots for Tabetic Gastric 
Crises. Leriche and Cotte report a case and summarize ten 
others from the-literature, giving an illustrated description of 
the technic .: Two of the eleven patients died from infectious 
complications, hut in all the other cases the operation seeifis 
to have conquered the gastric crises. In six of the surviving 
nine patients the result was a complete success and the other.s 
were cured for a time at least. Study of the cases shows 
that the operation should be reserved for cases in which the 
gastric crises are due to a lesion in the sympathetic nerve, 
with little inflammation of roots and meninges. When the 
latter are involved there is liability of some recurrence of 
sj'mptoms after a few months, as occurred in the ca.se 
reported. One of the eleven operations cited was done in 
Holland, two in France and the others in Germany. 
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20 .Vbsorption of Susar h.v Kidney Talniles. (RPsorption dn sucre 
par Jos tuhc.s du rein.) I{. Kdplnc. 

April JO, Xo. 10, pp. 077-732 

27 Inferprofnllon of RadioJosric FlndJng.s in Iamb's, Cronebi and 
Adjacent Vc.s.scls. F. Barjon. 
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powers, so that'it proved impossible to induce a primarv 
tuberculous synovitis in the animals by intravenous or dire-t 
injection of tubercle bacilli into the joint. On the other hand 
the experiments demonstrated that the tubercle bacilli haw a 
special predilection for the bone marrow. In the various 
inoculation experiments they seemed to pass constantly into 
the bone marrow; even when they did not induce any lesions, 
inoculation of guinea-pigs with the bone marrow gave positive 
resnJt.s. In man, from some mhnite focus in a gland the bacilli 
ma}’ pass to the bone and be ensconced there, without giviii" 
ri.se to any pathologic proces.s; then if a joint near by is 
injured in some accident the synovial membrane is no lon-rer 
able to protect the joint against the invasion of the bacilli. 
In his exj)eriments he was never able to induce a tuberculous 
joint process e.xccpt when the joint had been previously injure! 
by direct injection of staphylococci; then’ when tubercle 
bacilli were injected into a vein or into a joint, they were 
liable to locate in the joint and set up a white swelling. 
Mi.xcd infection is thus probably the e.xplanation for the posi¬ 
tive results obtained in experimental research by others wliich 
have been accepted as proving the possibility of pure primary 
tuberculous joint lesions. 
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April 23, Xo. 17, pp. 733-770 

28 Abdominal Hysterectomy for Uterine Myoma; 400 Cases. 
.\II)ertin. 

2!) •Analogies Between Epidemic Pneumonia in In.stitiition.s and 
Pneumonic Plagne. (Analogic entre la pesle mandchonrienno 
et le.s epidemics bospitalihres do pneumonic. Traitement. 
Propbyia.vie.) 11. Rondef. 


29. Fixation Abscess in Pneumonic Plague.—Rondet has 
been impressed with the analogies between the pneumonic 
plague as it is described in reports from the Orient and epi¬ 
demics of pneumonia which he has observed in an institution 
at Lyons. Cold, dampness, lack of sunshine and overcrowding 
favored the spread of epidemic pneumonia, but it did not 
spread outside the institution. Rondet docs not think there is 
danger of the spread of the plague in Europe. His experience 
with fixation abscesses in pneumonia has been so favorable 
that he urges a trial of Fochier’s aseptic turpentine abscesses 
as liable to be useful in plague. It is stated that the di.sea?e 
generally runs a milder course when a bubo suppurates. 
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30 •Di.stribntion of Cancer in Prance. (Statlstique du cancer 

d’apres dos documents nouveaux.) .1. Bertlllon. 

31 ‘Traumatism and Tuberculosis. J. Ribera y .San.s. 

Map 77, Xo. 3.9, pp. i0J-.',03 

32 ‘Subarachnoid Meningeal Heraorriiage. A. D'Esplno. 

33 ‘Fi.xation of Tube in Larynx. (Fi.vfition de.s tube.s d’0'I)wyer 

dan.s le lar.vnx par le procCdo de I’oivcrini et Isonni.) A. 
Bonain. 

Map 20, Xo. iO, pp. .}0.9-.’,2.i 

•34 ‘Albumin Reaction in Pulmonary Tubcrculo.sis. II. Roger and 
Levy-Valen.si. 

3.0 Streptotbricosis. (Quciques remarque.s sur Ic.s oosporose.s.) U. 
Bory. 

3G Mucilaginous Laxativc.s. A. Mathieu. 


30. Distribution of Cancer.—Bertillon’s article was sum¬ 
marized in the Paris Letter in The Jol'R.val, April 8, page 
1050. The diagrams and maps show further that among forty- 
niuc French cities with over 30,000 inhabitants, of the sixteen 
in which comparatively little meat is consumed per capita, 
only two of the cities are in regions where cancer is prevalent. 
His tables also show the relative rarity of cancer among -lews, 
in Algeria and at Amsterdam, and the increasing frequency 
of cancer of the stomach and rectum, according to the French 
statistics; the number of cases of malignant disease of other 
organs has kept about stationary year after year since 1876. 

31. Traumatism and Tuberculosis.—Ribera has been paying 
special attention to the coincidence of trauma and development 
of tuberculosis in a joint in his GOC operative cases. In sixty- 
four of the 141 eases of t\iberculpus processes of the larger 
joints there had been some iXreeeding local trauma. Tin's coin¬ 
cidence is too frequent to,bV merely casual, and he reports 
experiments on over 135 rah its or .guinea-pigs to determine 
tiie connection between, the tr. uma and the following tubei- 
c Ions process. The results sho v that the synovia membrane 

tl,c Joints is c„ao,vcl tvitU ,e„.«rk«W. res.st.ng. 


32. Subarachnoid Meningeal Hemorrhage. — In D’Espiiie’s 
ca.so a boy of nearly 11 liad an attack of apoplexy with uncon¬ 
sciousness, convulsions, left hemiplegia and other symptoms 
indicating considerable hemorrhage in the lower subarachnoid 
space. TJic next day 10 e.c. of turbid and hemorrhagic cere¬ 
brospinal fluid tinder strong pressure was evacuated by lumbar 
puncture and the child legained consciousness. Exacerbation 
of sj’raptoms prompted a second and third puncture the sixth 
and fifteenth daj's, after which all the symptoms gradually 
subsided. Nine (lays before the stroke tlie boy liad fallen on 
the hack of his head while skating, but he had not seemed to 
sutler from the fall. Bollinger has related a similar case of 
tardy post-traumatic apoplexy in a girl of 13 who died in less 
than two hours after the onset of the npople.xy which occurred 
a few weeks after a fall while skating. Others have reported 
similar cases, but D’Espiiic’s is the only one of which he knows 
in which the patient recovered, and he is certain that the three 
lumbar punctures contributed to the favorable outcome. 

33. To Fasten the Laryngeal Tube in Place.—Bonain com¬ 
mends from practical experience the Polverini and Isonni 
metliod of bolding the tube in place bj’ a stout silk thread 
introduced through tlie thyrohyoid membrane with a curved 
needle passed out tbrongh the pharynx. The thread is tied 
to the tube and the upper end of tlie thread is brought out 
tlirongli the moulli while the lower end, where it projects from 
the neck, is fastened around a roll of gauze. 

34. Albumin in Tuberculous Sputum.—^Roger and Levy- 
Valciisi reiterate that the presence of albumin in the sputum 
is the best means to trace the course of pulmonary tubercu¬ 
losis, to determine wlien the process has been arrested and 
finally to aflirm the cure. A few drops of acetic acid are added 
to tl'.c diluted sputum; it is then filtered, a little salt addet^ 
and the whole heated to coagulate out any albumin that ina} 
be present. They tabulate tlie findings in 1,374 tiibeiculous 
patients or suspects from their own practice and that o 
eighteen other eJiiiiciaiis. The fiiidiiigs -were negatuc m 
twentj’-five of the forty clinically cured patients and m ue 
of their own series of 141—their negatives including thice siH 
pects, one patient with acute miliary tuberculosis and one 
cured patient. The findings were negative in only se\ent) six 
of the total 1,374 cases. 
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45 Wnlcr-.1rt .Mnsoncc. (Dio Vrrwoiidmip dcr 5\ii«spr<lnir);nm>:^_app 
In Oor r.vnUkolORip, Oilonlnlnpln. UUlnoUipU-. Ololoplf, Nnn- 
roliiclp. iiiloincn Mrdlr.ln. Dcrinaloloplc unil Urolopln.) \5. 

4G 'JVls Vor'Mllk. (Die SilnrclK'stimmunp uml illo iPiblieinmprolic 
(ler >nicli.) K. Scheni. 


S7. Scarlet Fever.—I.anpe declares Hint isolation is neces¬ 
sary for at least live weeks in case of scarlet fever, np to ten 
weeks or more. 117o cliilil slionld relnrn to seliool witliont a 
certificate from a pliysicinn tlint desfinaniation is over. It 
seems evident that scarlet fever is not cnniapioiis during tlie 
first twenty-four hours; this permits isolation in time, lie 
insists that every ca«c helongs in the hosjiital. In treatment, 
c.iutious tepid baths are of advantage but even more impor¬ 
tant is it to keep the mouth, nose and throat thoroughly 
cleaned without irritating the mucosa. tVenk salt solution 
is perhaps the best rinsing water for the purpose, syringing 
out the mouth and nose. Even if this does not prevent the 
dreaded mixed infection, it is an advantage to have the child 
accustomed to such measures when mixed infection docs 
develop. The sc.arlatinal diphtheria once installed, he injects 0..5 
gm. of 3 per cent, phenol, twice a day, into the pillars of the 
fauces. He has often seen children with the severest general 
symptoms of sepsis with purulent discharge from mouth and 
nose and enormously swollen glands, with bad. rajiid puKe. 
somnolency and cool feet and hands, recover completely under 
the influence of these systematic injections. The diet .should 
be carefully regulated for weeks after a severe scarlet fever. 
He reviews the various complications, and remarks in conclu¬ 
sion that the old saying is still true that a mother can never 
be entirely happy in her child until it has successfully pa-sc.! 
through scarlet fever, 

44. Glycerin in Pernicious Anemia,—In Muktedir’s case the 
patient was a man of 30 infected with syphilis four years 
before;.the anemia continued to progress even under mereiiry 
and iodid until there were only 970,000 red and 4.000 whites, 
with 20 per cent, hemoglobin. Death seemed impending when 
a course of glycerin was commenced last February. A table- 
spoonful of glycerin was given three times a day at first, and 
later up to 70 gm. The man began to improve at once and 
by the end of a month the reds numbered 4,200,000, the whites 
5,300, with 100 per cent, hemoglobin. This confirms Tall- 
quist’s experience in a similar case. Both patients seem to be 
permanently cured. Muktedir’s patient is still taking a little 
glycerin and seems strong and well. It is possible, he adds, 
that the glycerin may benefit only in the eases of anemia of 
intestinal origin. The only by-effect in his case was a brief 
transient diarrhea. 
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47. Joint Tuberculosis.—Klose regards conservative treat¬ 
ment as indicated in every case of tuberculous hip joint dis¬ 
ease, except where there is direct vital danger, as with ne^- 
lected suppuration with high fever and anemia. Under ^11 
other conditions eonsei-vative treatment is to be preferred and 
no considerations, such as the length of the course of treat¬ 
ment or the poverty of the patient, should deter from it. The 
poor functional results speak strongly against resection. In 
over 21 per cent, of his cases, the conservative immobilization 
of the hip joint in a cast, permitting the patient to be up .and 
about, restored an ideal function to the joint with normal 
gait. Alapy has reported a similar outcome in over 21 per 
cent, of his 122 cases. The same applies to tuberculous knee 
lesions. General measures to supplement the local are indis¬ 
pensable, and the walking ca.sts are verv valuable in this 
respect, the patient not being confined to bed or room. Klose 


iiUo ndvoentes systematic tuberculin treatment, as this has a 
marked curative action on the local process, besides the bene¬ 
fit on the general health. The combination of tuberculin treat¬ 
ment with orlliopcdic measures for joint tuberculosis is one 
of the greatest triumphs of modern medicine, he thinks. 

49. Gastric Ulcer.—Strauss cites some recent statistics which 
show that only about 50 per cent, of patients with gastric 
ulcer are permnnenlly cured by internal treatment. It was 
formerly assumed that fully 90 per cent, of the non-hemor- 
rhagic ulcers heal, lie does not approve of some of the later 
diagnostic measures advocated as he makes it a principle to 
avoid all mechanical or other irritation of the interior of the 
stonmeh. lie urges the importnnee of a course of internal 
measures when there is the "slightest suspicion of an ulcer, as 
it ‘can scarcely ever do harm, while the lack of it may do 
irreparable damage in ease of an actual ulcer. He advocates 
])rolonging the course of dieting even after the patient has 
apparently recovered. After considerable hemorrhage, he per¬ 
mits no food by the month, believing that the blood thus 
poured out into the gastro-iiitestinal tract will serve to nour¬ 
ish the patient for a time: even wore this not the case ho 
would he deterred from feeding by the mouth through fear of 
detaching some thrombus and thus starling the hemorrhage 
again. Hurtger is home better than thirst, and by proctoch’sis, 
tlic “drop enema,” the patient can be supplied with fluid.s 
besides the nutrient enemas, which he likes to give also by the 
drop method. Itadioseopy has shown that the empty stomach 
keeps contracted, which is an aid in the healing of an ulcer. 
Operative treatment is the only means of cure for callous 
ulcer, but it is not indicated with ordinary simple ulcer unless 
the latter is refractory to repeated and prolonged internal 
courses or there is recurring hemorrhage. In the last year he 
has had three ca-es in which symptoms of ulcer recurred after 
an apparently successful operation. This confirms the impor¬ 
tance of internist care long continued after everj- operation on 
the stomach, to )irevent recurrence. The question now is to 
determine the oilier factors inducing ulceration, besides tlio 
factor of e.xcessivc secretion. 
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.50 Volvulus of Sigmoid Flexure and Hirschsprung’s Disease. A. 
Heller. 

57 Iniporlnncc of the Etiology In Estimating Mild Melancholia. 

(Ilcdcutiing tier Actlologle bcl tier Beurteilung lelchter 
Dcpro.sslonsr-usliinde.) G. L. Dreyfus. 

58 •Fatalities .\ftcr In.icction of Salvarsan in Cardiovascular Dis¬ 

ease. (Ueber Todcsfiille nach Salvarsanlnjektionen bei 
Herz- und Gefilsskrankheiten.) K. Marlins. 

.59 Technic for Intravenous Injection of Salvarsan. H. Ploeger. 
00 Source of Error In Serodlagnosls of Echinococcus Disease. A. 
Brniier. 

01 Plastic Operation for Prolapse of Rectum. (Zur dauernden 
Bescltigung des Mastdarmvorfalles mittelst Beckenhoden- 
plastik.) — — ~ ■ ■ 

02 •Functional ' ■ ■ ■■ 

(Funktlons 
R. Opponhciuiei. 

0.” Treatment of Uncomplicated Breech Presentation. J. Roths¬ 
child. 

04 •Pessary Treatment of Prolapse of Rectum. A. Hofmann. 

55. Self-Infection in Obstetrics.—Hofmeier has recently had 
two. cases of acute sepsis after a normal and spontaneous 
delivery in previously healthy women of 17 and 2S. These are 
the only cases of sepsis after normal delivery in his service 
during twenty years with over 11,500 obstetric cases. The 
necropsy in both revealed purulent plugs in the tonsils and 
the glands in the neck were enlarged in one case, but there had 
been no signs of tonsillitis at the time in either patient. He 
ascribes the sepsis to the arousing of virulent germs in the 
throat by the stress of the birth process, and their floekim^ 
to the wound left by separation of the placenta; they also 
evidently passed into the intestines and set up a local inflam¬ 
matory process at various points. In the first case hemolytic 
streptococci could he cultivated from the lochia and the follow¬ 
ing day from the blood and yet the uterus wall was found 
normal throughout, the interior merely coated with a turbid 
secretion, the surface a reddish gray. In the other case the 
slight reaction in the cellular tissue of the uterus and the 
lack of inflammation in the veins and lymphatics seemed to 
exclude the possibility of infection from without; otherwise 
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the typical local reaction would have hccn much more serious. 
One tube contained pus and tlic fatal peritonitis had developed 
from this. He adds that it is evident that hysterectomy 
would have been useless in both cases, although everj’thing at 
the time seemed to point to the uterus as the scat of the 
infection. If the cases had occurred outside of a well equipped 
and well managed maternity, the physician or the midwife 
might have been assumed to be responsible for the infection. 
Ilofmcier ascribes it to self-infection from some practically 
latent focus elsewhere. 

.')S. Fatalities After Injection of Salvarsan in Syphilitics 
with Cardiovascular Disease.—This communication issues from 
Ehrlich’s institute and in it are analyzed all the cases of this 
kind on record, with those that have occurred in the institute, 
and-those of wlncli Elirlieh has been informed personally by 
letter or telegraph. Eighteen cases arc thus listed, including 
three from his own e.xpericnce and seven from the literature. 
The other eight fatalities have never been published. Martins 
concludes from his analysis of the cases that in only seven 
can there be any question as to the connection between the 
fatality and an injurious action of the drug on the heart. 
He states that in live of this group of seven, necropsy revealed 
the triad: syphilitic aortitis, corouai-y sclerosis and myocardi¬ 
tis or myodegeneration of the heart. In the sixth case there 
Avas hypoplasia of the heart and aorta, and in the seventh, in 
which the patient died in collapse, such severe changes were 
found in other organs as to oiler a plausible explanation for 
the fatality, aside from the medication. In four of the total 
seven no objective signs of trouble in the heart or vessels had 
been apparent on clinical examination, and in three of these 
four there had been nothing to call attention to the heart in 
any way. The experiences related demonstrate, he says, that 
the above triad of aortitis, coron.-iry sclerosis and myocarditis 
should absolutely contra-indicatc the use of the drug. No 
unfavorable influence on the sound heart from salvarsan need 
be anticipated, he says, even with intravenous administration, 
if the dose is small, not over 0.3 gni., and if it is copiously 
diluted and care is taken that the reaction of the solution is 
not acid. Other experiences Avhieh ho relates show, he adils, 
that angina pectoris, without complications on the part of the 
heart, is influenced b 3 ' the salvarsan in the most favorable 
manner. 

02. Nervous Hypersecretion of Bladder Mucosa. — Oppen- 
heimer has encountei-ed five cases in which tenacious masses 
of mucus were seen in the bladder and the patients complained 
of a smarting during micturition and nnusualh' frequent 
desire to urinate during the daj-—not at night. The cy.sto- 
scopic findings were approximately normal but the patients 
were extremely nervous and easily fatigued, and distressed bj- 
their sj-mptoms which suggested chronic cj-stitis. Treatment 
should aim to convince the patients that the trouble i.s merely 
■a banniess functional hypersecretion of the mucous glands. 
No local treatment is required; the aim should be to divert 
the attention aAvay from the bladder and tone up the nervous 
system in general. 

G4. Pessary Treatment of Rectal Prolapse, — Hofmann’s 
patient rvas a woman 70 j-ears old, with extensive prolapse 
both of rectum and vagina. He introduced a pessary into the 
rectum and another into the vagina, fastening them together 
Avith a Avire through the septum betAveen. The. prolapse was 
cured and the patient has Avorn her pessaries for several 
months Avithout disturbance. 
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experiments Avitli ten guinea-pigs, four rabbits and four do^s 
shoAved that sodium cacodylate is liable to induce symptoms 
and lesions showing great analogy with those from poisonim- 
Avith mineral arsenic, both in the acute and chronic cacodvlh 
poisoning. There Avaa evidently an inflammatory process in 
both, differing only in its course, tlie parenchyma of tlie’dif- 
ferent viscera snlfcring the most. The liver and kidney paren¬ 
chyma showed fat degeneration and necrotic le.sions but tlic 
suprarenal capsules sufiered most, the multiplicity and gravity 
of the lesions testifying to the fact that the snprareJlats liave 
lcs.s resisting power than the other organs to the injurious 
action of the drug.. The conditions of the experiments were 
made to resemble tliosc of the tlierapentie administration of 
the cacodylic acid in the chronic cases, Avhile the other animals 
were giA'cn from O.l.'i to .3 gm. of sodium cacodj-late at one 
lime, Avhich ahvnys proved fatal in less than twenty-four 
hours after the subcutaneous injection. The symptoms of the 
acAde poisoning corresponded to those from poisoning Avith 
organic arsenic. 

07. Intrapelvic Fixation of the Uterus for Retroflexion.— 
Ragusa revieAvs fifty-seven cases in Avliieh Pestalozza’s teclmic 
has been applied to correct retrollexion, and Avitli the best 
results, by half a dozen gj-neeologi.sts in Ital.A' and at Pesta¬ 
lozza’s clinic. The main feature of the technic is fastening the 
nlcrns in its normal position bj- suturing to the fundus a flap 
of peritoncnin slit from the rollcction on the inferior segment 
of the uterus. The flap includes, besides the strip of peri¬ 
toneum .and the coniicctiA-o tissue connected Avith it, a few 
mnsenlnr fibers from the external mnscnlaturc of the bladder. 
The nterns is thus hold in normal position Avithout interfering 
Avitli its physiologic expansion. All the patients on record 
have been free from disturbances since, and a number have 
passed tbrongh jiormal pregnancies. 

PoHdinico, Rome 
May !<,, XVIJl, No. 20 , pp. 047-5^8 
on ‘Uumbar PuncUivo fn Trcafment of Trauma of the fload. 

(Terapla del trnumatfsmi cimnfo-encefalicl per mezzo della 

inintnrn lombaro.) C. Prnmpolini. 

70 Salvarsan In Syphilis. I. Ullmann. Commenced in No. !!>. 

71 Intravenous Morciirial Injections in Septicemia. S. do Itossl 

and otliovs. 

May 21, Xo. 2-4, pp. G.',0-GS0 

72 Franiim.sla. (Frnmbwsln tropicale, biiba braslllana e malattia 

del Breda.) F. Kho. 

To ‘Influenzal Ear Lesions. T. Mnneioli. 


Of). Lumbar Puncture After Trauma of the Head.— Pranipo- 
lini rovicAvs tAventj’-six cases on record in Italian literature m 
which lumbar puncture Avas applied in treatment of traumatir 
lesions of the head, and then reports a case from his own 
experience Avliicb illustrates ancAV its adA'antages. His patient 
was a man of 30 who bad fallen on his back, hitting the right 
pariet.ul-tenijmral region of the skull. Periods of great agita¬ 
tion alternated Avitli extreme droAvsiness and the pupils <1'*^ 
not react to light or in accommodation, Avhile the mind did not 
wem quite clear. There Avas intense headache in the right 
parietal region and the spine Avas tender, but there weie no 
signs indicating fracture of the skull. Lumbar psinctiue 
-cleasod' about 20 c.c. of a turbid, clierry-rcd fluid, under high 
nresssu-c, and benefit Avas soon apparent. A second and tnn^ 
sniicturo Avere made the following and the third day-, and 
die end of nine clays after the accident the patient aas 
mtireiy restored. Tile trouble bad evidently been a contnsion 
)f the brain Avitli liemorrbage inducing abnormally high p'os 
sure on the brain. The headache and .symptoms of 
subsided completely after the second puncture, and by 
shird the cerebrospinal fluid was clear and colorle.ss, sbo«n„ 
;liat tlio extravasated blood bad been reabsorbed. 

7,3. Influenzal Ear Lesions.—Acute catarriial otitis 

,vas remarkably f.'cqnent, Maneioli states, di.r.ng the epu^A U 

)f innuen'/.a at Rome this year, but it generally su , f 

,ut sA.ppnration. Primary mastoiditis withon 

,l.e middle car was also frequent; he operated in ^ 

,f the kind. In each the trouble was J,''i- 

•atber than an abscess, and in nearly ail 

nary intention after complete evacuation, lemOAii^ 

)one involved. 
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COMING MEETINGS 

AMi'.r.icAN Mr.i'U'Ai. Association, l/is Anpo'\cs, .Ioth- 2“-oO, 

Aiocvlcau Aco'lomy of 5to(llclnc, Ia's AiiP'los, .liino 2,V,.ii. 

Annric.'in Oi>lilli:ilmoloi;iral Nocloty, Now 1/inilon. f'^oiin., .tiily 11. 
.\r,iorIc:in Otoloijlcol Socloty. AtlaiUlo I'Uy, .liiito 
.\nipric.m rroctoloalo Socloty, l.os Anaolos, .liino 2fi-2i, 

Arizona Motilral .\«soci!\tIon, I.os .\ncolcs. ,lunc 2(i. 

Conf. of lids, of Iloaltli of N. Amorlcn, I/is .Miyolos, ,Timo ItiKIiiIy 1. 

JI.Tino Mt'iiloiil Association, Ancnsla, Jtitio 2N-21t.. 

drcson State Medical .Issoclatlon. I,ns .Vnceles. t al., .Tilly 10. 


AMERICAN GYNECOLOGICAL SOCIETY 

Thirt^i-Sixth Annual itcctiivj 7irM at .UJnnfic C’ifj/, A'. J., Jlnti 

' ' itTin; 

(Condniird from iioi/t ;7(7) 

The Frequency and Clinical Significance of Funnel Pelves 

Dn. .T. WiilTniPOK Wii.Uams. Ilaltimorc: In lyiitcal funnel 
pelvo? the distance between the tnbera iseliii is reduced to S 
eentimeters or Icf?. while the usual nieasttrenieiit remained 
tinchanited. Such jiclve.s were noted in ti.l jier cent, of 2.21.i 
eonsecutive full-term labors, are of equal ineideiiee in white 
and black women, and soinctinies pivc rise to rertotis dystocia. 
The funnel pelvis is the most coininoti abnormality in white 
ivonien, in whom it constiUitcs -It per cent, of all deformed 
eelves. In colored women on account of the incidence of the 
more usual type.=. it is relatively less important, and stands 
forth in order of frequency. The prognosis depends not so 
much on the actual narrowing of tile pubic arch or on the 
distance between the tubera ischii. as on the relation between 
it and the posterior sagittal diameter. Moderate degrees of 
dystocia can frequently be overcome by jtlacing the patient in 
an exaggerated lithotomy or an exaggerated Sims’ position. 
In either event, the antcro-postcrior and po.stcrior .sagittal 
diameters undergo an average increase of 1.02 cm., which so 
increases the available space as to make spontaneous labor pos¬ 
sible. Such an enlargement affords an explanation for the 
successful outcome of certain low-forceps operations which 
appear tlieoretically impossible from the measurements taken 
in the usual position. Pubiotomy is the operation of choice in 
cases of pronounced dystocia, as it not only affects the deliv¬ 
ery of the child, but leads to a permanent increase in the 
size of the outlet, which may be fTirther enlarged by the 
softening of the fibrous union under the influence of the hyper¬ 
emia incident to pregnancy, and thus make possible the sponta¬ 
neous termination of subsequent labors. 

mSCfS.STON 

Dp.. Edw.vp.d RE'iNOi.ns, Boston: The inferior strait of the 
pelvis is of vastly more importance than the gynecologist has 
supposed, and is probably of more importance than the supe¬ 
rior strait. 

De. Edw.vkd P. D-Vvis. Philadelphia: In cases of dystocia 
from funnel-shaped pelvis, when the obstetrician is called in 
consultation because the family physician cannot secure expul¬ 
sion of the child, or finds it difficult to extract it, the instru¬ 
ment slipping, and the head of the child being low down, it 
is the duty of the practitioner to perform craniotomy, as 
the patient cannot be treated safely in any other way. 

Diagnosis and Treatment of Contracted Pelves 

^Dn. J. M. Muxbo Keee, Glasgow, Scotland: Tlie diagnosis 
of contracted pelvis is not difficult, and the greater the deform¬ 
ity the easier the diagnosis. A careful measurement of the 
pelvis both by the hand and by a pelvimeter should he m-.ide. 
An estimate of the size of the child’s head should be attempted 
both by palpation and cephalometer. The relative size of the 
be.ad and pelvis should be estimated, and that should be the 
biTsis of treatment. lYlienever possible this examination should 
be made in the tbirty-si.vtb week, and again at the beginning 
of laltor, if the pelvic deformity is of medium degree. One 
of the most striking features in connection with the treatment 
of contracted pelvis is the prominence-given bv all recent 
writers to spontaneous delivery. Spontaneous delivery is quite 


(reqtienf with a ronjttg.Tla vera of O.H cm. T have twice seen 
a child horn .spnntiincoii.sly even with a pelvis of 7.5 cm,, but 
no such ease lias oeetirred in iny clinic during the last two 
and a half years. In DiO cases of contracted pelvis treated 
Ity forceps, tlie fetal luoilnlity was 50 per cent., with a con- 
jugata vent of 7.5 eiii.. 55 per oeiil. with a coiijugata vera of 
8.1 etii.. and 15 per cent, with a cmijiigatii vera of 8.7 cm. I 
have perforined craniotomy sevenlccii times in liie last two 
and a half years. I have done a puhiotomy three times, and 
syiiiphyseottmiy once. AH these jiaticnls did well, and all tlie 
c'hiblren did well. I consider jmhintoniy an excellent operation, 
Imt it lias a very liiiiiltd field. Ce-arcan section is dangerous 
in suspect eases. In these cases Utc maternal mortality is 
17.5 per cent., and if frequent cxaitiinntions have been made 
it runs up to S t per cent. If Cesarean section is performed in 
(lie suspect eases, tindniilttedly tlic best results have lieen 
obtained by removiitg tlte utertis. MTiat will lower tlie mor¬ 
tality and morbidity. Itotb maternal and fetal, more titan any- 
tbing else is a more tborougb training of stndcnts and young 
graiittafrs to aitpreeialc tlie im])ortancc of an early diagnosis 
of pelvic tleformity and tbe limitations of every operation 
wliicli may be employed. 


DISCUSSION 

De. .T. iVniTiiiDt-.f, WTuiaams. Baltimore: In tbe 2.200 
cases wbieb 1 disetissrd in my paper on funncl-sliapcd pelves, 
tbere were It! per cent, of spontaneous delivorie.s in all classes 
of inlet conlraelicins in wbite women ns compared with 81 per 
cent, in black women. 

Dr. a. LAisriioEX Kmitii. Montreal: The tendency to burry 
matters in tbese cases is a curse rather than a blessing, ami 
it conics iiboiit very largely from conditions peculiar to this 
country. In Anierien tbe doctor is told tr, hurry up or the 
woman will got somebody else, and it is this hurry-up spirit 
which makes it dillicult to instill into the mind of the young 
doctor the important point that he must not hurry delivery 
until tlte time comes for it to be elTected. 

Dc. IticnARR C. Xonnis. Philndclpbia: My attitude toward 
inducing labor in properly selected cases not more than two 
or three weeks before tbe calculated term will add to the table 
of spontaneous deliveries of the essayist. It is in this class 
that induced labor should be considered. The question of 
transpcritoneal and intraperitoneal Cesarean section has never 
appealed to me. I believe that craniotomy is yet a conserva¬ 
tive operation, which must be used in certain instances. I 
have twice in tlie past year been called on to perforate tbe 
be.ad of tbe living cliild, 

De. He.n'ry D. Fry, Washington, D. C.: In Washington we 
have a large colored population, and I have noticed in exam¬ 
ining a large miniher of pelves that fully 50 per cent, of tlie 
women have jiisto minor pelves. It is rather unusual for me 
to find in colored women a rachitic fiat pelvis. In the white 
woman the justo minor pelvis is rather unusual, and the sim¬ 
ple fiat and rachitic fiat pelves are more common. As to spon¬ 
taneous labor, in the cases I have seen it has occurred in fiO 
or 70 per cent, of them. 

De. John 0 . Poi_\k, Brooklyn: My results from premature 
labor have been unsatisfactory. The fetal mortality has been 
considerable, and it has subjected my patients to the possibili- 
tie.s of infection. My associate and 1 have done Cesarean 
section in sixty-one eases without a death, and many of tliese 
patients were bandied and brought in off of the ambulance 
after several attempts at delivery with forceps bad been made. 
M e have had no difficulty in delivering these women, and they 
have Iiad no marked morbidity, and no mortality. 

Dr. BoREB-r L. Dickinson, Brooklyn: There is" a large field 
for the induction of labor. 1 do not allow priraiparm to run 
Overtime unless they have been well starved. Stam-ation and 
early delivery have given me successful results so far as the 
fetal death-rate is concerned. 

Dr. Edw.ybd P. D.ivis, Philadelphia: With reference to 
Cesarean section, when a woman has had the test of labor and 
has a contracted pelvis, one need not necessarily wait for labor, 
but should resort to Cesarean section and in clean cases one 
win get good results. 
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Salpingostomy in Pregnancy 

■ Dr. GkorgI'. Giclliiorn, St. Louis: The occluded, tubes arc 
extirpated by tlie majority of operators. In a minority of 
instances, however, where the patient desires offspring,” sal¬ 
pingostomy may be performed with safety. I operated in a 
case removing the left adnexa and splitting open the right 
tube. The patient gave birth to a healthy child three and a 
half years later and is about to be confined'for the second time. 

To prevent the recurrence of occlusion after salpingo.slomy, 
appropriate after-treatment is necessary, mainly the use of 
high degrees of dry heat. If the plastic operation is tlnis 
restricted, the patient will siiiTer no ill eflects,. even though 
a certain percentage of the tubes may again become scaled. 


niscussioN 

Dr. Thojias J. Watkixs, Chicago: I have recently been 
interested in the technic of salpingostomy, having had trouble 
in making an artificial opening in the tube to avoid constrict¬ 
ing it. Even in cases where the incision is made parallel, 
where the mucous membrane is turned over into the serosa and 
stitched, after the operation is completed, the opening is sur¬ 
prisingly and disappointingly small. Of late I have modified 
the technic, making a longitudinal incision, beginning at the 
distal end of the tube and suturing the mucous membrane on 
either side of the ovary, and in that way offering hope of not 
constricting the tube and of its not becoming occluded. I 
recall one case of opening the tube where pregnancy took place. 
This was a case of infection due to induced miscarriage. 
Gonorrhea was excluded. Examination of the husband proved 
there were spermatozoa. These tubes were both opened through 
an anterior vaginal incision. The woman bore a child after¬ 
ward, and had a tubal pregnancy later, and at the time of the 
tubal pregnancy the opposite tube was found normal, except 
that there were a few adhesions about the fimbriated end. 

Dr. Fbanklik H. Martin, Chicago: For three or four 
years, instead of doing salpingostomy in tiicse sligiitly saccu¬ 
lated cases, I have been in the habit of employing a method of 
opening the tubes and rendering them patulous by means of 
hydrostatic pressure. Any tube that will hold fi-om ten 
minims to half an ounce of fluid should be treated in this way. 
Tile tube is brought to the surface, and, after being liberated 
from adhesions, is placed on a thick laparotomy gauze sponge, 
and then the tube is milked in the direction of the fimbriated 
end. Almost every one of these tubes will rupture at the fim¬ 
briated end, opening up the tube along the fimbria, and at the 
same time causing evacuation of the tube. 

Dr. J. Weslev Rove^i, Washington. D. C.: I have done 
several salpingostomies. I have had -one case of pregnancy, 
and this was ectopic. 

Dr. Robert L. Dickinson, Brooklyn: I have spread the 
tube on the ovary in sixteen or eighteen cases and dropped it. 


Salpingitis 

Dr. Frank T. Andrews. Chicago: Salpingitis is not a dis¬ 
ease by itself. It is a part of a general pelvic inflammation. 
The field of action is not the pelvis alone. Pelvic inflamma¬ 
tion, in the majority of cases, begins as an acute vulvar or 
vaginal or uterine infection with a tendency to spread through 
the tubes to the pelvic peritoneum. The infecting agent may 
be the gonococcus, streptococcus, members of the colon bacillus 
group, pneumococcus and staphylococcus. Each variety has 
many grades of virulence and varies in the intensitj' of its 
virulence. Patients differ in their power to resist or combat 
infection, and tliis resistance is not a fixed state, but changes 
constantly during the progress of the disease. If, with reason¬ 
able certainty, within a reasonable time, we can cure by vac¬ 
cines, then operation is criminal. It is understood that vac¬ 
cines are contra-indicated in the acute stages of this or any 
other pyogenic process. The toxins arc already in excess m 
the tissues, and to ai\d more would be folly. Furthermore, no 
efficient antitoxin ha^as yet been produced for the toxins of 
the pyogenic oi-ganismX This leaves, then, the chronic foim 
to be considered, and it\s known that chronic gonorrhea and 
other pyogenic infections\are often cured by vaccines. Then 
why mav we not use aut\enous vaccines ui cases of salpin¬ 
gitis? One limitation to Vheir use is to be found .in the 
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anatomic relations of the Fallopian tube to the pelvic peri 
toneum. Each injection is followed by a decided reaction. Such 
reaction is marked by an increase in the intensilv of inflamnw 

tion in every infected part, meaning much local peritonitis with 

its usual results, and perhaps a diffuse peritonitis with de.itli 
Another danger in cases, .such ns these in which spontaneous 
auto-inociilations arc taking place is that the spontaneous 
inoculation or rupture of the tube may occur soon after an 
inoculation with autogenous vaccine. The effect of this will 
be the same as of a greatly increased dose of the toxin in a 
patient with acute exacerbation of the pelvic trouble. Tliat is, 
the effect of the vaccine will be greatly to increase the severity 
of the aentc attack. I believe that trcacmcnt by immuniza¬ 
tion has almost infinite possibilities for the future, but that 
the present state of our knowledge does not warrant ns in 
experimenting on onr patients. The battle will be won only 
when wo can produce immunity with impunity. 


DISCUSSION 


Dr. Seth C. Gordon, Portland, Me.-. .Pj'osalpinx was very 
innch more common years ago than it is now. I operated on 
most of these cases through the vagina, making a thorough 
incision and establishing drainage, and nearly all those 
patients got well. 

Dr. Edward Reynolds, Boston: In many cases of chronic 
vnginal discharge, ns soon as tlie tubes are dealt with, the 
v.aginal discharge decreases. 1 am inclined to heVieve it is 
due to the probability that in chronic salpingitis there is a 
passage downward of small quantities of discharge or of a fer¬ 
ment, which, on emerging into the uterus or vagina, keeps up a 
much more profuse discharge in the larger passages, the tubes 
acting ns Teservoirs for the ferment, and that increasing the 
vaginitis, and after its removal the tubes are clear. It is 
difficult for mo to see liow we can expect any very large per- 
ccnt.agc of cures in these chronic cases of salpingitis by vacci¬ 
nation, when one remembers the physical state in which most 
of these tubes are left. 

Dr. T. j, Watkins, Chicago: Dr. Andrews' paper is along 
the line of developing immunity, and he has said that a patient 
does not get well because the local disease gets better, Imt the 
local disease gets better because the patient develops a general 
immunity. And this has been the idea in the treatment of 
pelvic infections. Now, the g.vnecologist does everything he 
can to develop immunity. He lias found that if he drains a 
pus tube or takes it out in the most surgical manner without 
spilling the pns, the patient’s temperature is not shortened. 
The patient runs a fever for two or three weeks, probably a 
little longer with an operation than witbout it, because the 
amount of bacteria nnd poison removed by tbe operation is 
less than tbe amount of physiologic resistance cut down as 
the result of the operation. So in these cases the surgeon has 
very much to be thankful for in this contest between pliysio- 
lOKic resistance and bacterial invasion. 


Double Ovarian Dermoids in Pregnancy ■ 

Dr. Walter P. Manton, Detroit: In the total minibci of 
ases collected there were twenty-seven double tumors notei in 
he non-gravid, and seventy-three single, and nineteen double, 
ssociated with pregnancy. In the non-grnvici, twenty- 
iimors were situated on the right side, and sixteen on ic 
;ft. In the pregnant, of the single growths, eleven were on >e 
ight and ten on the left’side. From the fact that, even 
ouble tumors, menstruation is unaffected, or shows on > s i,. 
isturbances late in tbe disorder, it appears that these gio'' ^ 
nve little influence on that function, and from the 
eported pregnancies do not, as a rule, preven eoncep 
In the other hand, their existence is always a menace f 
ealth and even life of the mother during 
specially following delivery, from the peculiar 
ernioids to tivisting of the pedicle, and in ' ,i. 

uring gestation, to the pressure caused b.y 'b si - 
ion of the associated cyst. The comculon 
rowths of the pelvic organs and dermoid 
renter danger to the maternal host, the tno mo P 
ot infrequently becoming f 

nncy, labor, or the puerperium. J" cv.st in 

here are noted as associated conditions. 
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fcvon; par-ovarian cyst in two; ovarian filiroid'i of tlio oppo¬ 
site sido in one. and tilerine filiroids in seven. Mali^naney 
was founil present in tlie wails of the liennoid itself in twenty- 
fmir ease-., a nnml>er siillieient to warrant a more earefnl 
invo'ti'r.ttion of these prowths in the fnttire. Moreover, snp- 
jntration is e.xeei'tlinply linlile to oeeur in tliese eysts, nini 
hitai termination from infection has l>een ri'i'orted in not n 
few cases. 

msff.ssioN 

Hr.. OTOitai; OrU-iior.N. St. I.onis; 1 know of an interesting 
case which ocenned in the practice of Dr. Klirenfest. wliieli 
I wonld like to relate hrielly. A yotinp married woman, diirinp 
her first prepnancy. had to lie examined, nnd the )ircsenee of a 
fntnor was determimxl. l.nj'arotoniy was performed dtirinp the 
fourth month of prepnaney, nnd a cyst removed, which was 
found to he a dermoid. On the other side there was n smaller 
ev't of exactly the same nature, lint, as exi'erienee has tanpht 
that the removal of both ovaries dniinp prepnaney threatened 
to terminate prepnaney. the second smaller ovarian dermoid 
was left liehind. The family de-ired more ehildren. and so the 
second ovary was not removed. The first jirepnaney terminated 
normally. Imt the woman is kept ttndcr constant control. 
This woman has Ivorne a second ehild since, nnd is now heinp 
watch'd closely to see if she may po-sjld.v have a third ehild, 
after which the dermoid cyst wilt he removed to jnovent the 
possiliilily of carcinomatons depenerntion. 

Dr., T. ,1. W.xTiciN.s. Chieapo: With a ilouhle dermoid it 
would seem very feasible sim]dy to leave a part of the tumor 
which retains the corpus lutenm. and this prohahl.v will pre¬ 
vent the interruption of pro'jnane.v. 

Dr.. Dr.ooKK If. Wi;t.i.s. New York: The removal of these 
ovaries durinp prepnaney does not interrupt preptiancy. I 
recall a case in which there .were two dermoid eysts of Imth 
ovaries, which were removed, the patient being advanced four 
months in pregnancy and went on to term. 

Dn. W. P. M.\>'T(is, Detroit: I have never had a ca«e in 
which I have operated on both sides during pregnancy, remov¬ 
ing the dermoids. In all re|)orled cases in which the dermoid 
is on one or both sides, prepnaney has gone on uninterrupted. 
Tlie majority of operators advocate leaving behind a portion 
of an ovary. 


The Blood-Supply of TJterine Myomata 
Dn. Joiix A. Sami’.sox, Albany, N. Y.: The main intrinsic 
nterine arteries, to which the name areling may be given, 
penetrate the anterior and posterior uterine walls and lie 
^tween the outer and middle third. Their course is hori/.ontal 
in the lower portion of the body of the uterus and obliquely 
horizontal (upward), as one approaches the fundus. Each 
areling artery terminates in a medial, radial or centripetal 
and peripheral branch, the latter often anastomosing with a 
similar branch of the oppo-ite areling artery, thus establishing 
a communication between the two main arteries. All along the 
course of each areling artery, radial branches arise which 
■ teraiinate in the endometrium, and also peripheral branche-- 
arise which nourish the myometrium. Sections of injected 
uteri containing myomata show that all tumors of an appre¬ 
ciable size have an arterial blood-supply which varies greatly 
111 different specimens and in the larger tumors is frequently 
gi eater than that of the myometrium. The same sections 
fail to demonstrate any veins in many of the tumors; in 
others a few small xcins’ may be seen throughout the 
unior or about its periphery, while occasionally they are 
quite evident, but never as abundant as in the myometrium. 

le e.xtrinsic and intrinsic arterial supply of these tumors 
c.xplains many of the clinical phenomena. 1 can readilv under- 
fl.and why these tumors may be shelled out from the uterine 
''a 1 witii slight bleeding occurring only in a few places, 
iimors in which veins are found in their substance and about 
le periphery suggest that the change between arterial and 
■lenous blood occurs within the tumor; in those in which veins 
•aie not found it is impossible to demonstrate where this takes 
P ace. Tlie regressive changes' in these tumors, calcareous 
epo..,its. and necroses, are in many instances due to altcra- 
lon- m the vascularity of the tumor as a xvhole or a portion 
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rrrnrrriAr. Inthction'. liy ArnoM W. W, M.IX. Lecturer In 
()b*<totrlcs and (Jviu‘colo;;v, tho University, Mnncliostor. Clolli. 
rrlw. l*p. nsi. with Illustrations. New York: Oxford Tlnlvcr- 
s?lty l*n**»s, lOUK 

Till' author Im« niiderlaken to deserihe the etiology, bac¬ 
teriology and jiathology of jnierpcral infection with as great 
svienlifie areiinioy as possible and at the same time to keep 
in iiiiml the practical and elinical asjieets of the various tvpes 
of infection, giving with oleariicss and fulness the modern 
methods of diagnosis and treatment. In this attempt ho has 
sneceoded in giving a clear picture of this eoiiiplcx subject and 
has insjiired coiifideiiee iii his practical direction for treatniont 
by his conservative views. After a short historical review 
and a short chapter on defiiiitioiis, follows a brief discussion 
on frequency, mortality and niorhidity in England, German.v 
and the United States. Unnecessary operative iiitorforeiico is 
rightfully hlntiied for the eontiiiuaiiee of a high morbidity .and 


mortality. 

The diflieiilt siihjeel of etiology is concisely but well han¬ 
dled. The haeteriology of tlie female generative tract, during 
both normal ))regiiaiiey and the ])uerperiuiii and in infection, 
is followed by a discussion of the eomlitions predisposing In 
infection anil the important question of heterogenous versus 
autogenous infection. The intlueiice of examinations and 
operative procedures in increasing the danger from the vaginal 
organisms is spoken of. while the slight jiyrcxias in the early 
days of the piicrperiiim following wrll-condiictod labor is 
ntlrihnted to autogenetic iiifcetioii. The chapters on general 
patholog.v and pathologic anntom.v are brief but clearly writ¬ 
ten nnd profnscl.v illustrated. The uncertain state of our 
knowledge conccniing to.xemin and scpticemi.a and the import¬ 
ance to be attributed to tlie hemolytic function of streptococci 
is shown liy the author in his treatment of this unsatisfactor.v 
subject in the chapter on symptoinatolog.v. He gives correctl.v 
what r.s known, but the impossibility of distinguishing clenrl.v 
between to.xemin and septicemia is shown. The localized 
infections are satisfactorily pictured. 

Ill the important chapter on prophylaxis the subject of the. 
disinfection of the vagina is tlioroughly discussed and while 
the author agrees with tlie majority of teachers in omitting 
the vaginal douche in normal cases he advises it in prolonged 
labor, in cases of piinilent vaginitis, in cases of intrapartum 
fevet- and in all operative deliveries. Good rules for hand 
disinfection arc given. Unfortunately, he seems to discourage 
the general use of gloves by emphasizing the drawbacks 
•attending their use. He gives observations, of Alilficld and 
Waltliard coiieeriiing the favorable influeiiees on the piier- 
perium of a long third stage of labor, but unwisely admits 
that it is quite impossible to wait one hour in private practice 
for the delivery of the placenta. The advice to remove por¬ 
tions of retained placenta is not carefully enough limited to 
avoid risk from the dangerous manipulation. The recom¬ 
mendation of a 2 per cent, solfition of liquor cresolis com- 
positus for an intra-uterine douche is dangerous advice. 

Xearlv one-third of the hook is properly devoted to treat¬ 
ment. The general principles of isolation, rest, drainage and 
non-interference, except when absolutely necessarv. are*^incul- 


— ,--e-- inicv-tiuii Liie uutnor 

does not take a decided stand, but, after stating the position 
of Kronig, fVinter and others who abstain from all local treat¬ 
ment, he describes the various means of using antiseptics bv 
douche nnd other topical treatment. likewise the technic of 
tamponade, finger curettage, iconvillonaric. which is favored 
by the author, and curettage is fully described. The con¬ 
clusions reached concerning the latter procedure .are in general 
tairly conserx-ative. Hot vaginal douches and hot air are pre¬ 
ferred to cold applications in localized pelvic inflammation 
Some criticism might be made of certain details of the.’ 
measures of general treatment whicli are not free from 
exploded ideas that have been handed down from uncritical 
times. We cannot agree that beef teas and meat extracts 
are of great value. Enemas of milk, eggs and beef tea cannot 

tL"*''mi '"'.V considerable period of 

time. Tbe term ‘•liigl, enema” is bad if it implies the com- 
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moil but often refuted error tliat the rectal tube can be 
infacited into tlic colon, linn pressure^^ to cbcelc tlie scerc" 
tion of milk is not necessary and of doubtful ciriciency. 

In the section on iiietliods oi destroying organisms and neu¬ 
tralizing toxic products in the blood and tissues of the body, 
tile author is favorable to the collargol treatinent and advises 
its general use. lie seems to be ignorant of the investigation 
of the Council on P'harmacy of the American !Mcdical Associa¬ 
tion. Phagocytin is unnecessarily given some space, since at 
the end of the paragraph the author saj-s that further e.vperi- 
ments failed to show that it exerted any favorable therapeu¬ 
tic influence. 

The present state of the therapeutic use of the abscess of 
lixation is given without any recommendation by the author 
concerning its value. Tlie irtravenous injection of dilutions 
of fornialdehyd solution is mentioned as having been tried in 
America with apjiarent success. A little further investigation 
of American literature would have shown that this dangerous 
experiment had a very ephemeral success. Serotherapy is 
judiciously discussed and the conclusion reached that its value 
is very questionable. Immunization by vaccines is likewise 
described and a more favorable view of its value obtained. 

Tlie indications for and the method of operative treatment 
of localized pelvic infection and of peritonitis are given with 
sullicient fulness. Hysterectomy is found indicated in cases 
of injury with infection and in some localized infections with 
abscess, in infected myoma and rarely in retention of fetiis 
or placenta. Ligation oi the pelvic veins is rarely indicated. 

The book closes with a summary of treatment of both 
localized and general infection. It is a concise statement of 
the views of the author and worthily closes a laudable under¬ 
taking. 


The Daw.n' of the Health Age. By Benjamin Moore, D.Sc.. 
'.M.K.C.S., L.K.C.P. Cloth. Price, iiil.40 net. Pp. 20-1. I.^n(Ion: 
J. & A. Churchill (Philaflolphla : P. Binhiston's Son & Co.), 1011. 

This book is another evidence of the growing jiopular inter¬ 
est in health topics. While written by an Englishman, it 
applies to conditions in the United States as well as in fircat 
Britain. The author endeavors to demonstrate the necessity 
for an entire remodeling of the present system of medical 
service in the interest of the whole community, by showing 
that thousands of lives and millions of money can be saved 
every year if disease is attacked on scientific principles 
‘‘instead of being dallied with as at present.” Dr. Moore 
advocates a system of state medicine by which competent 
phj'sieians are made officers of the state for the suppression 
of disease, as police oflicers are employed for the suppression 
of crime. The author has evidently a strong tendency toward 
state socialism. Great Britain is apparently farther advanced 
along this line than the United States, as is shown by exist¬ 
ing British laws regarding invalidity insurance, employers’ 
liability, care of the sick b}" the state, workingmen’s insur¬ 
ance, etc. While one may not agree with all of the conclu¬ 
sions, the book is interesting and suggestive. Chapters on 
the follies of present public health service, the doctor and his 
patient in private practice and in state practice, the evils 
and abuse of hospital systems and the evolution of a national 
medical service contain the basic facts and theories from 
which the proposed system of the writer is developed. Evi¬ 
dently the advocates of public health reform in England have 
encountered the same opposition as that met in this country, 
as is shown by the comments of the author on the objection 
that such a plan would be an invasion of personal liberty. 
He says, “Let us next look at the matter from the point of 
view, so often called in evidence by opponents, of the sanctity 
of the home and the intrusion on it of an army of officials. 
This is an ancient bogey which was taken out of its cup¬ 
board, carefully dusted and filled with fresh straw to alarm 
the British workman and voter when free education was 
fwanted him for his children. He was then told that his 
hereditary castle was gone forever and that lie would have 
no peace or quiet with his wife and- family on account of the 
unwelcome and prying visits of the school attendance officer 
halinsr poor little John\ie away to school as to some prison 
or torture chamber. NoV is'it so in fact, after a good many 


JODU. A. JI. A 
Ju.VE 24, 1011 

years of reign of the school board? Is this reign really a 
reign of terror? Is the school attendance officer an irksome 
person in constant attendance at the poor man’s home’ No¬ 
lle is only a terror to those, and they are but a small percent¬ 
age, to whom he ought to be a terror and to whom wo would 
all wish him to be a terror, who would neglect their children 
in a wicked and criminal way. . . . These officers 
although they visit homes, have no more terrors for honest 
pcojilc than either the jioliceman or the gas-meter inspector.” 
In another chapter he saj-s, “Under the new regime, medical 
treatment -will be ns free to everyone as is the school and 
education to-day and everyone must accept medical treatment 
in his own interest and that of the community just as he 
must to-day accept education for his child ivhether he wants 
it or not.” Dr. Dloore has presented an interesting argument 
for advanced constructive health legi.slation. 


rum.ic IIVGiExr.. By Tliomns 
rl.sbiirgl), I’cnn.sylvanin, Ilo.spltal. 
uioi-.s. In 'J’wo Volilines. Voliiines 
I’p. 044, with 158 Illustrations, 
finil). 


b. Blair, iM.D., Neurologist Ilar- 
As-slstcd by Numerous Contrib- 
I and II. cloth. Price, $10 net. 
Boston: Klchard G. Badger, 


The growing interest in public hygiene would seem to war¬ 
rant the prejiaration and publication of a comprehensive work 
on this subject, adapted to the needs of the general practi¬ 
tioner and the lay worker in sanitation reforms. Such a book 
is greatly needed and on first inspection Dr. Blair’s book 
seems to meet the indications. More careful examination, 
however, arouses the suspicion that the material for this 
■work -was hastily put together and that too little time has 
been given to the processes of digestion and condensation. 
Eranklj', the impression left on the mind of the critical reader 
is that material for a single, compact volume has been padded 
out to form two and that much material has been given place 
in full, which could better have been summarized or 
abstracted and that undue haste has been used in getting the 
work out. The two volumes are copiouslj' illustrated, the 
plates being well executed from a mechanical standpoint, but 
not alwaj-s having a discernible connection with the te-xt. 
For instance, it is difficult to see the value in a work on 
public hygiene of a photograph of the elevator entrance to the 
rest-room of the AValdorf Astoria Hotel. Large photographs 
of the exteriors of public and private institutions are also of 
no discernible value. The binding is lacking in stability. 


A Bbief Text op Physiology. For Dental, Pre-Medical, and 
College Students. By Carl J. Wiggers. M.D., Department of liiy- 
siology. University of Michigan. Cloth. Priee, ?1.50. Pp- -oi, 
with 47 Illustrations. Ann Arbor: George IVahr. 

Tills manual -was originally intended for the use of dental 
students at the Universitj- of Michigan. It is an eflort to 
cover the essentials of human plij-siology -within the limits 
of the physiologic course given in dental schools. Only sub¬ 
jects of the greatest general interest have been included and 
discussions on debatable questions have been largely sup¬ 
planted by state'ments of that side w-liich to the autnor 
seemed to have the preponderance of evidence. It is rather 
more elaborate than a quiz-compend and is really a diges o 
present physiologic knowledge. A supplement contains direc 
tions for a number of experiments of use in denionstra iii;, 
physiologic principles, space being left between the direc ions 
for each experiment, for the student to use in writing up 
laboratory notes. 


THE iNTEIiX.WIOXAL jMEDICAL ANNUAL. A ClOth. 

lent and Practitioner’s Index. 1911. ^ ^ 

rice, .'t!3.50. Pp. 74S. New Tork: E. B. Treat & Co. 

This year-book, in its twenty-ninth year, is fully up to the 
landard of former editions. In it is given a compre ‘j; 
iview of the year’s work in treatment, covering P™"'" ' 
le -whole field of medicine and surgery in all their br. • 
new feature is an index of the matter con aine 
iction on “Therapeutics” under the names of diseases 
jction “Dictionary of New Treatment.’ This Pf®'® ^ 

:ader from missing new remedies (large y P'’°P'’'^ has'not 
.0 w-ay) or a particular form of treatment 
umd its -way into general use. The book is -« 
rving a number of good colored plates. 
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All rontfiiio tiinffrr in Tnr .TovnNAt. from .Tsimmry to .lime. Iflll, inchisivp. !« imlpxod lipro. (For Current ^fcdicnl Litera- 
tnro Index t-oe pnppi I'.MS to ‘200(1). “Doatlio." “Hook Kotice-i," and “Society I’mcpcdino".’’ are indexed under these titles at the 
cads of the letters “n,’" "IV and “S." Matter pertaininp to the As-ociation is under “Aincrican Medical Association,” With 
the above excejrtioiis, all matter is indexed under the mn-t important nord of the lieadinj; that was ti^ed in Tin: Joonx'Al., and 
also under the subject heading. For instance, ah'cess of brain will he found indexed under "ahscess” as well as under “hrain.” 
?nch titles ns "ocular manifestations, etc.." have been indexed under “eye.” Cross-referenees have been made wherever this 
was possitiie.. It is also well to remember that, in lookino up a certain suiijeet. related words should he consulted, for example, 
chest, thor.ix; skull, cranium; bowel, intestines. The letters used to exjdain in which department the matter indexed appeared 
.tre as follows; “F" editorial: “0" ori;;inal artiele; “C” correspondence; “T” therapeutics; “Ml” mpdicole"al; “P” pharmn- 
eo’.o;jy; "M. K.” medical economies, and “ab" denotes an abstract of an article that has ap])earcd m full ol“ewhere. Mninc.v of 
authors of original articles api'earinp in Tut: dofr.x.M. are not piven in this index, but arc included in the Index of Authors. 
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flarinc prc;;nanry, ni7 

—ab 


Abdomtn. charactrrNljr p.iinfol point 
in, with sciatica, 

drainipti of spina lufi'li and bydrv^* • 
ccphalns into. SlI—,i\» 

penetrating >^oiind'; nf, af» 
Abdominal and pt'lvit* oiillot opera- 
tior^, coinbinefl, |»05ition for, 

—ab 

ar.il pelvic stircr'rj*, pcritonir-ition 
in. lUl—ail 

conditions, oculr, raror caviscs of. 
ab 

dipbtlicria, 

dLiaasos. nnitc tnierprnrics of, IHiVd 
—2l> 

dj^a^, colon iiaHlUiN principal 
cau«e of, ITjt—ab 

diseases pain in, SOrv—ab, loni—ab 
inctsfon. elefnjre of, Hdl—ab 
incision, new, to lacllilalo inlra- 
abduninal nitration?, loot—ab 
in-unw, treattncni of, ab 
manifestations of svplulis, acute, 
Ijll-ab 

. mycmcctoTny tor myomata of 
utetTi«. S-*"—ab 
pain, ic-ni—ab 

pain and loose Facro-iliac joint, 
^5—ab 

pain and tenderness muscular rigi¬ 
dity and pseudoperforativo or p<cu- 
doporitonitic symptom-* in ibora* 
cie disease, pneumonia and peri, 
carditis, 175^—0 

parietes, anested development of. 
S04—0 

position for drainage in suprapubic 
prostatectomy, 77S—ab 
pressure, measurement and import¬ 
ance of, lS<3~ab 

respiratory movement, absence of, 
as indication of pericarditis, 0-2) 
—ab 

Section; See Laparotomy 
structures, intestinal ' malignant 
pxovrtb requiring removal of un¬ 
usual number of, 141—ab 
s>Tnptoins. acute, pneumothorax 
with, IGOO—ab 

tenderness with pain due to thoracic 
lesions, 1C06—ab 

viscera, developmental defects of, 
their surgical significance, 1500 
—ab 


viscera, injuries of, witli-iut exter 
nal signs of violence, 71S—0 
riscera, ptosis of, in child 
congenital, what U to be attitude 
of orthopedic surgeon toward? 1S4 
—ab 

viscera, traumatic perforation of 
1250—ab 

wall, desmoid tumors of, afte 
operation. 6.V-ab. lfS4—ab 
wall, wounds of, gastric weak Un 
m. 1751—ab, 17DS—O 
Abortifacient nostrums, Chichester' 
pills, 1591—p 

ready made mixtures, ICTO—p 
Abortion and hemorrhages durin 
early pregnanc>'. 705—ab 
criminal,^ proper cross-examinatio 
of medical expert, 45'’—Ml 
induced, 1364—ab 

medical, induced, professional n 
sponsibility in, 1364—ab 
septic, 1517—ab. 1520—ab 
septic, irrigation in. 1000—ab 
Abscess and immediate pain followir 
administration of salvjrsan I 
alkaline solution method, cause o 
12C2~0 


appendiceal, drained bv rectal punc¬ 
ture. 1649—0 

appendiceal, pure phenol and iodo¬ 
form for, 1297—ab 
appendiceal, ulceration of external 
iliac artery from pressure <if’drain 
in. 2as~ab 


r.uitir-', steriliralion of. ir.i-*! ab 
ccrcbrllum and labj-rinthin. tlifTcrcn- 
lial diaenrvi-; of, ab 

fixation, in bn)ntbo\mcunioni.i in 
itifnnt*, 227—ab 

i‘‘(.bi'‘rci'tal. anti suppurative l»nb». 

ittcUrd itvlnfonn ointment in. 516 
, -ab 

li\rr, with cr following typhoid 
f^ver, 15.V»—all 

and acute otlti** modi.*, in 
t'biblrrn. To—ab 

of kidn^’v, urogrnou*, nudliplc. 
acute, rc^rinbling acute umlatrral 
lirrnjtogenoii-* nrphriti’*. lH5-al» 
of livrr, anubie. a<jpiratit‘n .'ind in* 
jci'tjnn of quinin in. nsi—jb 
nr tumor fomntion in temporo- 
spfienoidal Iobc<, diacno'l^ of, 
1C39-0 

splenic, 2<Vi~ O 

.\b«nrption from Intramu-'cnlar ti'*.sue, 
lib'—ab 

Abstinence, total, .and longevity, 
.\cademy of Medicine, Pclgtan,* prtres 
ofTcrcfl by, .72:) 

of mcHHcino. election of Dr. Svbi- 
Ic.m to, 0*25 

of soienre.i, candidacy of Mine. 
Curio an<l election of Dr. Branlv 
to. ."22 

of ^sciences, feminine candULney (or, 
53 

of sciences of France and Madame 
Curie, 310—C 

Accident, f.'ilal, from toy pistol means 
of sectiring sane 'Pourth-of-Julv 
ordinance, 13LV-C 
psychic condition immcdiatclv after, 
ITCC—ab 

railway, Iicroisni of pliysician in, 
CoO 

.Vccidcnts during ancsibcsia. drugs as 
stimulant* in, 73—ab 
electric, 229—ab 
industrial, cUnic-s of, 1122 
railway, factors in, 1113—K 
railwai*. with special reference to 
cerebral fjt embolism, 1515—ab 
street, great increase of, due to 
motor traffic, GOl 
Accommodation; See also Hyo 
Accouchement; See Delivery 
Acetanilid poisoning and nitrate, simi¬ 
larity between. 1051—p 
poisoning, chronic, 1G77—ab 
Acetonuri.i, its influence in diabetes 
mellitus, 707—ab 

Achyli.i gastrica and pernicious 
anemia, treatment of, 1S5S—ab 
Acid: See Acids 

Acid, acetic geroreaction, clinical im- 
I>ortance of 2 precipitates in, 4t>S 
—ab 


acetic, test and tryptophan test in 
early diagnosis of gastric cancer, 
fftl—ab 

acetybsalicj-lic, poisoning after 
small doses of, 7S0—ab 
acotyl-5.Uicylic, unusual action of, 
202—ab 

benzoic, and its salts as food pre- 
sen^atives. 1493 

buvvric, test, Xoguchi, in cerebro- 
diagnostic value of. 


v-utuwiiurjc, Jioy—ao 

CarlKilie; Sec Phenol 
glycuronfc. in urine of infant 
agnostic importance of, 700—al 
hydrochloric. estimation of 
stomach content, 106—,ab 
hydroeldoric. free in stomach o 
tent, blotting-paper tost for, 
—ab. 105—ab 

hydrorhinric. in typhoid. 1422—al 
Intoxication; also Acidosis 
intoxication in cholera, 730—ab 


.\cid intoTir.ition,po-<tnm-*thetic, dentil 
iriba-ic •■aU*? <if, 1766—ab 
pheiiolpbthalic, lax.atii!* projnTtlci of 
triba*‘U* f.ilt** of, 176<>—ab 
picric, its Mirgical ai>plication, 412 
— O 

picric, test for srminn! fluid, TS3 
—ab 

Salicylic; Pec aNo S.ilicylatw, and 
Sodium Salicylate 

sulphuric, in industrial preparations 
of fo(Kl,' r.'H)— .t 1) 
l*ric: See Trie \rid 
Acid*: See abo Aci«l 
Acidn. amino, as culture medi.i in cul¬ 
tivation of lopro-y bacillu* from 
litiman t is-nie*. 11 p>-.ib 
Acidoris and acute phoFplmrus poL- 
.sfining. C^r,—ab 
and bums in children. 2I.">—ab 
and dbilictic 1.716—ab 

di.d'clic, tn-alincnl of, 7S5—ab 
index. 100.1—.ib 
I»o«t.inrathctic. 1002—nb 
treatment of, 917 

\cne vulgaris, treatment of, 1147—.ab 
Aconite, •-tandnrtUrAtion of, 606—? 
Acromegaly, endothelioma nt base of 
brain pro<1ucing symptoms of, IDOC 
—-ab 

. from fright, 120*2—ab 
nature of ekclclon changes in, 1423 
—ab 

urine in, 1S70—0 

Actinic rays and orange red under* 
wear, 1740 

Actinomycosis, rapid, 70*2—ab 
.\dain?-Stoke.s* syndrome with heart* 
Idock. 1062—ab 

Vddlson’s disease and status Ivmpha* 
tjciis. 463—ab 

Adenitis, cervical, .iruic. and perlton- 
Mllar infiltration, mcningisrmus 
from. 1443—0 

cervical, study of Imman and bovine 
bacilli isolated from 11 oonsccu- 
five cases of, 457—ah 
cervical, tuberculous, primary*, tu¬ 
bercle baciiliLs cultivated from 9 
consecutive cases of, 1511--ab 
mediastinal, and persisting tbvmus, 
1300—al) 

Adenoid and tonril operation, STS—O 
.Vfenoids and tubprculosis, 1691—ab 
Adenomata originating from Islands of 
Langerlians. 1S56—ab 
Adhesions, gastric and duodenal, in 
gall-bladder region, x-ravs for 
diagnosis of, 1777—0 
Adhesive plaster, gasoline for removal 
of, 6SS 

plaster, re/noval of, OSS 
Adiposis Dolorosa: See also Obesity 
Adminkstrator, corroboration in action 
against, admissibility in evidence 
^^6b_v3,-Rijn’s account books, G02 

Adnexa, Uterine: See Ovaries and 
Fallopian Tubes 

vj ^*'*^*^* Oophorosalpingitis 
Adolescents, idiopathic cun*aturc of 
neck of femur in, SOS—ab 

Adomdin, 9C4_T 

Xdrenalt Fee also .adrenals 
Adrenal and nephridial tissues, embry** 
ology of, and histologv of h\'per- 
nephromata, 540—ab 
body, hematoma of, 1125—ab 
secretion, stimulation of, bv emo- 
rional excitement. 742—0 
Adrenalin and epinephrin, 901—E, 910 


»«ci»,ir;u;ion Ol, 




uomenciarure 


silin« infusion and chill. 363—ab 
Adrenals: See Adrenal 

saccharin as. 1395—E 
* 1 r'- Adults 

Adult intusmsception in, 140—ab. lOO 
—ab 

noma in, 3443 —^ 


.Vdult*. enteritis of. acute. 3r)'»G—T 
enierifi* of, chronic, 1C54—'T 
Advertiser'.’ Drotcctivc Association, 
1723—E 

AdvortNing for p.-iticnks, v.alidity of 
statull'S forbidding, and si>ccial 
ability to treat or cure chronic 
and Incurable disea-scs, chronic 
and incurable defined, consiilta- 
tif'n medical works by board*. 
452-Ml 

honest, 14.79—ab 

horif-t, Governor Osborn for, 1041 
—E 

lay and medical, 819—E 
ncv.spapcr, black plague in, 1201 
—al) 

nostrum, lay and medical. 425—K 
reform in, 274—E 
Agar-agar in constipation, 443 
Age and tuberculosis, 140C 
old, dyspepsia of, 457—ab 
Aged, sterility in. cured bv IVylio 
drain, 1390-0 

AgeUitination. influence of ether and 
ether anesthesia on, 1147—ab 
intravascular, transfusion and ques* 
tion of, 3225—ab 

test, typhoid, macroscopic, quick. 
150—ab 

Agglutinins, tyTlwid, human and ani¬ 
mal, 155—ab 

Ailments: See also Diseases 
Air and ether, anesthesia by intra¬ 
tracheal iasufllation of, 775—ab 
cold, in acute respiraton* condi- 
tions, 224-ab 

Compressed: See Compit^swl Air 
emboMLs during operation under air- 
inflation urethroscope, <19—0 
impure, and medicine,* 3292—K 
inflation urethroscopy, air embolus 
during operation under, 419—0 
53G—ab ■* * 

inlwlnl, cooling of, in otiicr anos- 
tliesia, 1011—ab 

injection of, in sciatica, 1125—oh 
oxygen-poor, in therapeutics, 1707 


cliitis, 550—ab . * 

superheated, in skin disease'? 30' 
—ab 

Swallowing; See Aerophagia 
Alabama medical news, 50, 59S 75 
S20. I2C9. 133G 

optometry bill. Governor O'Nej 
vetoes, 1347—ME 
state board January report, GOO 
state board July* report, 370 
Albarran. statue to. 601 
Albumin, fetal eclampsia possibl 
anaphylaxis from, 309—ab 
in sputum, differential importjnc 
Oi, 102—ab 

in urine of normal children, fn 
—significance of, r,^ 

milk in infant feeding, 785_at 

034—ab 

'^'^ise^ab” ‘ubereulosi, 

reaction in sputum, 1C19—ab 
reaction in sputum in early* dia" 
nosis of tuberculosis, 1C21—ab ° 
simple method for detection c 
mum^e quantities of, in urine 

Albuminuria, ortJiostatic, JSo—ab 

h-vcieiie 

orthostatic, and tuberculosis, ISdl-ai 
Ajbumcse in urine, test for, icar—al 

"^^”1000 ’’“‘^'"'icidal effects of. 17:0 
denatured, 1035 

tor poisoning from iellyfishstinss, Isli 
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Alcoliol injection of internal br.incli of 
superior laryngeal nerve, analgesia 
of larynx liy, 45S—al) 
injections in neuralgia, ISIS—E 
literature given libraries, 4li2 
tannin for steriliaation of Iiatuls and 
field of operation, 1070—ab 
wood, poisoning, 1341 
Aleoliolisni and heredity, .350—E 
and tuberculous peritonitis, 1024 
—ab 

parental, influence of, on pliysique 
and ability of offspring, 4(i0—ab 
Alienist as expert witness, 225—ab 
Alimentary: See also Gastro-intes- 

tinal 

Alimentary canal, importance of tonus 
in meclianical activities of, 1000 
—ab 

tract, is pellagra a disease primar¬ 
ily of? 1753—ab 

Alkalies, tolerance for, 'in Asiatic 
cholera, 005—ab . 

Alkaptonuria, 020—ab 
Allergy in tuberculosis, experimental 
study of, 010—ab 

Almanac, reformed, as health evange¬ 
list, 1115—E 

Altitude, ctlect of, on aviators, 15S0 
Altitudes, liigh, gastric secretion at, 
000 

high, physiology at, IS'25 
Alveolitis and ceinentum, treatment 
of, 100-0 

Amaurosis: See Blindness 
Amboceptors and complements, vari¬ 
ous. comparative merits of, in 
serodiagnosis of syphilis, 37S—.ab 
Amelias, pellagra due to, 223—ab 
Ameboid activity of megaloblasts, 
025—ab 

movement of sarcoma cells growing 
in vitro, migration by, 791-0 
Amenorrhea, complete, with heredity 
as probable ctiologic factor, 1009 
—ab 

ctiologj- of, 1013—ab 
American achievements in tropics, S31 
Indians, cancer among, 44—E 
American Medical Association, 1401—ab 
alumni reunions during Los An¬ 
geles Session, 1S29 
arrangements being perfected for 
Los Angeles Session, 005 
central routes to Los Angeles, CSC 
dais and college reunions at Los 
Angeles, 1524 
commercial exhibit, 1525 
dermatology, no program of section 
on, 1052 

description of Los Angeles, 1404-1409 
Eastern rates to Los Angeles Ses¬ 
sion, 1052 

entertainments for Los Angeles Ses¬ 
sion, 005 

entertainments, program of, at Los 
Angeles, 1479 

final announcement of rates by rail¬ 
roads for Los Angeles Session, 15'21 
genito-urinary section program not 
to be given at Los Angeles, 1345 
homo of the Association, 1S05 
hotel accommodations available for 
Los Angeles Session, 981 
hotel rates at Los Angeles, 1521 
hotels, section, and meeting places 
for Los Angeles Session, list of, 
700 

Los Angeles number, 1120 
Los Angeles Session, 527, 14C4, 1589, 
1071, 1829 

Los Angeles Session, more details of 
• railroad plans for trip to, 080 
meeting places and section hotels 
for Los Angeles Session, list of, 700 
of Vienna, excursion of, 083 
official call for annual Session, 1404 
public healtii exhibits under super¬ 
vision of, 294—0 

railroad routes, northern, to Los An¬ 
geles Session, 700 
Hates at Los Angeles hotels, 527 
Bates to Los Angeles, 528 
registration at Los Angeles, 1481 
Sci'jntiflc Exhibit, 981 
■ section meeting places and hotel 
iieadquarters at Los Angeles Ses¬ 
sion, 1521 

section programs, 1409 
ti'ains to Los Angeles Session, 907 
tribute to efforts of, 1155—ab 
Amidoaxotoluol and scarlet red for 
stimulation of epitheliation of 
granulating surfaces. 1684—ab 
Amyotonia congenita', 4c2—ab 
Amyotropio lateral scle.'osis due to 
■ trauma, 1870—0 \ 

Ana:robcs, intestinal. 1482-- 
Analgesia: See also Anestlwa _ 
Analgesia of larynx by alcolud injec¬ 
tion of internal branch of diperior 
laryngeal nerve, 458—ab \ 
Analgesic formula, corrccticn 
1055-O 


Anamnesis: See History 
Anaphylaxis, 1199—E, 1232—.ab 
after serotherapy, 020—ab 
after spinal serotherapy, its prophy¬ 
laxis, 024—ab 
and asthma, 370—ab 
and infection, 740—E 
and serotherapy, 1594 
and serous meningitis after siiinal 
serotherapy, 78—ab 
physiologic studies in, re.aelion of 
smooth muscle from guinea-pigs 
rendered tolerant to large doses of 
scrum, 539—ah 
probable case of, 419-0 
Anarthria and lenticular zone, 155— 
ab. 747—E 

Anastomat, Noble, modified, 301—ab 
Anastomosis, arteriovenous, and me¬ 
chanical theory of arteriosclerosis, 
37S-ab 

arteriovenous, for endartcritic g.m- 
grenc, 1801—.ab 

arteriovenous, for senile giingrene, 
lS30-ah 

end-to-end, of abdominal .aorta, ab- 
sorb.iblc magnesium rings for, 
1015—ab 

intestinal, new method of, 847—ab 
urcterotubal, 205-0 
venous, for varicose veins, venoven¬ 
ostomy, 1447-0 

Anatomist and physiologist, what in¬ 
ternist wants tlicm to tcaeli, KIOO 
—ab 

and physiologist. what surgeon 
wants them to tcaeli, 1000—ab 
Anatomy, visceral, teaching of. 1544 
—0 

Anemia, fat.al, widal reaction ob¬ 
tained in, 220-ah 

pernicious, and achylia gastrica, 
treatment of, 1858—ab 
pernicious, family. 1315—0 
pernicious, glycerin in, 1909—ab 
pernicious, jaundice in, 1511—ab 
severe, injections of blood in, 1030 
—ab 

severe, peculiar elongated and sick¬ 
le-shaped red blood-cells in, 099 
—.ab 

splenic, nature and treatment of, 
74—ab 

splenic, splenectomy in, 220—ab 
Anenccphalus, 1382—0 
Anesthesia, alleged harmless methods 
of, 81—ab 

by intratracheal insufflation of air 
and ether, 775—ab 
drags as stimulants in .accidents 
during, 73—ab 

electric, and electric resuscitation 
after heart failure under chloro¬ 
form or electrocution, 478—0 
ether, and ether, influence of, on 
bacteriolysis, agglutination .and 
phagocystosis, 1147—ab 
ether, cooling of jnl).aied air in, 
1011—ab 

ether, primary, major operations 
under, 1C3—ab 
general, 701—ab 

general, uses and limitations of. as 
produced by subcutanc.aus and in¬ 
travascular' injections, 1677—.ab 
influence of Trendelenburg position 
on quantity of urine excreted dur¬ 
ing, 457—ab 

in gynecologj', loc.al and general, 
230—ab 

in traumatic surgery, 138—C 
insufflation, intrathoracic, apparatus 
and cases, 1290—ab 
loc.al, for major operations on breast 
and thorax, 1155—ab 
local, operations for inguinal and 
femoral liernia under, 1358—ab 
loc.al, with quinin and urea hydro- 
chlorid, 1141—.ab 
nitrous-oxid-oxygen, 1749—ab 
nitrous oxid-oxygen, advantages of 
especially for \iltim.atc recovery, 
499-0 

quinin and urea, 1340 
sacral, in gynecology and obstet¬ 
rics, 229—ab 

spinal, and blood-pre-ssure, 386—ab 
spinal, and sliock, S13 —ab 
suggestion, and hypnosis, 230—ab 
surgical, and blood-pressure, 778 
—ab 

vein, modified, 859—ab 
Anesthetic acidosis, 1002-ab 
loc.al, with inoculation of tuberculin 
for modifying its etfect, 780—ab 
lung infections after,_512—E 
vs. carbon dioxid, C87—C 
Anesthetics, general, administration 
of, with special reference to ether 
and- chloroform, 1312—0 
Anesthetist, 897—ab, 1742—ab 
Aneurysm and edema, 1783 ab 
of aorta, 153 —ab, 1086—ab 
of external plantar artery, 964 O 


Aneurysm of heart, 840—ab 
of internal carotid, pulsating exoph- 
tlialmos due to, 1552—0 
popliteal, of unusual size, 301—ab 
with new method of ligation of left 
Fuliclavian artery, 1144—.ab 
Aneurysms in army medical museum, 
455—ab, 698—ab 
treatment of, 1504—ab 
Angina pectoris, 227—ab 
pectoris, ga.sfric oriain of, 1250—,ah 
Angiocholecystitis, typhoid, operative 
treatment of. 931—ab 
Angioma of brain, large removal of, 
1092—ab 

Angio.sarcoma of liver in infant, 873 
—O 

Animal body, resistance and ultra- 
sensitiveness of, to eliemical 
agents, 1155—ab 

cx|)erimcntation, 810—E, 128.5—ab 
experimentation and obstetrics, 1159 
—0 

e.xpcrimentation b 5 ' clergyman scien¬ 
tist, 1114—E 

experimentation, value of, shown in 
'recent advances in study of sypli- 
ilis. 1244—0 

experiments. Puck on, 674—E 
Animals, domestic, cancer in, 1844—ab 
Anion;, treatment witli, 1708—ab 
Ankle joint, rchlxation of annular lig¬ 
ament of, cause of weak and flat- 
foot, 926—ab 

tuberculosis of, in adults, prognosis 
and treatment of, 190.5—ab 
Ankylosis of hip, oi>eration for. use 
of Baer’s membrane, 1147—ab 
of knee, treatment of, 229—.ab 
of patella,' treatment of, 93,5—ab 
Ankylostomiasis: See also Uncinari¬ 
asis 

Ankylostomiasis, uncinariasis, or hook¬ 
worm disease, 1107—T 
Anorectal: See also .Anus, and Bcc- 
tum 

Anthr-ix and felt manufacturer, 1580 
bacillus, infection with, 1214 
Antibodies, production of, to pneu¬ 
mococci in Insusceptible host, 1878 
—0 

specific, formation of, and comple¬ 
ment fi.xation, 936—ab 
Antidysenlcric scrum, 591 
Antiformin, 43 

Antiperistalsis and spastic constipa¬ 
tion. 1693—ab 

Antipneumococcus scrum, 591 
Antipyrin, calomel and sodium bicar¬ 
bonate, incompatibility of, 287—P 
Antiquackcry bill, discussions of 
Reichstag committee on, 1051 
Antisepsis, intestinal, scientific evi¬ 
dence of possibility of, 1147—ab 
value of tincture of iodin for, 031 
—ab 

Antiseptic, mercury cyanid or mer¬ 
cury oxycyanid as, 699 
Antiseptics, intestinal, action of, on 
g.astric digestion, 1009—ab 
new principle in action of, 218—ab 
osmosis as important factor in ac¬ 
tion of, 1069—ab 

Antiserum, specific, in exophthalmic 
goiter. 203-0 

Antitoxin, diphtheria, use of, 1725—E 
in .asthma, 458—ab 
Tetamis: Sec also Serotherapy of 

Tetanus 

Antitrypsin reaction, importance of, 
in diagnosis and prognosis of can¬ 
cer, 403—ah 

test, improved technic for, 027—ab 
Antityphoid inoculation as introduced 
into certain training schools for 
nurses in Massachusetts, 221—ab 
vaccination, 601 

Antiviviscctionists’ prayers, 1733 
Anuria, calculous, reflex, 853—ab 
Anus; Sec .also .Anorectal and Hectura 
.Anus, entcro-uterine, 1700—ab 
fissure of, 1852—ab 

Aorta, abdominal, absorbable magne¬ 
sium rings for end-to-end anasto¬ 
mosis of, 1015—ab 
aneurysm of, 153—ab, 1086—ab 
syphilis of, 1371—ab 
Aortic insufficiency, clinical determina¬ 
tion and significance or peripheral 
signs of, 1843—ab 

insufficiency, work of heart in, 1850 
—ah 

Aphasia, 1149—.ab 

in children, congenita], 2 eases of, 
1763—ab 

Jlarie’s theory of, 747—E 
Apocynum cannabinum, 964—T 
in chronic cardiac insufficiency, 628 

• —Kb 

.Apoplexy, cerebral, operative treat¬ 
ment of, 1707—ab 
suprarenal, lOOC —ab 
trephining for, 1803-0 
Apparatus: See also Instrument 


Apparatus, drum-spinning attachment 
fo^ ordinary kymographion, 1705 

for fracture fixation, 302—ab 
for intratlioracic insufflation anesthc- 
Sin, 1290—flb 

for keeping patient do’ after supra¬ 
pubic cystostomy, 1612-ab 
for passive liill-climbing during bed 
rest cure for heart disease, 1302—ab 
for preparation of bacterial suspen 
sions, 115—0 

for proctoclysis, 114—0, 873-0 
for treatment of scoliosis at night 
153—ab ■ ’ 

gravity, improved, for intravenous 
injection of salvars.an, 732-0 
home-made electric centrifuge, 491 

improved, for estimating pressure in 
cerebro.spinal system, 962—0 
miniature c.vcrci.sc machine for in¬ 
fantile paralysis, 1259-0 
new air-wafer spliygmomanometer, 
1873—0 

simple, for intravenous injection of 
fwalvarsan or other drags, 1194—0 
.Appendieealgia, the word, CSS 
Appendices, 2, in one person, 195—0, 
52S-C 

Appendicitis, 1608 
and disturbance in gastroduodeno- 
iiepatieo-pancreatie physiologic sys¬ 
tem, 72—ab 

hilliarziasis with, 68—ab 
elironic, 1507—ab 

clinical significance of leukocytosis 
and nentrophile blood picture in, 
1012—ab 

distribution of, and diet, 306—ab 
how shall it be treated after first 
48 hours? 779—ab 
ileus witli or following, 1365—ah 
Operations: See also .Appendectomy 
peritonitis consecutive to, treatment 
of, 454—ab 

reflex nervous phenomena in genito¬ 
urinary tract in, 544—ab 
suppurative, acute, 298—ab 
suppurative, acute, operative technic 
of, 847—ab 

tertian malaria simulating, 1639—0 
unusual, 1511—ab 
with concurrent typhoid, 135^ab 
Appendicostomy, cccostomy instead 
of, for colon lavage, 1147—ab 
feclinic of, 72—ab 

Appendix abscess' drained by rectil 
puncture, 2 cases of, 1649—0 
abscess of, pure phenol and iodo¬ 
form for, 1297—ab 
and omentum, gangrene of, 34—0 
cancer of, 122—E 
clinical and pathologic significance 
of obliteration, carcinoma anq di¬ 
verticulum of, 1069—ab 
inflammatory clianges in, during 
early infancy, 1228—ab 
palp.ability of, 1690—ab 
possibility' of duplication of, 141- 
removal of, and fi.xation of cecum, 
teclinic for, 5C4—0 
sarcoma of, primary, 217—ab 
.Appetite, importance of, ^ in <^stini.'i- 
tion of stomach function, 93 o—ao 
loss of, in tuberculosis, 831—ab 
Appliance: See Apparatus, and in¬ 
strument 

Arc favorable influence of c.v 

posiircs to, on respiration in lio.ut 
disease, 1698—ab 
Are soon parted, 1S31 
Arliovin, 591 

Arizona medical news, 50, -iG 
state board January report, loJO 
Arkansas and Louisiana and ic.\as, 
recijirocity between, 368 
hcaltli legislation in, 1595-ME 
medical news, 598, Ci4, 1-69, - 

new requirements in, 1837 
state lioiird November 
Arm, effect of general hydrotlicrapeu 
tic procedures on blood-flo\\ » 
1S50—ab , 

loss of power in, and stiff and pain¬ 
ful slioulders, 1148-ab 
naralvsis of, and dislocation oi 
sbmdder with falling of humerns, 
136'2—ab 

paralysis of, due to nerve injury, 

Armi!'s7pHc infections of. prevention 
and treatment of, 

Army, experience of. 

as prophylactic against small po. 

maneuver'’ camp, sanitation at, 

^z;eur'^KS.rin. 

ml^foSr’^ljics. scope and 
preropative of, lOTI 
on border, 
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Amv Mnitalion, ^kmoi^^UAllou of. 

UniitM States pniphylaxj^ of venc* 
roll di^ca'o*; in. IM—ali 
Arrh'Himin. ilSdtali*; in. 5tP—.il> 

Ar^cnip and incroury, or^atur. ,f'onv 
p.irntivc vnluo of. In Mpldli", fS 
—.ii> 

antvhnnolvtic aalon of. r4"--ab^ 

winpoiind.-i, do'O .niul value of, 
in .Aphili*^, 

p.tiv'.ninj:, fatal, after ndmml^tra* 
tion of Mhar-iin in corchral “yph* 
ilis al» 

therapy of .apparontlv inoporaMe 
MKoma of I?u2--nl) 

Ars'n'^hcnrol; S'o Silvarynn 
Arsn-l’hcnol-Ainin: See Sahar'on 
Arteries coronary, divoa'^o of, ‘^odlum 
caeodylatv' in, lOa^—C 
rid^, in children. Tel—ah 
sur;rical. larpe, occhuion of, with 
reniovahlc metallic hand' to u-sl 
cnvcicucv of collateral circulation, 

♦ru—0 ’ 

Artcrio>cIcro<is diet in. Fin—ah 
mechanical theory of, and nrterio* 
Ycnou’' nnastoTnoM's ."TF—ab^ 
or cardiovascular disra»o. 141.'-ab 
of uterine Mopd'VC''''el-‘. 0 
I'oehVs fpcnn’m in. U'.V2 
p?vchio ctioloci* and treatment of. 
Itno—ab 

Artcriosclerotics c’umificanre of Iran- 
yiont cerebral cri'^cs and ^eirure^ 
in, ."Ol—ab 

Arteriovenous ftnas.tomO'\« and me* 
chanical theori* of artcrinvdero'is 
37F—ab 

anastomosi*! for fcnilc p.inzrcne, 
ab 

Artery, iliac, external, ulceration of, 
from pressure of drain in app-mdi- 
coal abscess. 305—ab 
plantar, external, ancuT>*sm of, f'Ol 
—O 

renal, experiment'! on. 370—ab 
subeianan. left, new method of Ilea- 
tion of, in aneurj\«m, 1141—ab 
subclavian, technic for lication of, 
S05-ab 

ulnar, determination of di.i«tolic 
blood-prcsmre by palpation of, TSl 
—ab 

Arthritis, bactcriolosrv and patho1o?.v 
of, 3S1—ab 

chronic, principles underlying study 
and treatment of, 2'20—ab 
deformans, treatment of. 1770—0 
deforminjr, and flat‘foot disturbances, 
1427—ab 

gonorrheal, acute, Bier’s hvpcremla 
in, SSI—ab 

rheumatoid, and mouth disease, 1072 
—ab 

rheumatoid, vaccines in, C2S—ab 
uses and limitations of vaccine the- 
rapv in management of, 020—ab 
Arthrodesis, subcutaneous, experiences 
with. 7S2—ab 

Articulation, lumbosacral, D09—ab 
Arts, lost, 1200—E 
Asc^^is lumbricoides, S13—T 
Ascites: See al«iO Dropsy and Edema 
Ascites, acute hydramnios complicated 
with, 1000—ab 

and cirrhosi‘!*of-liver in children, due 
to splenomegaly with recurrent 
jaundice, 1150—ab 
and collateral circnlntion, 1S60—ab 
clinical study of, 1004—ab 
drainage of, into subcutaneous cellu¬ 
lar ti^es, 930—ab 
implantation of internal saphenous 
vein in peritoneum in. 103—ab 
lymphangioplasty in, 1515—ab 
psetidochylous, 1S50—ab 
supposed case of, echinococcus cysts? 
1295—ab 

with vah-ular defect, omentopexy 
for, 707—ab 

Asparagus, odor from, 916, 1050 
Asphyxia, traumatic, 77—ab 
Aspiration of foreign material into 
respiratory tract during intra¬ 
tracheal insufflation. 1550—ab 
Aspirator, hydraulic, 244—0 
Aspirin, idiosj-ncrasy to 201—0 
poisoning after small do'es of, 7S0 
—ab 

unusual idic«>*ncraw to, 1202—0 
A«sociation-te«^ts for detection of simu¬ 
lation of insanity, 1200—ab 
Asthenia, congenital, universal, 1013 
—ab 

Asthma, 1007 
and anaphylaxis. 370—ab 
antitoxin in, 45S—ab 
bronchial, and pulmonarv tubercu¬ 
losis, combination of, 390—ab 
cure fake, Tucker’s. 1405—1* 
cure. Hair’s, misbranded, 1S05—P 
remedies, formulas for, 1130 
specific, Tucker’s, 1495—P 


AiyUim. lifqiiP'l I'}' pliysli:ian for : 
founding of, fOl 

Asibinv!, Insane, medical iHrcction of, 

’ :T.n 

Ataxi.a: St'e .abo Tabes Dorsalis 
Ataxia, familial, 101—ab 
Iain'S dorsali"! uithout, 191—O 
treatment of, lOJ — ab 
AlUlelica at Berliti university, 002 
in naval ncadiiny, 597—K 
At''*ny, gastric, n<Mitc. 1302—ab 
Atroidiv. tmi-!ctdar, prngrcJshT, child- 
birtJj fn, 10 ') 7 —ab 

of band, neur.il. thenar .and hypo- 
thenar tipe*! of, C19—ab, IICIO—O 
of optic nerve'!, cnees resembling, 
which recovered under treatment, 
FV2-ah 

of tlienar mu'^clc?, nenr.il, peri¬ 
pheral, 1250—0 

talii'tic. of optic nen*!*, 1077—ab 
\iiricle fibrillaling. rc.icti'Uj of heart 
to digitalis with, 70—ab 
.\uri(lrp, tligitall* in heart jH'sea'JC 
and dropsy with fd»rillation of, 
»‘2T-ah 

.\\iriMiln\entrictilar luinflle-of-His, nor- 
n\al oral pathologic anatomy of, 
.'r)9-ah 

.Vuscnllation, cough during, in diag- 
of pulmonary tuborculmb. 

24.5-0 

findings in ga«tro’intc5linal tr.ict, 
diagn'-stic importance of, 1303—ab 
of cough, 1500—ah 
of joints, 023—ah 

sign of ghuuhilar Klisea^e in chest, 
932—ab 

Au'»cultntory signs of respiratory sys¬ 
tem, 70—ab 

.\uthoritv and statidards in medicine, 
fOI-0 

.\ulhnrs. hint to, ea«y writing versus 
c.asy reading, T.'O—E 
.Nutodr^inage for clephanti.i.sis, 407 
—ab 

.\utolysis of cr>*stnllinc Icn«. SOT—0 
Automobile data wanted. *212 
name«. key to. 1011—E 
num\>cr, 275—11 

number of Journal, following page 
107S 

fpoc<l question, IQ55 
trafhe, regulation of, in Germany, 
750 

.\ut<^mobiling, cerebral neurasthenia 
from, its deprc«ing influence on 
sexual sphere, 1519—nb 
Autopsy: See Necror>sy 
.\viation. some medical aspects of, 
43S-ab 

Aviators, effect of altitude on. 15SC 
Axilla, pulics and breast, chronic itch¬ 
ing papular eruption of, 174—0 

B 

Babies Dispensarj' and Hospital of 
Cleveland, 3 years experience of, 
in education of mothers, 224—ab 
Bab}*; Sec Infant 
Baby, rescue of. 1052 
Bacilli: Sec also BaciUu '5 
Bacilli, colon, in cerebrospinal fluid, 
1705—ab 

diphtheria, tests of virulence of, 
809—0 

hiccup not atributed to, S36 
human and bovine, study of, iso¬ 
lated from 11 consecutive cases of 
cen'ical adenitis, 457—ab 
in healed tuberculous lesions, 1333 
— E 

lepra, human, culture of, 349—ab 
tubercle, discharged, average num¬ 
ber of, 1594 . 

tubercle, examination of feces of 40 
cattle for, conclusions therefrom, 
549—a b 

tubercle, in cerebrospinal fluid of 
tuberculous meningitis, 304—ab 
tubercle, in stools, diagnostic im¬ 
portance of. 1623—ab 
tubercle, in tissues, comparative 
tests for, 1156—ab 

tubercle, subsequent health of chil¬ 
dren who drank milk containing, 
1322—0 

typhoid, daring experiment of phj'- 
sician on himself with, 601 
Bacillus aerogenes capsulatus infec¬ 
tions. 950—0 

carrier of atypical bacillus t^'pho- 
sus, house epidemic of t\TJhoid 
due to, 1425—nb 

carriers and public liealtli, 1755—ab 
caniers, diphtheria, 021—ab 
carriers, diphtheria, treatment of, 
027—ab 

carriers, tj-phoid. 1391—T 
carriers, tj'phoid, in insane asviums, 
SO—ab 

carriers, typhoid, operative treat¬ 
ment oh 350—ab 


hicilUis, colon, infection of urinary 
p.iv.agcs with, 1012—ab 
colon, principal cansp of abdominal 
di^c.atcs, 1751—ab 

colon, pychuwstilis in infants and 
rbildrni, 1118—ab 

dy^cntcri.c (ricxncr) and bacillus 
tvplr>‘!Us (Ebcrlb G.ifTl;)*), Identi* 
fic.ition of, 1097—nb 
ga*. in fiords nssaciated with diar¬ 
rhea in infants, 810—ah 
of Icprovv, Idology of an<l Immunity 
against, 920—at> 

of Icprosv, cuUi\.a(lnn of, from liu- 
lunti tl^^uo^, special reference to 
amino-acids ns culture media, 
ll!0-nl» 

tubercle. cuUlvalcd frmn 9 couf^ccu- 
liic c.i<cs of primary ttihcrculous 
ccrvic.al adcnitli, 1.511—nh 
typhosus and bacillus coli Isolated 
* from w.itcr'Hupply, typhoid epl- 
tlrmlc with, llCO—O 
ttphcMi®, atypical, hacillus c.irrler 
of. cause of bou«e epidemic of 
tvphoul, 112-5—ab 

(Kbertli GatBcy) and hacil- 
liis dy«entprla' (ricxncr), identlfl* 
cati<»ii of, 1007—ab 
typlK>‘'its. v.ariatinns of fermrnt.ation 
properties of, 70—nb 
Back, conttiuon of, complications,74-ab 
Backarbr due to relaxation of sacro¬ 
iliac joints, l?r>5—al) 

Bacteria, aciil-fast, points of differ- 
ence in. 1:503—nb 

capsulated, in hmly fluiils. pimpUfled 
metbod of Plaining, 11F9—O 
entfv of. into lungs 1S73—af> 
gas-fonnlng, in water, liver brolb as 
medium for determination of, 1301 
—ab 

method of Plaining, 1345—C 
rosl‘>tanco of, to calcium hypochlo¬ 
rite, 1002—ab 

KimpHfied method of staining, 11S9 
—O 

variation among, 157—ab 
Bacterial capsules, new stain for, with 
«pecial reference to pneumococci, 
418-0 

cultures, bureau for distributing, C7S 
suspensions, apparatus for prepara¬ 
tion of, iir—0 

vaccines a factor In therapeutics, 
305—a b 

vaccines in suppurative otitis media, 
varlalinal. ICSS—0 
Bacterlcmia, intravenous injection of 
magnesium pulpliatc in, C17—ab 
puerpeml. intravenous injections of 
magnesium p'llphate in. 1759—ab 
Bactcrin, staphylococcus, 1.51—ab 
Baetcrins in suppurative otitis media, 
scarl.atinal. 143—ab, lOSS—0 
standardization of, 1010—ab 
Baetcrlologa*. intestinal, 10S4—0 
of coM.c, 917 

of pelhagra stomatitis, 302—ab 
of sputum in non-tuberculous infec¬ 
tions of upper and lower respira¬ 
tor)' tracts, 1857—ab 
Bactefiolvsis, influence of ether on, 
1147-^ab 

Bacteriuria, tuberculous, and renal 
tuberculosis, 1GS9—ab 
Baer’s membrane used in operation for 
ankylosis of bip, 1147—ab 
B.'ig, new% for hydrostatic dilatation of 
cervix uteri in pregnant and par¬ 
turient women, 1009—ab 
Balneology, 32nd congress of, at Ber¬ 
lin. 1123 

Baltimore, typhoid situation in, IG03 
—ab 

Bandage, rubber, for mobilization of 
joints, 710—O 

Bands, metallic, removable, occlusion 
of large surgical arteries with, to 
test efficiency of collateral circula¬ 
tion. 233—0 

Banti’s Disease: See also Splenic Ane¬ 
mia 

Banti’s disease, 1751—ab 
Barium chlorid, 964—T 
sulphate and seriodiagnosis of syph¬ 
ilis. 1331—ab 

Bars, steel, buried, attached to verte- 
' brae for support of spondylitic 
spine, 153—ab 
Baths, carbonated, 1123 
carbonic acid, in heart disease, 
141B-ab 

cold, influence of, on glycogen con¬ 
tent of man, 1005—ab 
hot plunge, brief, 1123 
insufficiently appreciated, two, 1350 
—ab 

oxygen, use of, 1220—ab 
sand, sterile, suction treatment of 
infectious or suspicious wounds 
by, 1372—ab 

Belching, cause of. 1S5S—ab 
Benefits, medical. 1C65 


Brnetnl, 1123-P . ,, 

Brnxldin test for occult blood in di¬ 
gestive org.in dlsca'^cs, 1752—nb 
Benzine explo^.ive engine, e.irbon 
monoxid poisoning from. 4.31 
Bcqttests, large, to pcicntiflc inslitu- 
tious, 1122 

Beriberi among Japanc*sc, President 
Taft on. 1197-C 

and unpolished rice in Philippines, 
1237—0 

br.in of rice in prevention and 
treatment of, 1074—ab 
dlMippc.arancc of, from Philippine 
peoul.'!, 1.513-nb 

p-ithogcnrsis and treatment of, 031 
—nb 

BerUu letter, 53, 131. 207, 231, 3C1. 
43.5, 523. C02. G3I. 755, S27, 900, 
977. 10.50, 1122, 1207, 1271. 1.310. 
HOC, 1493, 1557. 1600, 1735, 1S27 
medical socieO', presidency of, CS2 
imivcr.'^ity, athletics at, C02 
Beverages, alcoboHc, comparative tox¬ 
icity, lOFO—ab 

Bile duct, common, catheterization of, 
for cnteroclysi.s in toxic biliary 
cases, 141—ab 

duct, common, cysts in. 1309—.'ll) 
duct, common, or ureter, severed, 
physiologic implantation of, into 
intestine, 397—0 
ilncls, perforation of, 1231—ab 
formation and jaundice, rOlc of i)or- 
tal circulation of liver in, 17SO—ab 
human, bactcriologic studi' of, ICIS 
—ab 

in tberapeutics, IGCS 
pigment in blood scrum, its clinical 
signiflcance, 780—ab 
proportion of sodium glycocholate 
and sodium t.aiirocholatc in, 139 
therapeutic use of, 1090—ab 
Bilharziasis with appendicitis, CS—ab 
Biliarj' cases, toxic, cnteroclj’sis in, 
c.Tlhetorizatlon of common duct 
for, 141—ab 

fistula, normal saline solution given 
tlirough, 1071—ab 

infections, acute, hoxamethylenamin 
in, 1075—nb 

Tract: See also Cholelithiasis 
tract and gall-bladder, disca.so of, 
and gastric functions, 457—ab 
tract, c.anccr of, and gall-stones, 
1000—ab 

tract, Importance of preserving 
gall-bladder in operations on, 1004 
—ab 

Bill for optional cremation, 1827 
tuberculosis, in Colorado, 1741—ME 
Bills, requisites for bolding brothers 
and others for, inadmissible evi¬ 
dence, 1139—Ml 

Binder, abdominal, improved, viscer¬ 
optosis as, 1018—ab 
Biology of and immunity against ba¬ 
cillus of leprosy', 926—ab 
Birds, shore, vanishing, 1053—E 
Birth, energy metabolism of mother 
and child just before and just 
after, 025—ab 

rate aud death-rate, lowest, on rec¬ 
ord in Great Britain, CSO 
rate and death-rate, lowest on rec¬ 
ord in Scotland, 1405 
rate and racial stability. 45—E 
rate, declining in rural'N. Y. state, 
17S5—E 

rate, diminishing. 512—E 

rate, German, decreasing, 355 _E 

rate, reduction of, in Prussia, 20S 
Bismuth iodo-resorcin sulphonate, 441 

opium and phenol, tablets of, 1344 


paste in chronic tuberculous sin¬ 
uses, 1414—ab 

p-iste in rectal fistula, 774—ab 
paste, mutton tallow and iodin in¬ 
stead of, 1847—ab 
paste, praised, 1668 
Blackmail, near, 1213—C 
Black Man; See Negro 
Black Plague: See Syphilis 
Blackwater Fever: See Fever. Ilemo- 
giobinuric 

Bladder and prostate. 1353—ab 
and kidney tuberculosis, operative 
and specific treatment of, SSS—ab 
aspiration dr.iinage of, 83—ab 
atony of, without obstruction or 
signs of organic nervous disturb¬ 
ances, 859—ab 

best method of exposing, for ag- 
^^^sive^p^rations by suprapubic 


in suprapubic operations, 379—a! 
e.^trophy of, operation for, 83—ab 
S4S—ab 

.. , cxtrapOTtoTiM 

transplantation of ureters into rcc 
tum for. 1017—ab 
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Dbdder findiuRS in early tabes dor- 
saiiR, 1420—ab 

Klyecriii for rcln.xation of, 552—ab 
jiiale, calculus in, operations for, 
S.')l—ab, !)2S-ab 

mucosa, functional hypersecretion of 
Rhinds in, 1910—ab 
paralysis of, 743—0 
paralysis of, local, 530—ab, 777—;ib 
proatatcctoinj’ by perineal route 
without openinp of, with immedi¬ 
ate suture, 301—ab 
sequehe of hysterectomy and sal- 
pinRO-oophorcctom.v, 3S0—ab 
fiupraimbic drainaRc" of, satisfactory 
method of, 53S—ab 
tabetic, c.aro and inamiKement of, 
fS—ab 

tabetic, care and management of, 
221—ab 

teciinic for high incision of, 1420 
—ab 

fcchnic of immediate closure of, 
following suprapubic cyatotoiuv, 
74—ab 

tumors, clinico-pathologic data on, 
094—ab 

tumors, intravesical operations for, 
005—ab 

tumoi-s, myomatous, 544—ah 
tumors, transperitoneal and sui)ra- 
pubic approach to, 094—ab 
x-ray examination of, 204-0 
Blastumycosis, 1CS5—ab 
systemic, 1095-0 
Blepharospasm a nasal reflex, 529 
case of, information wanted, .300—G 
Blind, deaf mutes and epileptics of 
Denmark’s asylums, iVasserinaim 
reaction in, 1C9S—ab 
sense of direction among, 1492 
Blindness; See also Ophthalmia Kco- 
natorum 

Blindness, color, and color vision, 7SQ 
—ab 

partial, teniporary, causes and 
treatment of, 551—ab 
preventable, 1002—ab 
prevention of, 52, 174S—ab 
progressive, and choked disk duo to 
sarcoma of brain, ISSO—0 
Blood and potassium cyanatc, 139 
and urine, test of kidney function¬ 
ing by comparison of urcil con¬ 
tent of, 1510—ab 

bacteriologi' of, in early life, IOCS 
—ab 

catalytic activity of, in toxemias 
of pregnancy, 160—ab 
cells, red, sickle-shaped ■ and elon¬ 
gated, peculiar, in severe anemia, 
099—ab 

cells, red, volume index of, 540—ab 
cellular elements of, in tuberculosis, 
1835—ab 

ebanges, secondary, congenital pul¬ 
monary stenosis with special con¬ 
sideration of nature of, 543—ab 
ebanges under influence of thyroid 
and thyroid treatment, 3SC—ab 
charcoal as clearing agent for urine 
containing glucose, 1750—ab 
chemical composition of, in Asiatic 
cholera, 093—ab 

circulating, of man, sexual cycle of 
cstivo-autumnal parasite in, 775 
—ab 

circulation of, and gaseous metabol¬ 
ism. influence of radium emana¬ 
tions on, 130S—ab 

coagulation time, clinical method 
of estimating, 70—ab 
collateral, new, and lymph routes, 
opening of, 785—ab 
contrast color test in study of, 1705 
—ab 

Corpuscles: See Blood Cells 
counting, Arnetb’s method of, its 
prognostic value in pulmonary 
tuberculosis, 1510—ab 
determination of catalytic activity 
of, clinical value of, 1294—.ab 
direct transfusion of. in hemorriiagc 
of new-born infant, 379—ab 
direct transfusion of, new method, 
1143—ab 

diseases, 702—ab 

findings in lymphatic leukemia, 

1223—ab ^ , , , 

flow in arm, clTcct of general hydro- 
tberapeutio procedures on, 1850 

_\ 

liuman, normal, Iprythrqci^c imclei 

of. 540—ab 

bnman. X bodies in, 700 
importance for prognosis of asion 
of, by germs, 935—ab 
in diseases of nervous systen 
—ab 

injections of, in severe an 
1630—ab 

Belting: See Venesection 
occult, in diseases of digestive 
gans, benzidiii test for, 1752—1 



Blood of mother, ahslrnclion of cal¬ 
cium salts from, hv fetus cause of 
puerperal eclampsia, 192—ab 
picture, neiitrophile, and leukocyto¬ 
sis, clinical .sigiiiflcancc of, in ap¬ 
pendicitis, 1012—ab 
pipettes and solutions, handv pocket 
case for, 737—0 

platelets and mcgalokatyocytcs in 
Hodgkin’s disease, 1294—ab 
platelets, ^ new mctliod of counting, 
for clinical pur|>oses, 14.57—O 
pressure and pulse, cfTcct of exor¬ 
cise on, 1111—K 

pressure and spinal anesthesia, 3SC-ab 
pressure and surgical anesthesia, 778 
—ah 

pressure, arterial, high, and morhid 
cliangc.s in eye, 1147—ah 
pressure, ausciillatory method of de¬ 
termining, clinical studies in, 1512 
—ah 

pressure, diastolic, dctermiiialioii of. 
by palpation of ulnar aricrv, 781 
—ah 

pressure, effects of various anatomi¬ 
cal components of hvpophvsis on, 
ISlS-ah 

pressure, effects of various forms of 
c.xorcise on, 100,5—.ah 
pressure, estimation of, hy sph.vgmo- 
oscillomctcr, 7f—ah 
pressure, high, 1.512—ah 
pressure, liigli, long-coiitinued. its 
results and prevention. 150—ali 
pressure, higli, significance and tlie- 
rapy of, 1501—ab 

pressure in acute nephritis of <liil- 
dren, 170)1—ah 

pressure in liypcrtropliy and <lil- 
ntation of heart, 1S,>7—.ah 
pressure in nephritis. KifiS 
pressure in normal children, CI7 
—ab, 122S-ab 

pressure in tuhoreulosis, 13C0—ah 
pressure, low, 1290—ab 
producing organs, diagnosis of <li-- 
case of, hy exploratory puiuturc 
of hone marrow, 389—ab 
.scrum, blue pigment in, its clinical 
significance, 780—ab 
test for lead in, 10,50 
tost, van Dccn, improved tevlmic 
for, 705—ab 

transfused, action of, .385—ah 
transfusion, direct, by suture of 
blood vessels, sueces.sful, ll.Hi—at) 
transfusion of, by new niettiod, 
allowing accurate measurement, 35 
-0 

uric acid in, quantitative dctei mi- 
nation of, 1303—all 
variations in pliagocytic and cocci- 
dal power of, in pneumonia anil 
scarlet fever, 1301—air 
vessels, direct transfusion of blood 
by suture of, 1150—ab 
vessels, mesenteric, obstruction of, 

, D35-ab 

vessels, muscles and organs, preser¬ 
vation of anatomic dissections 
witli permanent color of. 8S2—O 
vessels, uterine, arteriosclerosis of, 
239—0 

viscosity of, in health and disease, 
378—ab 

Blotting-paper test for free livdro- 
cbloric acid in stomach content. 
857—ab, 1098—ab 

Blushing, emotional, treatment of 
dread of, 1010—ab 

Board and nursing and profe.ssion.il 
service for wife at hospital, li.i- 
bility for, 535—511 

Bodies, consent required for delivery 
of, to medical colleges, 1903—Jfl 
foreign, in bronchi, 1708—ab 
X, in liuman blood, 700—ab 
Body, dead, evidence wliich it cannot 
be made to furnish, 1289—Ml 
exhibition of, and proof of proba¬ 
bility of life, 015—Ml 
Bone clamps of aluminum wire, 153 
—ab 

grafting, recent literature on, 1498 
liuman, living, transplantation of. 

present status of, 403—ab 
lesions of small-pox, 1085—ab 
marrow, diagnosis of disease of 
blood-producing organs by e.xplor- 
atory pniictiire of, 389—ab 
ninrrow, exploratory puncture of, 
78G—ub 

niarrow, injection of gelatin for 
functional test of, 858-ab 
transplantation, 1357—ab 
transplantation for depressed defor¬ 
mities of nose. 1259—0 
tuberculosis, hospital for treatment 
of, not a nuisance, 1839—Ml 
Bones, long, fractures of, operative 
treatment of, 1418—ab 


Bones, long, inflammation of, acute, 
special rererence to excision of 
diaphysis, 1850—ab 

Bonesetter snccessfnHy sued for negli¬ 
gence, 825 

Books, carbo-gasolinc mctliod for dis¬ 
infection of. 5.38—nb 
disinfection of, 1400 
Bornyval. 43 

Bottle, circular around, 74S—E 
makers cataract, c.asc of, 804—0 
Braces, advant.ngc.s of, over plaster 
jackets in Bolt’s disease. 153—ab 
Brain complications of otitis media, 
3S0-ab 

deconipression, indications and lecli- 
iiic of. 380—ab 

eiulothclioma at base of, producing 
.symptoms of acromcgalv, 1900—ab 
beinorTli.igc of traumatic, wilhoiit 
fracture, olisciirc case of, 9,50—0 
large angioma of, removal of, lC93-ab 
lenticular zone of, and anartliria. 
717—E 

lesions, 044—0 

puncture of corpus callosum to re¬ 
lieve pressure on, 102—ab 
Sarcoma of, cbokod disk and pro- 
grc.ssii-c blindness due to, 13.=0—0 
sarcoma of, large-celled, .30—ab 
surgery, improved tccbnic in, 1034 
—ab 


syphilis of, salvars.in in, fatal arse¬ 
nic poisoning after, 1155—ab 
tumor or atiscess, diagnosis of, 1039 
-O 

tumor, symptoms suggestive of, re¬ 
lieved b.v correction of refractive 
error, .347—0 
tiiinors, 718—ab. 123.3—ab 
tumors, removal of, 1180—0 

Bran of jdec in prevention and treat¬ 
ment of beriberi. 1074—ab 

Brandy, fine for metbyl alcoliol adul¬ 
teration of. 001 

Bread, gluten, gluten and carbohy¬ 
drate eontenis of, 520—P 
rcvohitioh in, 001 

Breakfast, lest, for study of stomach 
fmictioning in children, 1301—nb 
test, new, 1752—ab 
tc.sl, versus fasting stomach con¬ 
tents, 1C17—ab 

Breast abscess during pregnancy, 017 
—ab 


and superficial cancers, rational 
operative treatment of, 1907—ab 
and thorax, local anesthesia for 
major operations on. 1155—nb 
axilla and pubes, ebronic ilebing 
papular eruption of, 174—0 
cancer of. 1287—ab 
cancer of. dilTercntial diagnosis of, 
15.52—ab 

cancer of, operative treatment of, 
315-0 

cancer of, skin fixation in. 1831—ab 
catarrh of. chronic, 859—ah 
cvstic disease of, nith carcinoma, 
1208—ab 

Feeding: Sec also Infant Feeding 
gland and skin, extensive leukemic 
infiltration of, 417—0 
gland of. as source of eclampsia 
toxin, 230—ab 

of expectant niotbcr, its care before 
and during lactation, 157—.nb 
tumors, diagnosis of, 793—0, 1053 
—ab 


ireasis, excessive enlargement of. at 
puberty. 11.51—ab 
Ireatliing, Biot’s, 840—ab 
Ircsiau university, centennial, 1050 
iriglit’s Dise.nsc: See Nephritis 
tritish Guiana, 3 unusual necropsy 
reports from, 1019—ab 
Jledieal .\ssociation and metric sys¬ 
tem, 15SG 

Jledieal Association, committee of. 
for investigation of treatment of 
tr-ncturcs, 1492 
iromatotberapy, 1G70—ab 
tromidrosis, treatment of, 1900 
Ironclii, foreign bodies in, 1758—ab 
slight dilatation of, in children, 
1009—ab 

Ironebial Asthma: See Asthma 
tronchial glands, tuberculosis 
diagnosis of, 457—ab 
obstruction, results of, 157—ab 
plexus, 083 

lathetcrization and cystoscopy 
double ureter, 1580—ab 
laltle, 40, examination of feces of, 
for tubercle bacilli, conclusions 
therefrom, 540—ah 
imported, repeal of tuberculin tests 
for, 1341 , , , 

ironchitis, inhalation of superheated 
air in, 550—.ab 
pneumococcus, 1425—ab 
ironeho-csophagoscopy, direct, for re¬ 
moval of foreign bodies, lOi—ao 


of, 


of 


Bronchopneumonia, creosote in 33 a 
—ab 

in infants, fixation abscess in, air 
—ab 

showing positive Brudzinski neck 
and collateral signs, 1SS2—0 
Bronchoscopy, 1595—ab 
and stenosis of trachea, 1520—ab 
direct, 1515-ab 

Bubo, suppurative, and ischiorectal 
abscess, melted iodoform ointment 
in 845)—ab 

Bubonic Plague: See Plague 
Budapest letter, 757, 1341 
Biifo agiia, poisons of, 1531—0 
Bundle-oMIis, auriculoventricular, nor¬ 
mal and pathologic anatomv of. 
.3nO-ab 

Bunion, painful, radical cure of, 141S 
—ah 

Burns and acidosis in children, 245 
—ab 

electric, industrial, 1907—ab 
picric acid in, 412-0 
Bursitis, tuberculous, 1012—.ah 
Butter, certified, in California, 834—C 
Butterinc, poisoning by, 435, SlO-ab 
Buttermilk for infants with acute in¬ 
digestion, 150—ab 
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Cliilcircn, tptany in, paratliyroids not Cliristiiiii scienrc healer 
responsible for. :!U0—ab 

‘”S;S;S“ i,.‘s;r"„;e o,.„a,. S"“£ isiZ" * 

tuberculosis, aeiite, in, cnniblr '■ 
forms of, S.l:!—ab 


tuberculosis in, 1011—ab, lOTO—ab 
tuberculosis in. recalcification treat¬ 
ment of, 11.12—al) 
tuberculosis, joint, in. ISt.l—ab 
tuberculosis, pulmonary, in. clian^- 
nosis ami epidcmioIoKy of, 1(12 
—ab 

typhoid in, 78.1—.ab, 1S04—ab 
venous murmurs heard at root of 
neck in, 11.11—ab 

avho drink milk containing tubercle 
bacilli, subsequent licaltli of, 1922 
—0 

with eczema, aftcr-historv of. 51S 
-ab 

Chill and adrenalin-saline infusion, 
lG3-ab 

Chimnc.v, smoky, passinjr of, 1S22—11 

China, pneumonic jdaRue in, Jtj—C 

Cliincse do not iiay physicians to keep 
them well, !'17 

medical students, qualitie- of, 1S29 
—ab 

physicians, native, qualifications of, 
1593—ab 

Ciuorid and water toler.mce in 
ncpiiritis, 173G—ab 

Chlorids, estimation of. in stomach 
contents from normal and atrophic 
inf.mts, 131—ab 

Chlorofornt accidents, 9,in—ab 
and ether, administration of. 1912 
—O 

and ether, danper of. in eclampsia, 
5-0 

bactericidal effects of. 1710 

for strychnin jtoisonmp. ItiS.l—tib 

heart failure under, electric anal- 


Cliromo-urcteroseop.v, value of, in 
functional kidney diapnosis, 1120 
-ah 

Circuhir around bottle, 71S—K 

Circulation, alterations of, in goiter, 
t)!(S—ab 

and diaphragm, 1519—ab 

collateral, occlusion of large .stir- 
pical arteries with removable iiie- 
tallic bands to test elliciencv of, 
0 

drugs acting on, 120—T, 503—T, 591 
—T 

fetal, 1191 

imi>ortant factor in, ir.17—ab 

peri|)lieral, nmisuall.v few parasites 
in. in masked tertian malaria, 
1227—ab 

therapeutic action of sluittinp off 
part of, 782—ah 

Cireulatory System; Sec CardiD\.as- 
cnlar 

Cirr!msis-of-livcr, 7S2—ab, 922—ab, 

1072—ab 

and ascites in cliildrcn due to spi,.n.. 
omepaly with recurrent jaumhee, 
117)0—ab 

diapno'is ami medical treatment of, 
71—ab 

e.xpcrimcntal, 200—E 


aiionuilics of, sbown by x-ravs, 1117 
-ab 


ergence insufficicnc.v, its import¬ 
ance to practitioner, Kucccssful 
, , , . modern Ircsitment, 1070—ab 

ciinccr of, abdominal liystcreelomy Conviction of rape on insane person 
in. &j 1—ah essentials to, 1903—ill “ ’ 

laviipe and massagc-Iavage of, 853 Convictions under food and drugs act 
—ab 1897—P 

Convulsions after orthopedic opera¬ 


tions, 1023—ab 
in infants, cause of, 1281 
psyohogenetic, simulating epilepsy, 
1357—ab 

jmerpcral, or eclampsia, 623—ab 


-ab 

kn-ape, cecostoniy versus appendf- 
costomy for, 1117—ab 
non-mallgnant stenosis of left fle.x- 
ure of, 16!I4—111) 

stenosis of splenic flexure of, lOOl-ab 

Colophom'um for differentiating eosin- . ., .. ... 

iiieth.vlcne-hlnc and otlier stains. Cord, spermatic, varicocele'of, 778—ab 
31.)—0 Cordite, eating of, 825 

Color, convenient metliod of testing Cornea, salvarsan does not act on, 
i-ifiual fields for, witliont use of clinical and experimental cri- 
perimeter, llOR—0 dence of, 102.3—ab 

test, Schtirinann’s, for syphilis, C2I-ab Cornil, Prof., dedication of monu- 
Colorado medical news, 355, 071, 750. ment to, 077 

llic, 1270, liso, 1723 Corporation with conscience, 697—E 

slate fioaril Ajiril reliort, 1590 Coriioralions, largest, smallest med- 

state hoard .lannary rejiort, 1060 ical fees paid by, 116—HE 

.st;ite hoard Oetohi'r reiiort. 2!il Corpse, persistence of strychnin in, 

tuberculosis bill in, 1711—ME 697—ab 

Colofloin.v, iliac, restoration of fecal Corpus callosum, puncture of, to re- 


776—ab 


continence after. 

C'oliiolomy, 1621—ab 
Columbus Ac.idcniy of Medicine, re¬ 
port of committee on division of 
fees of. 1.59,')—ME 
fViiiia, experimental, 1SC5—ab 

i), in ci« Coiimitnls, cditoii.al, OH public hcaltfa Biehlorid 

'*^^,'1, * * " " cpi„astrium in. 813 problems, 1S3C—ME Corset, meralgia paresthetica due to 

Coiiimissioii evil, 19—E, 59, 725—0, 

743—E, 770—-ME, 91G—C, tiS7—C 
evil, secret, action of society on, 

2aS-G 

Commissions: Sec Mcilical I'ecs 

and division of meilicai fees, 219-ab 


Cistern, filter wanted tor, 12S2 
Civiliziition and mental disease, con¬ 
nection between. S53—ab 
and sanitation, 9SS 
Panama an object-lesson to, 1723—E 
standard of, and deatli-ratc in Cer- 
many, GS2 


lieve pressure on brain, 162—ab 
lutciim, function of, 79—ab, 595—E 
luteum, galactagogue action oi, 924 
—ab 

Corpuscles; See Blood Cells 
Corrosive Sublimate: See Mercury, 
Biclilorid 


pressure ol, 925—ab 
plaster, removable, for structural 
scoliosis, 1817—ab 
Corsets, good and bad, *1444 
Cotton-seed oil, physiologic action 
and therapeutic uses of, 1493 


Coimminitics, rt'SjH'ciive, inliucnce of Cough, auscultation of, 1506—ab 


hospitals on, 1420—ab 


pesia, and clcctnc resuseitation Clam|). new, for end-fo-end intc-iinul Complement Binding; See Serodiag- 


after, 478—0 
influence of, when rcpe.itcdl.v given 
in small doses, 54.'i—ab 
poisoning, apparently fatal, direct 
massage of lieart in. 54!»—ab 
poisoning, fatal, tardy, 1012—ab 
poisoning, liver necrosis of, 1124 
—ab 

postoperative nausea and vomiting 
from, open-.iir treatment of, 1293 
—ab 

IVjissennann reaction with serutn 
from patients under influence of, 
1769—ab 

Chloroma, myeloid, 704—ab 
Choked disk and progressive blind¬ 
ness due to sarcom.t of brain, 
13S0—0 

Cliolangioeystostomy. 1431—ab 
Clioiec.vstitis, 887—0 
diagnosis and treatment of, 74—ab 
effects of, on heart, 1144—ab 
typhoid, 290—ah. 1617—ab 
Cholelithiasis, 1305—ab 
diagnosis and pathogenesis of, 1696 
—ab 

jaundice not pathognomonic in, 181 
—ab 


anastomosis, 1415—0 
Clamps, bone, of aluminum wire, 153 
—ab 

Glaucosuria; See Diabetes M'cllitus 
Claudication, Intermittent: See Limp¬ 
ing 

Clavicle, congenital defect of, 1003 
—ab 

fracture of, 740—0 
sarcoma of, end-vesults following to¬ 
tal c.xcision. 72—.ab 
Cleft Palate: S-eo Palate 
Climate in treatment of tuberculosis, 
1423—ab 

tropical, effect of, on white men, 
1019 

Clinical .vears, medical education, in¬ 
struction and equipment of. 764 
—ab 


nos IS 

effects of mecbanical agitation on, 
1124—ab 

Fixation: See also Serodiagnesis 
fixation and formation of specific 
antibodies, 936—ab 
fixation test in diagnosis of gono¬ 
coccus infections. 1510—.ab 
Complements and amboceptors, vari¬ 
ous, comparative merits of, in 
Bcrodiagnosis of sypliilis, S7S—ab 
Complications due to operative pro¬ 


cure, Kickapoo, misbranded, 1S9S—P 
during auscultation in diagnosis of 
pulmonary tuberculosis, 245—0 
in pulmonary tuberculosis, treat¬ 
ment of, 1441—0 

Council on Pharmacy and CSiemistiy, 
report of, 441—P, 1278—P 
Court decision on food and drugs act, 
1810—E 

Courts and public health, 123—E 
Cows, uninspected, milk from, cities 
may require annual tuberculin 
test and autliorize summary seiz¬ 
ure and destruction by health de¬ 
partments of, 374—Ml 


ccdurcs, 140—ab r- - . -- , 

Compressed-air illness, its prevention, Coxitis, tuberculous, spontaneous frac- 
90S—E turcs in; 1232—ab 

Conception, how soon after delivery Cramp, player’s and writer's, treat- 
may it occur? 529 ment of, 1923—ab 

measures against propaganda for Cranial Cavity, Cranium: See oKUll 
prevention of, 602 Cream ale, misbranding of, 169S--1 

Clinics. suri'ieiil Dost"Taduate in Concrements, formation of, in urine Creatinin, sources ot error in rolin 
ciimt.s, sur^itai. post^rauuate, in and means to influence it, 1428-.ib method for estimation of, 923-ab 

in body, laus regulating formation Credentials, forged, presented, 991 
of, 1429—ab valuation of, 765—ab 

Conductivity in nerve and muscle, ef- Cremation bill in Germany, 1274 
fects of pressure on, 303—ab in France and abroad, 283_ 

Conference, sanitary, international, at in Prussia, new bill on, 9i8 
. , . .. . , ,, Paris. 82G optional, bill for, 1827 

tar derivatii'Ca, poisoning follouing (^nr-ress on Tuberculosis, Austrian, Creosote in bronchopneumonia, 
use of, 1070—ab - - 


.Imerica, 1054—C 
Clippings from lay exchanges, 439, 
1500 

Coal mining, bill to insure greater 
safety in, 1120 

oil poisoning, treatment ot, 1835 


332 


-ab 


first, 1736 —ab . 

patliogenesis and treatment of, 1621 Cocain intoxication, chixmc, psy- Conjunctiva, foreign bodies in, re- Crepitation, pulmonary, reversible, m 

.’..'*'■ ■ moval ot, 1131 cardiac failure, 1687—ab 

Ivmplioid degeneration of, 220—ab Criminal type and criminal class, -u 

Conjunctivitis, diphtheritic, classifica- —E 

tion of, 1454—0 Cripple aid, international exposition 

vernal, and eosinophil cells, 952—0 of, 2S4 

Codex, new, and physician’s right of Connecticut medical news, 42S, 1203 Cripoles, self-supporting, 126^1. 

nrescrintion. 1826 regular, homeopathic and eclectic Crises, cerebral, transient, m artcr- 

Marcli reports, 1348 ioselerotics, significance ol, ■< 

state board homeopathic November 
report, 214 

state board November report, 214 


Cholera, acid intoxication in, 736—ab 
Asiatic, analysis of 320 cases, 1297 
Asiatic, cliemical composition ot 
blood in, 695—ab 

Asiatic, tolerance for alkalies in, 

095—ab 

in Hawaii, 678 

in Bussia passes hundred thousand 
mark, 52 

present status of, Sol—ab 
prophylaxis of, in Finland, 1076—^ab 
senile, 934—ab 
situation, 1392—E 

Cholesterin and sodium glycocholate 
tests for syphilis, 1131 
in blood of pregnant women, 1623 

- 

Chondrotomy for apical disease, 1238 Colectoniy 


chic disturbances with. 1155—ab 
intraveious use of, 537—ab 
removal of large lipoma of lari ngo- 
pharynx extraoraliv under, 1793 
—0 


prescription, 1826 
Cold, action of external ai)|)lication 
of, on temperature ot stomach, 
388—ab 

chamber treatment, experiments on, 
1297—ab 

of business man, G9S—ab 
Colds and draiiglits. 459—ab 
bacteriology of, 917 
common, 1423—ab 

"common, hexamethylenamin for, 
1718—0 

clironic intestinal 


—ab 


Crystals, typical, . technic of sub¬ 
stance giving rise to, 92G-ya6 


Conscience, corporation witli, 597-=yE Cultures, bacterial, 


bureau for dis- 


Constipation, abdominal massage in, 
1900 

agar-agar in, 445 
and epilepsy, SCO 


tributing, 678 
Cup ot deatii, 1818—E ,, 

Curds, bard, in infants stools, eti 
ology and nature of, 16S2—ao 


ciironicV heart and kidney disturb- Cure, fresh-air, teelimc for, ■'a* ' . 

anccs ivith, 1305—ab no implied contract * 0 , 

chronic, paraffin injection in, 313—ab claim wrongly 

, - stasis, 1692—ah chronic, surgiciil patliolog.v of. 219-ab for medical services, 

H s 5 ^ z ■"' "• =“ rs •/ ?'■ 

C..;™..., -u,, M. in InnK-n, ' 

in''’chndrtn, Ivmphocytosis in cere- internienstruation, 1516-ab ^ 

brospinal fluid in. l620-ab kidney, and herpes zoster, 933-ab, 

influence of salicylates on heart le- ie94-ab 
Kiont? of 16SS—ab Colica mucosa, 1141—ab, 1-95—ab 

miio"r! in, 02(k-ab Colitis. 415-0 

Chorio-epithelioma, 1804—ab . ^ \ 

Chorio-epithdioinata and ovarian tera- \ 


curs fake, J. L. Hill, 134—P Cyanosis: See Acrocyanosis 

cure fake. Nature’s Creation, 364-P Cyst: See also Cysts 

core fake, Tuberclecide, 1409—P Cyst, atal fn infant 

cure fakes. 125-E , Pfcf o" ii/^ab 

Sod Practice of 0 months, 


tomdta, origin of, and partheno- 
genetic developmEnt p( ova in 
riiammalian ovary, 13-) u 

Chorioid plexuses of College hygiene. 1253-0 

tricles, function ob anu tuncuon Rap F 

of pituitary gland, 2 Cj-'U 


S;;;;;;ic;';u;^ioal .treatment of. 1424 “y’^-^Jed^solS'^r cer- 

—^ fain phases of. 225-ab . , Cysts: . See ^-'4, 

Contracture, muscular, ischemic, and C.vst3, in sit— ab 

ffancrene, oriffin and treatment of. • -ovarian. co.npliea- 


clironic, syncopes in, 544—ab 
liemorrhagjc, 544—ab 
mucomembranous,: 544—ab 
mucous, 1748—ab 


gangrene, origin 
547—ab 


ovarian, 


Conporof back, complications, 74 UetTment of, JSOS-nh 


Colies’ Fracture: ^ Fracture, 
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Ci-slocclc aiul prohpv' of iitrru*. 
ph'-Uc for, KU"—ah 

operation for, ntul i»ohic !a-eia. 
lH7-ab 

operative trentnicnt of. ir>lS—ai» 

C>-sto~ivpy nn<\ catlicterir-ition <•.( 
linililo nntrr, 

in aiaimocis of prx'Knancy i»\elit»-. 
ir>vV>—a\) . 

Cystiwtomv. Miprnpnbie. ueMce for 
krephiff patients dry nfter, 

—ah 

suprapubic, tcebnie of immediate 
clo'airo of bladder follow in;;. “4 
—ab 

C}-todiairno«i‘i in pai^lric di'-ca'-c''. l?2i 


Dairies, card ?>-5tem 
591-r. C-t-J-C 
Hairy inspection, 121—1' 
in'-poetion, card system of, .'n|—K, 
<’.<15-0 

namaecs recoverable in malpractice 
ra^o vvilli c'onveyancc of jiropcrly 
to wife, bH)2—M 

Datura alba feed', imisonin^ from. 
10!''l-nb 

Day, llcrtba C., Co.. niail*ordcr med* 
ical fal c. 1>71—K, Jir2—1* 

Deaf Mind and epileptic?: of 

Denmark's af-yluiiiF, Wa'-sermann 
reaction in. ab 

Deafncfe. deafmuli^^m and mutism 
from, diderential diaKunsia 1>C' 
tween, CS7—ab 
exercise of car in, 12.tl—ab 
Death after injection of snlvarsan in 
cardiovascular discjM.', lOlO—ab 
after injection of salvarsan in para* 
lytic dementia, IGl—ab 
and disability resulting' from child- 
birth, 77S*-ab 

apparent, rhythmic compression of 
heart in, SI—ab 

ccrtifiMtes, unifonnity in, 1114—E 
tliscoverj' of c.nrbm'monosid pol&on* 
inp Ions? after. 53 
from boinR blown into air, 1120 
from chloroform pois^minc, tardy, 
10i2-ab 

from external injup* by accidental 
means, pusceptibilitv ’ to disease, 
1002 -Hl 

from postanostbctic acid intoxica¬ 
tion, 2 cases of, 02S—ab 
how* fact of, is established in 
France, 435 

in infections due to hypo-adrenia, 
treatment of, 1078—ab 
proof of, S42—ill 

rate and birth-rate, lowest, on rec¬ 
ord in Great Britain, CSO 
rate and birth-rate, lowest on rec¬ 
ord in Scotland. 1405 


Doixhwirer nn<l Kcrm Killer. Egyptian, 
miOiraudinf; of, I* 

De]nhUinu, elcetnvlytlc, imprwvod 
technic for, (>21*—ab 
l)epo]iulation, measures acain-t, in 
- Ueluium, 10.V» 

Donu.ititis mnonp llower-plckerh in 
Scillv I«land<, ^o•callcd lily r.«‘'l», 
l.V-ab 

chemiinl, from incompaliblr exter¬ 
nal upjdications, Kls«»—() 
ccreniatoid. infection-. lOO.',—ab 
Derm:it<do{;v, diatlu‘-«‘» In. 1M»7 
Dennat«v:«^, prcKn.incy. M-rotlicMpy 
of. Iiri7—ab 

iccatioii. vanmm. cfTecl of, on 
villi'^ ot rabies, 4.'»C—ab, r*!.'-—ab 
Dc'jnoiil lumon* of nlxloniirial wall 
nfter oi»craliom. hi—ab 

for ratim: of. Development, physical and nicntal, 
and c.in’*'*i o‘^*inc.atiou, (J*»7'-:>b 
phvsic.il, of child, index of, 307 
-ab 

Diabetes mcllilU'?, 4G5—nb 

acido'ls due to, treatment of, 

-ab 

amon^ nefjroes, r03—ab 
.and lumorT^ in frm.ile Keiiitali.*), 

—ab 

clianccs in pancreas in. 785—ab 
(das-itlrnlioii of, 1 !h) 5—ab 
coma due to, and .acidosis, 15irr—ab 
dietetic treatment of, f.lP—ab 
dyspnea in, 1425—nb 
fatal, in 5 brothers and sisters be¬ 
tween apes of 4 and 11, Ts‘5—ab 
from furjtical ^tandp<»inl. ir»77—ab 
funetions of ftomach in, 143—ab, 
4117—O 

p.-mKrenc due to, and glycosuria, 
sur^-ical aspect of, 22G—ab, trlO 
—all 

in children, traumatic, CIO—ab. 84S 
—ab 

Increase of mortality from, in 
France, 1121 

influence of acctonurla in, 707—ab 
is llioro epccific treatment for? IBID 
—ab 

mc<licin.al treatment of, CIO—ab 
oatmeal in, 1 C<m 
patholojric ebemistrj* of, 143—ab 
renal arid traumatic, 1302—ab 
soy bean as food in, 70—ab 
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Dlelotlcs tuiujbt by cart'Kin, 1C50—E 
illKCsIioii d>‘ilurb’anres in infants, 
palliOKonesis of, TOG—ab 
gastric, action of intestinal anti- 
st*|»ticH on, 1000—ab 
of fat in Infancy, phvsiology and 
p.illiology of, nb 

of wgciablcs, 11.51—nb 
rOle of spleen in, HWW 
test diet in cstirnntion of, D31—ab 

Digi’iitlve distiirbancfs, Furtricnl treat- 
tneiit of, lf-n2—nb 

org.ins, diseases of, benridin test for 
oeciilt lilooil in, 1752—nb 
Dlgl|iiin»tum in heart disease, 1300—ab 
Digitalis. 421—T, 50S-T 
nnd allies, tlicrapcutica of, 1143—ab 
grotiii, (KVi—I* 

group. f.taudanllr.ation of, ICOG—P 
in arrhytlimin, CIO—nb 
rcaetlon of heart to, when auricle is 
fllirillnting. 70—ab 
Rtandardization of, llh3—E 
Ionic use of, 457—all 
Diplitberia. abdominal, 190— 0 
and public health, 37—0 
antitoxin, use of. 1725—E 
baeiili. tests of vinilencc of, SOD—O 
baeiliiis-earricr?, C21—ab 
baeillus-carricrs, treatment of, C27 
—ab 

ebronic, G13—nb 

conjunctivitis due to, classification 
of. 1454—0 

gangrene of limb during convales¬ 
cence from, 400—ab 
in iastitution, 1015—nb 
paralvsis of vebuu due to, electric¬ 
ity'in. 1235—ah 

quarantine, bacterinloglc vs, clini¬ 
cal control of, 2SS—C 
repeated, and postdiphthcrilic paraly¬ 
sis, 229—ab 

return eases of, 1370—ab, 17C9—ab 
forotiicrapy of, 779—ab 
toxin, administration of, in collod¬ 
ion isic, 45C—ab 
unrecognized, 1074—nb 
Diplegias nnd hemiplegias of infancy 
and childhood, svphililic factor in, 
ICIS—ab 

Diplobacillus. morax-axcnfcld, simple 
method for cultivation of, HOC—0 
Diplococcus, pram-negative, pneumo¬ 
nia due to, 129S—ab 


speculation on, 1072—ab 

table of carboliydratc equivalents Diploma factorj*, S39 

for treatment of, 1422—ab mill vvantc<l, 1830—ab 

Diagnosis, surgical, of gastric and Direction, sense of, .among blind, 1492 

duodenal ulcer, why studied by Disability and ^cath resulting from 

practitioner, 

surgical, reflexes in, 537—ab 
Diamond brand pills. Chichesteris, 

1601—P 

Match Co.. 507-E 

Diaphoresis, continuous and persis¬ 

tent, in acute pneumonia. 701—ab 

rate and standard of civilization in Diaphragm and circulation, 1510—ab 
Germany, CS2 reflex, 1014—ab 

sudden, from myocarditis in scarlet Diarrhea and eczema in infants, 
fever, 545—ab chronic, and chemical composition 

sudden, in cardiovascular disease, of human milk, 781—ab 
1701—ab infantile, prevention of, 850—ab 

Deaths abroad, 1825 ^ infectious, 845—ab 

infectious, proctoscopy and sig¬ 
moidoscopy in infancy as applied 
to, 020—ab 

in infants and gas bacillus in stools, 

S4G—ab 

in infants, eosinophil, 1305—ab 
In^ infants, infectious, silver nitrate 
irrigations in, 845—ab 
summer, in children, 1719—T 
summer, in infants under 2, 1759 
—ab 

Diastase and pepsin in urine, 1357—ab 
Diatheses, 1G60 
in children, 1C67 
in dermatologj', 1667 
therapeutics in, 1667 
exudative and mountain climate, 

1766—ab 

Diet and distribution of appendicitis, 

306—ab 

in acute infectious diseases, 1771—O 
in cardiovascular and kidney dis¬ 
turbances, 025—ab 
in diabetes mellitus, 619—ab 
in heart disease and arteriosclerosis, 

846—ab 

in neurasthenia, attractive, 874—ab 
in typhoid, .538—ab, 1735 
in t 3 'phoid, liberal, 1843—ab 


of physicians in 1910, 47—E 
Decay, growth and heredity, 1874—ab 
Decompression, cerebral, indications 
and technic of, 3S0— 

Decubitus, ventral, pararectal pros¬ 
tatectomy in, 1862—ab 
Deformities, congenital, 847—ab 
Deformity of female genitalia, 2 un¬ 
common forms of, 1229—ab 
Delaware medical news, C74, 1270 
state board December report, 371 
Delhi Boil: See Oriental Sore 
Delirium cordis, transitor}', clinical 
significance of, 70—ab 
Deliver}’, allowing patients to get up 
early after, 6GO—ab 
how soon after, may conception oc¬ 
cur? 529 

of first arm in podalic version of 
breech, presentation, modification 
of usual technic in, 380—ab 
rapid, with undilated os-uteri, 227 
—ab 

spontaneous, and paroxysmal tachv’- 
cardia, 1157—ab 

Dementia, paraplegic, from chronic 
cortical encephalitis, 159—ab 
praecox, mental mechanisms In, 156 
—ab 

praecox, nature and conception of, 
156—ab 

Dengue, nature of virus of, 773—ab 

Denmark asylums, IVassennann reac¬ 
tion in, 1SG2—ab 

Dental students boycott school, 54 
surgery, agitation among students 
in, 7^ 

Dentist found guik}’ of manslaughter 
of patient who bled to death after 
extraction of teeth, 433 


childbirth, 778—ab 

Disease nnd longevity, 1S30—ab 
and man, 1355—ab 
and shellfish, 1339 
Internal, diagnostic nnd therapeutic 
importance of knec-cbest position 
in. 1661—ab 

internal, radiotherapy of, 1430—ab 
prophylaxis of, and state hygiene, 
bulletin on, 274—E 
susceptibility to, after external in- 
jurj’ by accidental means, death 
from, 1902—JIl 

Diseases, chronic and incurable, valid¬ 
ity of statiite.s forbidding adver¬ 
tising for patients and special 
ability to treat or cure, chronic 
and incurable defined, consultation 
of medical works by boards, 452 
—511. 

communicable, relation and attitude 
of public to and obligation of 
ph.vsician in dev’clopment of, 75 
—ab 

Disinfectants, method for bacteriologic 
standardization of, 455—ab 

Disinfection of books, 1406 
of books, carbo-gasoline method for, 
53S—ab 

of hands and field of operation, 15S7 

Dislocation of hip, its reduction by 
method of Biglow, 845—ab 
of shoulder and elbow, prognosis of. 
136S—ab 

of shoulder and paralysis of arm 
with falling of humerus, 1362—ab 
of shoulder, ultimate outcome of, 
931—ab 

Dispensaries, free, for uncinariasis, 
1485—E 

Directions, anatomic, preservation of, 
with permanent color of muscles, 


iiuerai i!. 4 x .t. Wood-vessels and organs, 882—0 

inflnence of. on fo^^titil^^nd heal- “'^Colombia medical news. 

'“0 development _and relationship to 
“■lab" '""‘'"’'“''’if <i‘SOStion. fOl'DivertiSS” of' ‘rT^Um. 122.5-ab 

—Ih™ disease of skin, 4o4 pathologic significance of, lOGO-ab 

in esophagus, 932—ab 


Doclor Fizz, misbranding of, 1893—P 
Docnmonl.s, public, not free, 1345 ^ 
Dogs, metabolism of, with (unction- 
ally resected small intestine, 018 
—ab • 

training of, for sanitary service, 
1193 

Door, locked, OCO—E 
Drain, Wylie, for cure of sterility In 
aged, 1190—0 

Dnilnagc, aspiration, o( bladder, 83 
—ab 

in elepbantiasifl. 407—nb 
in suprapubic prostatectomy, abdom¬ 
inal position for, 778—ab 
o( fl.'^citcs into subcutaneous cellular 
tisstics. 030—.ab 

of bladder, fnii»rapiiblc, satisfactory 
method of, 53S—ab 
position, in euprapubic prostatec¬ 
tomy, 635—ab 

proper, of water courses nn<l low- 
lands, imperative necessity for, 
1078-ab 

Drains, cotton, and C 3 ’lindrical gauze 
used in discharging oars. 202—0 
Dravights nnd colds, 459—ab 
Drcadnniights and physicians, 829—E 
Dreams, mechanism and intcrrircta- 
tion of, 77G—ab 
role of, in ctiologv'. 1373—0 
Drinking-cup, public, 1818—E 
Drop.sy: See also Ascites and Edema 
Dropsy and heart dLscase, digitalis in, 
with fibrillation of auricles, 927 
ab 

Drug addiction in United States, pres¬ 
ent status of, 695—ab 
nddictioHj treatment of, 503—0 
adulteration, judicial view of, 507 
— E 

adulteration, state laws - against, 
1212—P 

dissolving in stomach, insufficiency 
of means employed for prevention 
of. 1274 

useful, what constitutes it, should 
its preparation be limited to one 
or two? 921—.nb 
Drugs: See also Drug 
Drugs, acting on circulation, 420—T, 
608—T, 591—T 

action of, combinations of, 1SG2—ab 
and medicinal chcmic.nls, imports 
and exports of. in Germany, .524 
and poisons, physical factors in ac¬ 
tion of, 1152—ab 

as stimulants in accidents during 
anesthesia, 73—ab 

combinations of, in therapeutics, 
782—ab 

elimination of, by diseased lungs, 
3S9-ab 

bematoporphyrinuria not duo to. 
851—ab 

injection of, into lumbar muscles. 
1067—ab 

new tax on dispensing of, in Aus¬ 
tria, 361 

physical properties of," in svphilis, 
934—ab 

ph 3 ’siologic assay of, report of com¬ 
mittee of Philadelphia branch of 
American Pharmaceutical Associa¬ 
tion on, COG—P 

should Pharmacopeia contain onlv 
those which are useful and effi¬ 
cient? 924—ab 

value of, in circulator}’ diseases. 
1748 

Druggist and ph 3 ’sician, 442—0 
Druggists Circular, attitude of, on 
nostrums, 287—P 

Duct, bile, common, catheterization 
of, for enterocl 3 'sis in toxic biliary 
cases, 141—ab 

Ductus botalli, patent, 847—ab 
Dulness. application of dorsal percus¬ 
sion of heart in interpretation of 
Grocco’s paravertebral triangle of 
1010—ab '• 

precordial, in heart disease in cliil- 
dren, 930—ab 

Duodenal and gastric ulcer, win- 
practitioner should stud}- surgical 
diagnosis of. 85—0 
and gastric ulcers, perforation of 
1691—ab, 1855—ab * 

obstruction shown by radiography, 
18o8—ab 

ulcer, 232—ab, 1292—ab 
ulcer, cause and relief of pain in 
1752—ab ' 


ulcer, chronic, 463—ab 
ulcer, diagnosis and surgical indica¬ 
tions of. 1352—ab 

W’ith fat necrosis. 


Duodenojejunostom}’, 792—0 
Duodenum and stomach, di«eace^ of 
from surgical standpoint. 457—ab’ 
-455—ab, 927-ab ' 
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Duodcmim nncl stoniacli, nciiroiiiuF- 
ciilar ami fccrotory coorilin.ition 
between, 17o2—ab 
direct lavapc of. -iria—al), ab 

function of, 1702—al) 

Daft and smobc mii.'-ancc, coni!)a(infr, 
112 :! 

jtreet, and food, 1)0.'!—E 
Dwarfs, 025—ai) 

D/sdiadokolcinc'-ia in cliorca, 1C20—al) 
in-.sentery, aente. ISOl—T 
liacillary, P1.5—ab. b*!))]—T 
ctlieacy of ipecac treatment of, l.'ilO 
—al) 

epidemic in lio.'-pilal, .2SS—al) 
influence of, on incidence and mor¬ 
tality of i)ulmonarv tuberculosis, 
3S.'?-ab 

in infants, vaccine therapy in pre¬ 
vention of, 1532—ab 
mairnesium sulpliate in, 151).'!—C 
protective inoculation amiinsl, 1577 
—E 

treatment of, 122G—ab 
Dysesthesias and pain, intentretation 
of, 7S7—0 

Dysmenorilica, resection of .spermatic 
plc.xus for relief of certain forms 
of, 1104-0 

treatment of, 1520—ab 
Disi)ensary, hospital, abuse problem in 
Philadelphia, 1507—.ab 
Dy.spepsia; See also Indipostion 
Dyspepsia, appendicular, diffuse peri¬ 
tonitis in, H:S7—ab 
of old aoc, 437—ab 

Dy.spnea in nephritis and diabetes mel- 
litus, 1423—ab 
Dystocia: See also Labor 
Dystocia, due to ventrofixation of 
utcriwi. Cesarean section for, C'23 
—ab 

Iddncy displacements, congenital and 
acquired, as ctiolopic factors in, 
•455—ab 
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Ear: See also Ears 
Ear. conditions in gi’piiilitics after .sd- 
minfstraf/on of salvarsan, 62S 
—ab 

curative-action and hy-elfects ot sal. ‘ 
var.san on, (58) 1021—ab 
e.vercise ol, in deafness, 1231—ab 
internal, disease of, electric inresti- 
gation in rertigo from, 1622—ab 
internal, disturbances in, witli ac¬ 
quired syphilis, 1235—ab 
lesions due to infiuenza, 1910—ab 
middle, and sinus disease, vaeuiim. 
pump for, Sll—0 

middle, disease, intracranial compli¬ 
cations of, 1555—ab 
Middle, Inflammation of: See Otitis 
Media 

Pain in: See Earache 
pedunculated exostosis of _extcrn.il 
auditory meatus, operation for 
1655-0 

possible effect of salvarsan on audi¬ 
tory lab.vrinth of, 921—ah 
reflex' disturbances referable to, 53i 
—ab 

region, compression of. for relief of 
disturbances in swallowing, 14.'- 


—ab 

removal of impacted cerumen from, 
702, 910 

Ears, discharging, use of cylindrical 
gauze and cotton drains in, -6- 


solutions for use in, 1199—T 
Eating, rapid, disea.se of stomach orig- 
in,iting from, 1235—ab 
Echinococcus cysts, supposed ca.se of 
ascites? 1205—.lb 

disease of liver, suppurating, diag¬ 
nosis of, 3231—ab 
disease of spleen, 3432—ab 
Eclamp.si.i, atypical, and pregnancy 
liver, 309—ab . . 

decapsulation of kidneys in, 3.>(-i 


—ab 

itioiog.v of, 11—0, T2Sa—ab 
nethod of Strog.inoff for, ‘Sl—ao 
>r puerperal oonvulsions,-G2o ay 
lossibly an anap/iyla-vis from let. 
albumin, 30'J—ab 

merpcral, 00 cases of, critical re¬ 
view of its treatment, Oil—ab 
luerperal, compared with venom 
poi.son, tre.itment, C23—ab 
merperal, due to abstraction of cal¬ 
cium salts from mother s blood b.' 
fetus, 3292~ab , r, 

uerperal, treatment of, 
ucrperal, uncinariasis as factor ii. 
1609—ab 

hould mothers with, nm-e their i 
fants? 304— ab, fi20-ab. I0,a-ab 
urgical treatment of, 33—0 
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>A toxin, nuinnwry «'» 

of. 

of, r>—O. IS—< 1 , '-''N— 

sVi—al>, 

vacioxl .*-octji'n lu. 1— 

IS—(K ir—o, 

l>r<ii!a ani! lUnnluM ^ in 

throniV, at)il ^hnniral I'.nnp-.vj* 
tior.'i <4 limuau milK. “.'■t—ah 
in chiltlrcn, at* 

Wan^ .imJ ancnrj-^Tn. ffTS—af* 
Walircx!. in hnntur rtcioti foilow 
inc ii'O of ».a]var¥Ui. .■'U-O 
of Inner. difTi:'?, aontc. 1MI— 
j't'rij>Iur.i?. I Jirottio. htT—.ib 
|'33h!v>nao'« l.HMlirM!, <,r 
.lb 

pulni «nan% (rcattnont 

of. 

pnht'ttnary, vncin.il I't'^itxMn ^''Otion 
for fulininalinfT, nh 
Wvjc.vtj.tj3, cojjintvnral. K 

Mnitc-vl; MihUi'.jI !Mij<':ilion 
of ujojljcrs. r. yc.tr** oxfH'rionro of 
It.ibio' I)i<prn>i3ry .anil Ilu-pii.vJ 
of Clcvolatii} in, al» 
proliminarx*. for to Jnial- 

u »l ‘.rh'-ol, taTO—K 
pnV5irvvn.iry, Ffjoviltl .nc-ujany l»*> pro- 
litntnaiA'. 1'. 

ptiMir. in pliy^iojo;ry am! hy^rionr. 
n-poiT'ifniity of phvvici.m for, 

—a\j 

IHTxisitin. pleural, an<} other p.Jtho- 
loaric itccnmulation of lljjjd', Mow- 
jri’,r <iut of, in'.lc.ul of ,j'‘j*ir.itin;r 
them, GM—all 

pli'vjnjl, njrht-*-Me<}, niLThanical of- 
fect«v of, 7‘0—all 

rocurrinsr, \vith nfuralsia of joints 
al) 

KfTvt-{on«; in infancy, plruntu', 
no^'is of, 

pl/'nral. nio'lification of Hi'hiifrrn'-s 
method for forcins; ovii tn'to.?'] of 
a-^pvTatinc, 12oi—ab 
151—ah 

titid ^lcr4I:e. tC-'O—K 
Keypt as hc.dtli row'rt. ITjTS 
Epryptian (ieoiforiror .'Jn<l perhi killer, 
mi-hrandinff of, jyi>—p 
Ksr>'ptians, ancioni, and inodcrn med* 
icino, 1310—n 

l.U-tic procure .in<3 cj.i-tic tMction, 
uv? of, in Mirprerv 7.V—al> 
li'-mo f.tain, difTcTcnlial, improved, 
33:/>-o 

El'-uw dislocation, procno'-is 
^i!?n of soarlatinn, S5^—ab, SSI—ah 
KU‘ tricity: Uiqb-rreqnenM’ 

EUxtrieity, accidents due to# ‘--9—ab 
in i hronic disorders of stomach, 
557—a\) 

in epitlvelioma of mlm, SS(1—O 
in intestinal obstruction and pon- 
opcMtive paralvsi-, of bowel, 05S 

—o 

in meatw<5 urinarius, SSd—0 
in post-diphtbcritic paralysis of 
velum, 12^15—ab 

injuries due to. pathologj* and treat¬ 
ment of, 7SO—ab 


r.iviphvTin.i of lnnc< and wind Imtm- 
ijjent.^., if'vi—-ail 

.^uIk nt.iiu'ou-,. in nr\vd>.»ri» fnf.int, 
.v')*—all 

ir>rv.i—ab 

bif.rferal, iind pnr.imoi'iMooinirt, ro- 

tHiiory, TGv**—ti 

on «''^vt.iti«. rare in.mife-l.ili«iii <if, 
i:t:7-t) 

i.f wu tvr, lbv»(~ah 
pncvinn<»<’oc< n~, Iji’Mifnethylonaniin 
fu.‘»jb1o preienijon “f, 17.>»—.i!» 
tlvorjujo, tro.Jtnu'bt of. 12.71-a\» 

arute, and ccrfhr.jl 

throndvwfc^ jr.Tl-ail 

.uid jp.ji-Uo p.ir.ilv‘‘j*. 

OiaKno>i> I.f i'eribr<i-}nnd nienin* 
till*' .ind Mddtjijir 
from, sVt—ab 

i>.rtuMl, rijnmio, p-»r,»p1eC»« d« men¬ 
tis fn'in, ir.'J-Wi 
V.iulaottiti«, tuhi’rcuh'iw, .ai'iilo, 

— .lb 

Kndo-.inr urv ijnorrluvphv. ri*o..n«trnc* 
ll\r, 

i'nd'a'.irditif, opldrrtiio, ir.O'> .ib 

infndiM', <u3uriito. I'iT'i f' 
in.vlicrn int, in NVw York. ib7S--,iU 
umirrinj:, >nb.ieviti* p.ittivi-^ “f niye* 
with. ah 

bntlvMni'fntiS v.^cinal hyetoroctomy 
for, 1'“.'.''—.ab 

ibulninrlnum. infectiutm of. i«7i—0 
r.ndoilirltoma at b,»,*-e of brain pn>* 
dni'inp evTnpl«)Jn.s <if at roniejr.ily, 

Ca*-trjo, Ivlit—.lb 

id prtfrontal dura tn.'Jler and cerc- 
iKdl.ir tumor, liS“ o 
id jrriMt oujcntuni. ivrimirt. l*‘7l—O 
V:ncmj<«, hot. in ftlniiui'-b intestinal 
fmioiionimr, .ib 

rct'l.il. of normal Mime Eoliition, 
•>jmple drop inetliotl of piMu;:. 
3f''C-0 

Kmrpunvtr>\ ab 
Knteriii-. fmm triihoccpbalus dispar, 
743-0 

tn adults, clironu-. UTit-T 
in iJiiMren. at'uto, iri'i -T 
id julults .uiii older vJuldri n. .icute, 
lo*>0-T 

Knlero'.m.i'douioi'', continuous suture 
for, Io2d—.lb 

Kuterot lyjii-! ui to.xic bibary cases, 
c.JtbetcrJr-iCion of curuijon duct 
for, 141—ab 

r.ntvroiuh, intc<itin.il f»b>lruition due 
to, s^ionLiiJcoujly turc<l by evacu- 
,jtir»n tiituUpii umbilical listula, 
TO—ab 

Kntomolosf}*, economic, ouu 
Kntrjnc'C examinations into medical 
<c!i.iol^. lo4i-0 

, requirements and state boards, 224 
—.vb 

Knurisi,;, ctiolog>* and treatment of, 
C'aS—ab 

from thyroid insufliciency, 459—ab 
Eo«inophil diarrhea in infants, 1305 
ab 


Ko^inophilu in sCabics, lS57—ab 
re-u^itation by, after heart failure H.p'jdemics. progressive preveotion ot, 
under chloroform or electrocution, 1*73—E 

475—0 Epidural injections in sciatica, 3032 


Electrocardiograms, significance of, 537 
—-ab 

Electrocardiography and phonocardi- 
c-graphy, 74—ab 

Electrocution, heart failure under, 
electric analgesia, and electric re¬ 
suscitation after. 47S—0 
Electromagnet, removal of t'vo pieces 
of steel from eye by, 3679—ab 
Elephantiasis, autodrainage for, 467 
—ab 

sporadic, 1849—ab 

Elimination, cutaneous, of nitrogen, 
sulphur and phosphorus, 924—ab 
Emlxilism and thrombosis, puerperal 
and postoperative, premonitory 
symptoms of, 549—ab 
cercbjxi], symptomatology of, 704 
~ab 

hty cerebral, roihvay accidents 
wath special reference to, 2535 
—ub 

fat, prevention and treatment of, 
5?G—ab 

fat, with punctate hemorrhages in 
skin, 1014—ab 

Emhnitis, air, during operation under 
air-infijtion uretliroseopr, 439—0. 
530—.lb 

Embryo, tumor, implantations in de¬ 
veloping, 741—0 

Emmenapornm nostrmus, Chichester’s 
pills. 1593—P 

ready-made mLxtuyes, 1670 —P 
Em<'<tv'-n«. inhibiting inhncncc of, on 
ea^trio secretiton, 454—ab 


—ab 

Epigastrium, venous bum in, in cir- 
rhosis-of'Iiver, S4S—ab 
Epilepsy and constipation, 360 
and heredit.v, 1S29—ab 
in children, cady sign$ of, 3S7—ab 
psychogcnetic coavulsions simulat¬ 
ing, 1.757—ab 

signs of organic lesions in, 1860—ab 
Epileptics, care and treatment of, 
4aS—ab 

deaf coutes and blind of Denmark's 
asylums, Wast-ermaon reaction in, 
16‘JS—ab 

Epinephrin; See also Adrenalin 
Epincplirin and adrenalin, 9bl -E 
gb*cosuri.a, pancreatic extract in, 
705—^ab 

nomenchrture of, 9iC}—p 
Epiphanin reaction in serocliagnoris of 
syphilis, 22S—ab 

Epiphysitis of hip, acute, XSS—ab 
Epithelial conductors and obstructors, 
1677—ab 

EpJtholiation of granulating surfaces, 
scarlet red and amidoazololuol (or 
stimulating, 3CS4—ab 
Epitheliom.i of upper lip in pure 
iK^ro, 1857—ab 

of vuK-a, electricity jp, fiSO—0 
of \*ulv3, ionic surgery and plastic 
operations in. 8S6—O 
sup.v^cial, spontaneous retroirres- 
sion of, 3075—ab 

Erb^s di<ease, childbirth in, 3C97—ab 
Ergot, 60G—p 
Erpiol, 1C70—P 


Error, «ourri'«‘ of. In I'ldin uu'thcd 
for fMinialJon oi rrratiniu, Tfi’bab 
Eruption,«.inonKiloU’'*, 142t5-;ib 

p.ipuhir. itching, <-hio:iH‘, of .ixill.i. 
jiubi's and hriM'-t, iTf- 
Ery*.ipcJ.i->, local aplvliiMliori' of iodin 
in, 1.172—ab 

anil b-iio«« of jojjitji. nature of c.m- 

fjerlion t«*twe<*n, Vhh»— ab 
fn.iunr*.irmi «-ij1ph.ito in, 701—ah 
niuUiformr irn iluriiig tiphoiil, 933 
—ab 


, rAo-tO'^is. pedunculated, of external 
anditorv mcniw^, operation for, 
i.7r.7-<l 

Expert Testimony; J^i-e .Medical Ex¬ 
port and Tr'^tinumy 

Expert witncv-cv, when arc they en¬ 
titled to tompetJ^Uion, 

Ml 

Extract, jMnoreatfc, in cpinephrin gb’* 
eo-url.i, 705—ab 

Exlr.ipt ritonizalion of inJlammatory 
fj.j, Icchnic for, I>^iJ-ab 


n>H)»'-un} following Inea^les, 1424 
—ab 

pellagroid, ben'l'ori a.-vK i.ited with, 
multiple lu’iirui**, lo7^—ab 
l!rvlbt<‘iiu.i With umi«ual k.iUircS, 
I2'‘l-.%b 

E^vphaKoplicatiun and thi'r.u'otorny for 
iiiipiTni* able cai dio-p.isni, 1137—0 
l‘sOjdi.»gn'C<«pe in fi*m«oing -harp for¬ 
eign bi«hcH from c-oj'b.igu^, b34» 
—O 

ll-ajptugtc-copj , 5»}*>—0 
Ev'plj.igtw. rjH t rtn tibuii in, !»32—ab 
c.incit of. ol, .k**2-“jb 

fori’igii boilie*' III, 231- a!) 

^tl'nu-i•* ol low**, .-ml ol, —-ab 

tcetmic of I'xjminaljoii of lesions of, 

:i»-o 

Etlnr uirl .iir. .in«-thiM.i bj iiUra* 
ir.Mlu-.il iii-utU.»ti>»n <'t, 77.7-'.lb 
action of, on .m 4 cr‘>bit 5‘>9'ab 

and ehlnroturm, .ulnuiu-'traiion of» 
j:jJ 2 -<i 

and chloiutorm, dangers oU itt 
eidamp- 1 . 1 , .V-U 

and ether am-thc-i.i. intlucncc of, 
on b.tet«’rnd>M-. .igglutin.ilion and 
l»h.»gi»i*> -to-K, U4T—ab 
and iiiirjirat hcul ln^ut^ation, con¬ 
trol of -irvvhinn poiwaning by, 
1221—.lb, 1427-jb 

ane>thvMa and ether, intlucnce of, 
on baflifndisK, aggluutuilion and 
j»b.igo<*i to'iv. inr—ab 
am*Mhi*Ma, cwoling of inhaled air in, 
lt>ll-4b 

unci-thcsu, piimarv, major opera¬ 
tion'* under, 16J-—.»b 
postoperative nau'.ea and vomiting 
from.opcU'air treatment of, 12 y.Pjib 
‘Wav-ernunn uMitvon wub serum 
from patients under intlucnce of, 
l/U*—.d) 

Ethics: isjc also Medical Ethics 
Ethics, applied, m j.airnalistn, 1202-E 
Eucalyptus oil poisoning, Sol—-ab 
Eugenics, Umm of, 2’24—ab 
Euglobulin tcaelion lo urine, 164'3—ab 
Europe in advance of »n tribute to 
Ifcrrnann Knapp, Uid—E 
Evidence admi 5 >Mble in support of de¬ 
fence of jn.sinitv, wide range of, 
1S.19—Ml 

inudmisc-iblc. m huhiing brothers and 
others for bills, Ml 

of conicyanee ot property to wife, 
admissibility of, in malpractice 
ca^c, damages recoverable, 1902 
—311 

x«rai* cspcriment as, in operating to 
recover fal-'C teeth without suffix 
cieut jusiitication, iCOO—Ml 
E.Tammation, vjgino-a b d o m i n a 1 , 
method of teatliing, 6 lS—ab 
Examinations, < 06 —ub 
entrance, 763—ab 

physical, when or«leis for, should 
not be granted, io75—.Ml 
Exanthemata, IW.l—ab 
Excitement, emotional, stimulation of 
adrenal secretion by, 742—0 
Exercise, effect of. on blood-pressure 
and pulse, 1111—E 
effects of various forms of, on sys¬ 
tolic, diastolic and pul-n; pre^uTC 
and pulse rate, luOo—ab 
Exercises in repose, TSi—ab 
Exophthalmic-goiter, 252—ab, 037—0, 
1557 

differential diagnosis of, 764—ab 
iodin in, I076~a*>, 1153—ab 
paralysis of cerebral jierves in, 3032 
—ab 

persisting thiTims ivith, 79—ab 
serotherapy of, 2<£1—O 
specific antis-erum in, 263—0 
surgical treatment of, 35a>—ab 
symptoms and treatment of, 3S3—.ab 
symptoms of, in pulmonary tubercu¬ 
losis, $2S—^ab 
th.vinectomy in, 107G—ab 
thyroideexin for. 1379—0, 1497 —C 
treatment of, 467—ab 
Exophthalmos, common «vniptom of 
nephritis 35CC—ab 
experimental chronic nephritis with 
in rabbit, 549—ab ’ 

pulsating, due to .ineurv-m of ia- 
temal carotid, 155-2—0 


Ihxtremities: See aUo .\rm and 
Extremities, ‘•rplic infK-tions of, pre¬ 
vention and trcainunt of, SSD—ab, 
1513—ah 

Ew‘, action of --.ihar-.in on, 3S7—ab 
dicoii'c, rheumatic, ab 
li^s<-a^c, fvilvarsan in, 3517— ab, 3G03 
—ah 

di-e.-t^es. influence of j»Tegnaney on, 
l!Mi4-ah 

disturbances after sAlvar^van, 1368 

—ah 

dUlurharices in pregnancy, I'230—ab 
excretion of hc.xamelhylcnamin into, 
331^—ah 

ftndings in.innduH of, in congenital 
-.yphili--, 3:;0'3—,^b 

foreign body in, unusual case of, 776 
—ab 

injury <»f, 464—ah 

morbid changes in, and arterial lo’- 
perteiwif-n. n4<—ah 
removal of two pirciji •>( steel from, 
by electromagnet, 3679—ab 
^'mptoms in multiple sclerosis, 224 
—ab 

syphilip, .siJvarson in, 060 
Eyes adjustments of, and nervous 
affections IGIS—ab 
inflamed, <!i>iculoration of, bv fluo¬ 
rescein taken intcrnilly. ah 

nervous affections and adjustments 
of, 4o4—ab 

which are usually removed, method 
of preserving, 459—ab 
Eyestrain and neurasthtnia, 674—ab 


F 


Face and jaws, development of, and 
teeth. 47 j^—O 

lotion, Philip’s, misbranding of. 
' 1S99-P 


Fahrenlicit .«nd Contigrade sc.i3cs, 211 
Fake, consmuption cure, in Jackson, 
Michigan, 134—P 

Fakes and their imii.itors. S20—E 
consumption-cure. 125—E 
Fallibility, human, 3594—E 
Fallopian tube sterilisation, improved 
technic for, 1431—ab 
torsion of, .is factor in etiology of 
henidfos.i3pinx apart from extra- 
uterine pregnancy, 307—ab 
Fallopian tubes and ovaries, autonomic 
manifestaiij^u .and peripheral eon** 
trol of pain originating in, SCI—-0 
and nvarie*?, tuberculosis of, 3231 
—.lb 

consen-atism in operations on, 157 

—.lb 

ovaries or pelvic connective tissue, 
inflammatory disease of, operative 
tieatinent of, 3516—ab 
Fascia pelvic, .ind operation for evsto- 
ccle, 1147—jb 

Fasciculus occipito-frontalis and tape** 
turn, anatomic study of, 850—ab 
Fat, digestion of, in infanev, ph\'S{' 
ology and'patho3og3* of,' 10G8~lab 
embolism, prevention and treatment 
oi, 3SG—ab 

embolism with punctate hemor* 
rhages in skin, 1014—ab 
necrosis, perforating duodenal ulcer 
with, 302—ah - 

latality, powder smoke, unusual 
iSoO—ab ' 


Father of family, rights of, 
children, I3G5—-ab 


over his 


Fatigtie and houre of labor, GG9—ab 
.ind sUfcepiibilitj' t«j infection, 4 G 
—E 


Ml iieura^iuerna, u4l—ab 
I-at-i and oils griven ^uheutaneouMv 
utilization of, 1757—01) 
feeding of, to infant^, difficulties en 
countered, 320—O 
Fear, r>5S—ab 

Feces, continence, restoration of, aftei 
Iliac colostorri}', TTO—ab 

examined for tuberch 
hacilh, conclusions therefrom, a 4 r 
—ab 

Federal Food and Drug? Act, 1202—E 
Fi'evtntion of, loo^ 



1028 


GENEUAL INDEX 


J ouu. A. il. A 
JU.N-E 24, I'ill 


I'cc, V, ealUl of patient caiiiiPt be 
6bo\vn lo justify license ami jiroof 
reqtiircil to_ iccover for nioilical 
services, eviilencc .apainst cliarpo 
of malpractice. 1U7—Ml 
^■cellinp in typhoiil, IGIC—ab 
rectal, in s'tomaeb diseases, 17t!l—ab 
IVes; See Medii'al I'ees 
Tecs for services rendered at another’s 
recpicst, ciremnstanees under wliieli 
patient cannot be cliarped for, 1741 
—Ml 

medical, (livision of, and commis¬ 
sions, 21;)—ab 

of Columbus .Veademy of Medicine, 
rei)ort of committee on division 
of, 1">!15~MI-: 

Feet, defective, unusual manifesta¬ 
tions of, O'lS—.ab 

painful, treatment of, 270—ab. 777 
—ab 

Felt manufacture and anthrax, loSO 
Female: Fee Woman 
Femur, cyst of )ipper end of, simulat- 
inp hip disease, 1515—ab 
fracture of neck of, in elderly sub¬ 
jects, abduction treatment of, 1224 
—ab 

fractures of neck of, operative 
treatment of. 1 ( 101 —ab 
fracturc.s of sh:ift of, with niarkeii 
displacement, 1224—ab 
idiopathic curvature of neck of, in 
adolescents, .'iOS—ab 
Fyodorovna, Marie, prizes, award of, 
1S25 

Fennel.t. acHon in patliolnpic pro¬ 
cesses, 275—K 

Ferments, lactic, suppestions for ap- 


Fistula, biliary, normal s.iline solu¬ 
tion piveii throupli, 1071—ab 
rectal, bismuth paste in, 774—ab 
uniidlical, intestinal obstruction duo 
to enterolith spontaneously cured 
by evacuation throupli, 7(l^ab 
F.stulas openinp out of viscera, plas¬ 
tic closure of, 5.)0—ab 
f’istulous tract, mctlit*d of di.ipno^inp 
and foll'iwinp, ls,5?—.i!> 

Flat-foot and tuberculosis, 1152—ab 
disturbances and deforminp arthritis, 
1427—ab 

due to lelaxation of annular lipa- 
ment of ankle-joint, !)2(i—.ab 
treatment of, P2(>—ab 
Flea, slanoerinp of, 1252 
Fleas, destruction of, liv e.xposnre to 
sun, 141)2 

in iransinission of pliipue tor lonp 
distances. 1152—.ab 
Flies, litcratui'c on, IPOO 
Florida medical news; 429, IGGO 
state board November report, 291 
Flour, bleacliinp of, 1200 
plntcn. .517—11 

Flower days for German charily, 1720 
Fluid, ascitic, cancerous, and boily 
fluids in cancer, 12S.2—0 
spinal, in various mcninpc.al condi¬ 
tions, non-specificity of cell l)nd- 
inps in, 1005—.ab ’ - 
I'luids, body, and cancerous .ascitic 
fluid in cancer, 1.25.2—0 
body, simplified metijod of staining 
c;);js|jlatcd bacteria in. IIS.O—O 
patliolopic accun)Ulation of, blowing 
out of. instead of aspirating them, 
212—ab . 


Fourlii-of-.Iuly, tetanus, prevention of, 
252—!•:, 820—!■; 

Fr.acturo: See also Fraet))res 
Fraetuic, fixation, .apparal\)s for, 202 
—ab 

isolated, of transverse processes of 
hiiniiar vertebrae, 20S—al) 
of l)asc of skull, ,2S0—ab 
of bodic.s of fourtl), fiftb and sixtli 
cervical vertebre, )inus))al, with 
injury of spinal cord, 1291—ab 
'■f clavicle, 740-0 
of jaw, 1200—at) 
of malleoli, 92.2—ab 
of neck of femur in elderly sub- 
jeets, .abduction .treatment of, 
122l-.ab 

of patella, 22.2—.ab, 1224—ab 
of radius, aulnmnbile, 77—ab 
of skull, 250—ab, 3S1—.ab 
of tarsal bones, 1115—ab 
Snow-Slincr’s, 1012—ab 
traumatic .subdural bemorrhape 
witliout. obscure case of, 950—0 
Fractures; Sec also Fracture 
Fractures, committee of British Med¬ 
ical Association for investigation 
of treatment of, 1492 
Common, and results of treatment, 
997—ab 

hip, artificial impaction in, 175S—ab 
of lonp hones, operative treatment 
of. ms— ah 

of lower jaw, complicated, simple 
expedient in treatment of, forbid¬ 
ding intrabnceal prostl)Ctics, 303 
—ah 

of neci: of femur, operative treat¬ 
ment of. 1001—ah 


Gas, illuminating, poisoning, treat- 
menl of, 1(;.51—0 

Gasoline for removal of adhesive plas¬ 
ter, CSS 

G.a.sserian panplion, resection of, for 
triponinal neuralgia, 1309—ab 
Gastralpia, neurasthenia with, prog¬ 
nosis in, 1107—ab 
Gastrcctasis. acute, 1011—ab 
Gastric and dOodcnal adhesions in 
pall-hladder region, diagnosis of, 
by x-rays, 1777-0 
and intestinal c.ascs, interesting, 
185S-:ih 

and intestinal hemorrhages after ab¬ 
dominal operations, 3S3—ab 
atony, acute, 1302—ab 
Cancer; Sec Cancer, Gastric 
crises in tabes, resection of posterior 
spinal roots for, 190S—ab 
digestion, action of intestinal anti¬ 
septics on, 1009—ah 
diseases, cytodiagnosis in, 1627 
fever, 59- -;.b 

functioning after g.astro-enferostomy 
and resection of pylorus, 1224—ab 
functions and disease of pall-blad- 
ilcr and biliary-tract, 457—ab 
juice, hypersecretion of, 1762—ab 
mucosa, clianpes in, with acute In¬ 
fectious diseases, 403—ab 
roentgenology, 300—ab _ 
secretion at high altitudes, study 
of. flOfl 

scorction, inhibiting influence of 
e:!iolif>ns on. 401—ab 
Gastric-ulcer, 312—.ab 
acute, influence .of diet on forma¬ 
tion and healing of. 225—ab 


plication of. in penito-urinary 
work, lilt—ab, 1755—ab 
Fetal: .See aBo Fetus 
Fetish of precedent, 970—E 
Fetus; See also Fetal 
Fetus, being quick, evidence of, 1221 
—Ml 

circulation in, 1101 
I)ieeup of, 1130 

why it doo.s not drown in liquor 
amnii, 445 

Fever, alimentiirv, 700—.ib 
gastric, 659—ab 
glandular, 11.50—ab 
hcmoglobinuric, and malaria, 514—E 
hemoglobinuric. )s it manifestation 
of malaria or disease sui generis? 
621—ab 

its natuio and significance, 1S4S—ab 
premenstrual, and pulmonary tuber¬ 
culosis, 1239—0 

protracted, in infectious diseases, 
855—ab 

relapsing, American, 535—ab 
relapsing, spirilla of, 021—ab 
Rocky mountain spotted. 1335—E 
Bwartip, of horses, 540—ab 
with malignant kidney and supra¬ 
renal tumors, 540—ab 
Fibrillation of auricles, digitalis in 
heart disease and drops.v with, 927 
—ab 

Fibroids and pregnancy, 305—ab, 903 
—ab, 729—ab 

of uteru.s and loss of cardiac com¬ 
pensation, 1324—0 

Ffbrol.vsin, hcmorrh-igie ;mrpi 2 ra alter 
injections of. 1705—ab 
in ophthalmology. GS3 
Fibroinyoma, bilateral, of broad liga¬ 
ment, 1007—ab 

uteri, subtotal h.vsterectomy for, 
400—ab 

Fibromyoraas of stomach, 645—ab 
Fibrom.vomata of uterus, complicating 
pre^ancy, labor and puerperium, 
305—ah 

of uterus, intraperitoneal hemor¬ 
rhage in, 300—ab 

Fibromyositis, nodular, even-day af¬ 
fection, 513—ab 

Fibrosis, subcutaneous, chronic, clini¬ 
cal sj-mptoms and treatment of, 
851—ab 

Fiction extolling aims of physicians 
wanted, 702 

Field and fort, sanitary progrea in, 
1403—ab \ 

Filipino; Sec a\o Philippines 
Filter wanted foi\cistern, 1262 
Filtrate, cell-free\ transmission ol 
malignant new ^“wi'Vby means 
of, 198—0 V 

Financial problems of ph)-s,lj^, 10o9 

Finsen light and lupus imlgari^^O 
First-aid sen-ice, public, statist^# oi, 
in France, 1050 Ik 

societies and physicians, 359 
to injured credit^ 62^E 
Fish, cancer in, 670—E ^ 

contaminated h.i- sewage, typno* 
traced to, 1120 ’ 

Fissure, anal, 1652—ab 


Flnor-.-sccin taken internally, di-xi.lo- 
ration of inflamed e.ves bv, 1270 
—.)b 

Fluoro-copv of gastro-intcstinal tract, 
15:,:—al) 

Fl.v; Sec also Flies 

Fly. contaminated, 195.2—C 
cont.unination ol, witli poliomyelitis 
virus. 1717—0 

Food and drugs act, convictions under, 
1597—1’ 

and drugs act, emasculated, 17-25 
—i: 

and drugs act. supreme court on, 
ISIO-E, 152-2—P 
and street dust. 90.2—E 
length of sojourn ol.in body, 1093—ab 
liquid, pre-digested, .i.-o 
preservatives, benzoic acid and its 
.salts as, 1(93 

prosoivativcs, Price’s canning com- 
p.)und, 007—P 

pro'Juction, sanitary, 530—ab 
pure, another decision on, 1C5S—E 
queer, that men eat. 1052—a!> 
reactions in stomach of infant com¬ 
pared vv-ith tl) 0 se in vitro, 924—ab 
Eo.v bean as, in diabetes, 70—ab 
use of sulpluiric acid in industrial 
preparations of, 390—.ab 

Foot-.and-moutli disease in Austria, 979 
drafts, magic, 1490—P 
drafts rheumatism cure, 1496—P 
Flat; Sec Flatfoot 
paralytic outward rotation of, treat¬ 
ment of, 1S40—ab 

strain, prevention and cure of, 1847 
—ab 

weak and flat, due to relaxation of 
annular ligament of ankle-joint, 
926—ab 

Forceps, new, for end-to-end intosti- 
nal anastomosis, 302—ab 
obstetrics, new technic in use of, 
1000—ab' 

Foreign bodies, direct bronclio-cso- 
pbagoscopy for removal of, 707—ab 
bodies, x-ra.v localiz.ition of. by 
construction. 1050—0 
body in eye, unusual case of, 778—ab 
expulsion of, 79—ab 
in conjunctiva, removal ol, 1131 
in esophagus, 231—ab 
in stomach, 180—0 
migrating. inflammatory tumors 
from, 1372—ab 

sharp, in esophagus, esophagoscope 
for removal of, 034—0 

Foreign news. 52, 200. 282, 358. 522, 
601, 078, 755, 824, 1047, 1492, 1664, 
1625 

Formularies, 1672 

Formular.v. N’ational: See National 
Formulary 

Formurol, 210—P 

Fort and field, sanitary progress in, 
1403—ab 

Fossa, cranial, posterior, cystic serous 
meningitis of, 857—ab 

Foundlings and neglected infants, 
proper management of, 693—ab 

Fourth-of--luly. sane, and state socie¬ 
ties, 125—E . 

k sane, positive results or agitation 
about, 902—E 


of patella, silver wire for, 1010—ab 
of .shaft of femur with marked dis¬ 
placement. 1224—ah 
of tibia, treatment of, 1254—ab 
open treatment^ of. 602—0. 14T.S—ab 
operative treatment of, 1511—ab 
plaster of Paris as primary dressing 
for, 6.50—al) 
repair of. 423—ab 

skull, now thcorj’ regarding mechan¬ 
ism of, 302—ah 

spontaneous, in ttibcrcuhm coxitis, 
1232—ah 

trcal)iienl of, 1004—ab 
Franco, distribution of cancer in, 1903 
—ab 

vital ftatislic.s in, in 1910, 1734 
Freezing of .200 nevi, 700—ab 
.French Academy of Sciences and 
Jl.adame C)iiie. 510—E 
Frenkel’s reedneative iiiovenienks, CS7 
Fresh-air cure, technic for, 931—;)b 
Fright, acromegaly from. 1802—ab 
Fiilgiiration; See also Electricity 
Puninculosis, ctiologic factors’ and 
treatment of, 1099—0 


Galactagoguc action of thvTUUs, cor¬ 
pus Intcum, and pineal body, 924 
—ab 

Gall-bladder and biliar.v tract, dis¬ 
ease of, and gastric functions, 457 
—ab 

diseases, complications and sequcire 
of, due to delayed diagnosis, 1079 
—ab 

hemorrliage in, as source of biliary 
colic, 1690—ab 

importance of preserving, 07-:-ab 
importance of preserving, in opera¬ 
tions on biliarj' tract. 1004—ab 
incision, slanting. 93.2—ah 
region, gastric and duodenal adhes¬ 
ions in, diagnosis of, by -x-rays, 
1777—0 

typhoid infection involving only, 

■ 1140—ab 

Gall-stone dise.asc, early diagnosis of, 
6S7—O 

fake, OSS _ 

disease, mitral murmurs in, 1753—ab 
Gall-Sfoncs: See also Cliolelithi.asis 
Gall-stones and cancer of biliary tract, 
KXiO—ab 

diagnosis of, 1298—ab 
innocent, a myth, 1021—0 
results of, 1512—ab 
Gallon, Sir Francis, 359 
Gangrene and ischemic muscular con¬ 
tracture, origin and treatment of, 
547—ab . 

diabetic, and glycosuria, surgical 
aspect of, 220—ab, 929—ab 
cndarleritic, arteriovenous anastomo¬ 
sis for, 1601—ab 

of both legs due to carbon monoxid 
poisoning, 1455—0 
of limb during convalescence from 
diphtheria, 400—ab _ 

senile, arteriovenous an.astomosis for, 
1830—ah 

Garter, plaster, adliesive, for varicose 
uliiers. 629—ab 


and cancer, symptoms and path¬ 
ologic findings in, 1751—ab 
and duodenal, why practitioner 
should study surgical diagnosis of, 
85—0 

and (lulmonary tuberculosis, 1010 
—at) 

indurated, cliror.ic, possible niag- 
nofis and technic in excision ol, 
1099—0 

operative treatment of, 70—ab 
perlorated, 2 cases of. .20.5—.ib 
perfoi’ated, unusual effects ol, 17(54 
—all 

prognosis and end-results of treat¬ 
ment of, 946—0 

surgical treatment oi, 1071—ab, 1095 
—ab 

treatment of, 1909—ab. 
Gastric-ulcers along lesser curvature 
of stomach, surgical treatment of, 
301—ab 

and duodenal, perforation of, 1691 
—.ab, 1655—ab 

Gastroduodcno-hepatico-pancrcatic pity- 
siologic system, disturbance in, 
ami appendicitis, 72—ab 
Gastro-entcrostomy and resection of 
pvioni.s, gastric functioning after, 
1^44—ab 

35 .years after, 1906—ab 
ulcer in jejunum after, 1695 —ab 
x-rav examination after, IS62-yab 
G.astro’-intestinal canal, sensibilit.y of, 
in hcaltli and disease, 1514—ab 
cancer, antitryptic index for. sero- 
diagnosis of, 701 —ab 
cancer of, diagnosis and tre.itnient 
of, 360-al) 

cancer, reliability of meiostagrain 
and hemolv-tic tests of, 02 ^al) 
cases, lymphocytosis in, 1753—ab 
disturbances in children from stano- 
point of tropical pathology, mi 
—ab . 

infection in infants, acute, 
sensibility of, in liealth and uis- 
casc, 1019—ah 

surgerj-, problems in, I0-o-;ti 
tract, auscultation findings m, <lia„- 
nostic importance of, I 36 S---ab 
tract, fluoroscopy of, lS5o—ab 
Gastrospasm, 548—ab 
Gastrostomy, continent, <8—a i 
modified tccbnic for, So;~-‘b 
Gastrotomy in acute dilatation 
stomacli, recover.v, 

Gate City Medical College, condemned, 
58, 839 j 

Gauze, cvlindrical, and cotton dnun 
used in discliarging cars, -6- ^ 
pads, new technic tor keeping count 

Gelatin, injection of, functional 

test of bone mafro"’-, 

General "cws 52. 12.0 2.2 4.;.. ^ 
000. C<S, <51, 9iG, 104i, IH-- 
3273, 1.229, 1396, 1490, lurl.W-’*- 
17*30 1S24 . 

Generat7vc Organs: «cn‘*aha^^^^^ 

Genitalia, female, anti pastnc ■ 

fcmaTcf’and Hiyroid, 1666-a'' ,, 

female, tumors in, and diabetes 
litus, 403—ab 



Voi.T'Mr. TjVi 

Ncjinw! 


GICMCHAl. jyVKX 


p{ lU'formily of, ^ 

intt'rn.il, in \vojn*'n, vijiinoidils*' jnni 
infec tion of, 
tvi?'orculi"i« of, 

tuhorcnlrxi-J of. x-ray in. nfi 

Ocrntwiirinan- tract, riHox nervous 
phriK’nirTia in, in apjvjxiiriti*. oH 
—.lb 

v,-urs\ Micrro-tiotr; for .-tpplit.Uion^of 
fjctic /rrrnfnf-» in. ilfJ—ab. )To' 

—al* 

nrnli.rn*'ioVt, antlin. *-tnblo, ab 
tJcnu<. r.fw, i]cH:ripli"ns of. am! H 
nrn* siKrio-v of'.'^nopbpVmo tno^qni- 
4''1—ab 

Uccriri.t honioopatbio rcoipro<’ity re¬ 
port, lft74 

mctiical r'«<. r*A. .V'^, r-T.', Tfil. 

lib'.. 1270. iruV, 
state b.*>ar(l Oeto1.cr report. C'^l 
tlcnr.in '-cript. ‘•nb'titution of Tt^man 
characters for, V''''7 
foiflbir. mi^brantlincr of, l?^? 

fJenn thc-orA-, enrU* exp-'^nent of, lll.’i 
-K 

f»ermicjf!e«, common, in cot^^rrhoa. 
.'2'^ 

Germs, importance for prornn<is of 
invasion of blootl by, af» 

Girls. ynunsT, mctTorrlja^ia in, n7,l—ab 
Girstrd, chieVen. nail in, 112''—C 
Gland, rnammari*. s* source of ccUmp- 
fi.i toxin, i'.rv—ab 
Gl.ind:r5 in man. chronic. IHTf^O 
Gbnds, bronfJiiiJ. tnbcrrirlos}^ oJ, 
diajmosi< of, -iriT—flf) 
in ])b<I(}tT mucovi, ftmctional lix^vr- 
secretion of, inio—.ab 
xncdia«tin.T}. iubort'ijlo*j« of, exten¬ 
sive, 1025—4b 

tubercnlcuv. of neck, trc-atment of, 
n-ah 

Obmiulir disease in che*:, auaci^Jla' 
tion si?n of. 0"2—ab 
Gla‘se<. fjtlins of, 205—K 
fittins of. bv unqualified pcrsonii, 

ro:-c 

Glaucoma, inQ.amm3torr, acute, 1353 

—ab 

Tccoffnircd by practitioner. 1301—ah 
rtlief of. by Kiibconjunctiv.'jl sodium 
citrate inicclions, IfOl—ab 
Gloria tonic, 31f-r>—P 
Glucose in urine, blood charcoal as 
cleannc acent for, I7y»—ab 
Gluten and carloh'dmte contents of 
duten broad, 525—P 
flour, 517—E 

Glycerin and potac«ium pennaneranato 
cause fire, 

in pomiciou-? anemia, 100>-ab 
to relax bladder, 552—ab 


ItwUfi innf fers. pnblir. rcspim^ibilily 


torn,. . 

trtMtmMil of, V2t'>—ab 

GfKsvpii i-tiTlox, actum of. <m oterttm 
comracti'm*. lUT—ab 

G.ifit «nd rhcurnalj-m, r.idium i». Tl^ 

-nb. 7r2-ab. 112.1 , , 

aiAcn,*-is of. f^nt imrin mi'f.UMi* 
ism. IGCi—ab 

rxpi riJnrnt.il r<«.Mn h <m palb‘»ccnc. 

MS am\ tTCAtmint ‘d. IIM .ii» 
nature of, pT-J 

(Ir.uns. r.idi<'in'apbs, in 5 dimensions. 

Grancn'uc of appendix and ommlitm, 
nt-o 

Gr.amdoun di-'-mm.itcd, ami 

tfdv tvp<’ <»f r^'ll irx'lnsjon, not 
parasitic, ir>l—ali 
pyoevnimm, 22.7—ab 
Grave-' d'>.-*asr. Tett—O 
r.'rcr-n rxfr.irt*. r.^G—V 
Growth and ^'S'lnratt-m, inlbirnce of 
rxnpV.tbaluwc ami an.xloc- 

oils conibti'irvS on, St ah 
hrrrdifv and drr.TV, .ib 

miUimxnt. intf<tin.il. n-qmrinc: re* 
nmval of unnoul number of nb- 
d miinal strurtnrrs, Ul-ah 
tU'TOul trc.'drncnt for. In fjohfJj.e, 
isni ~ab 

Guii-io tincture of, mu't It he fn^blr 
prepared? 2C-0 

Guiran.i. flr.irib'an o>r>>a IC7| T 
Gmlb'tiiu* and .nlv'-d.-ir cnuntm-c of 
mar.vKblc, tensiUevt. my by, SGT 
-O 

nninc,}-p}c«, rcactfon of mns- 

clc from, rend.ercd t,>Ier.int to 
larpo of f'^rum. 'G'» ab 

Gunas, of, Ind.iMid.i witii, IfSl 

—ab 

Gymnastics and m.as..-ace durmc preg¬ 
nancy and pucrperuim, IjI'— ab 
GaT.eoolocic pnd>Iom« “i intoust to 
pMctitunuT in2 - U« 

Cjmecoiorv, abi;«c of local trc.atmcnt 
in, 15*2—nb ^ 

anc'tboda in, local and gcncml, 230 ff^.^rinsr 
—ab 

operations, preparation for and care 
after, 437~.ih 

pacral anc«tbceia in. *22‘—ab 
vesinal n'ctfi'ufe tn, ^27 - tb 
value of lecnl treatment in. 505—ab 
X'fai'S in, 1157—ab, 151S—ab 


H 


n. of racdlcfne, misbrandinff of» 

-r 

Habeas corpu® procecdinirs, discharge 
of lunatics by. Jsfi—0 

. wo.—.ju tyjdioid, UC3—T 

urethral injection of, to facilitate fair’s asthma cure, misbranded. ISDS 
pas.«a5:e of sounds, 7S5—ab 

Glycogen content of man, influence of valgus, painful, radical cure of, 

cold baths on. 1005—ab lllS— ab 

distribution of. over liver under va- Hamlet, ocdipus-complex in, 17,*T—O 
nous conditions. CIS —ab Hand, exten-ive phlecmon of wnoiia) 

in placenta, I7rv5—ab «-heath'< in. treatment of. H2')—ah 

Glycosuria and diabetic gangrene, «ut- Hands, alcohobtannin for stotilization 


gical aspect of. 220—ab, o-20—ab 
and surgical intervention, 20 T 
epinephrin, pancreatic extract in, 
705—ab 

non-diabetic, 1S5!?—ab 
Goiter, alterations of circulation in, 
C93~ab 

congenital, 224—ab 
di^triljution of, in Saxony, 16221—ab 
2€22sb 
intratboracic, 176G—ab 
eurpical treatment of, 141—ab. 618 
—ab. 933—ab 

Golubinin and ^‘rotinin festchn'/te, 
432 

Gonococcus infections, complement- 


of, 1076—.ab 
di-infection of, and field of opera¬ 
tion, 1557 

Harelip and cleft palate, modification 
of Lane's operation for, 1759—ab 
Havana, good Fanjtar\- conditions in, 
079 

Hay-fever in children, diagnosis of, 
1557—ab 

operative treatment of, J61—ab 
Head, ^nshot wound through, CIS—ab 
injuries of, 1355—ab 
injury, h»Tniplegia following, 13 
cases of, D53—0 


trauma of. lumbar puncture in, 1010 

- .'“jh 

fixation test in diagnosis of 1510 Headache from nodules in muscles, 
—ab 1365—ab 

vaccines in gonorrhea, its comnlica- He.ilth agencies, cooperation of echool 


experience with. 


tion?, clinical 
459 —ab 

Gonorrhea, abortive treatment of. 450 
—ab 

acute, treatment of. 459—ab 
and marriage, 459—ab 

ophthalmia neonatorum, 2SS-<1, 
06 O—C 

and saTthilis, report of committee 
on e^luration of public as to 
communicability and prevention 
of, 1259—ab 

anticonncoccus serum and vaccines 
if}. Its complication?, clinical ex¬ 
perience aritli, 459—ab 
arthritis due to, acute. Bier’s hrne- 
remia in, 3S1—ab ’ 

chronic, diagnosis and treatment of 
4o0—ab 

general infection due to. 107S—ab 

rrophyl3xj5 of. 459—ab 

rheumatism due to, SS 6 —ab 


health departments with, 923—ab 
and life as national assets. 407—0 
and sanitation in Indo-thina, 679 
bill, new. Senator Owen introduces, 
GIO-JIE 

bill, public, new, in contrres®, 293 
—>IE 

bill to establish department of. 
boards of, in small cities, outline 
for study and prevention of infant 
mortality for, 224—ab 
bulletins, public, 3059—E 
cru^de, 432 

departments, school, cooj^ration of, 
with other health agencies, S2.3—ab 
evangelist, reformed' almanac as, 
lll^E 

exbibit=, public, under supervision 
of .-Imerican Medical .A-ssocialion, 
294—0 

infant feeding in, ojC—ab 
legislation in Arkansas, 1595—MF 


miiarum, public, in la>nihni, I2r( 
mitional department of, now-paper 
I'onnnenl* on, IM 

national depirlmcnl of, Owen biU 
(or c'-tabU'-hnimt of, 12^1—0 
natlonnt. pcr^on.-il Ijyglcnc foimda* 
tinn for, 12in—ab 
oftlccr. making of. 1293—ab 
otl’iN rs neiv regjd.iii''Ti‘‘ for, 4.14 
public, nnd bacillu'- carrirrs, 1755 
-ab 

public, and courf*. 123—E 
public, .nmi flipiithcrifl, 37—0 
ptddic, and phyviclan. It'ri2—ab 
public, pcr'*'»nnel I26<—17 

public, problem--, editorial com* 
nif-nts on, IKJfi ME 
ptii»1tc, report f>t eommiltcc of inco* 
Ic.d S.uucty «.f st.itr 4.f New York 
on, 12*4 ab 

public, service, inere.t'c of pay for 
ofllrcr« of. 127‘» 

ptibllc, st.itc legislation on, S69 
—.ME, 5.?b -'ir 

public, state medical legislation on, 

837—mi: 

public, viewpoint, rel.itlnn^ of bo* 
\-inc to human fuberculo>,i? from, 
rtfh-ab 

public, water and ire furnished by 
municipalitic ‘1 for promotion 0 *. 
ft2-Ml 

ro'Ort, ft-nlurv of tubercnlosil^ at, 
ir.d—ab 

rc'-ort'* ami vpi*^ of Franre, fihl 
fervjre. public, I'nited Ftates, 275 
~K 

state board of, power’i of. in valid¬ 
ity .and con^tnuthm of prorieion 
in medieal prartire net for liren®' 
ing itinerant arndors of nostrums, 
216—Nfl 

subsequent, of children wiio drank 
mflk containing tubercle liarilli, 
1322—0 

topic<. press IniPetins on, 3673—ME 
ri,ng, drveJopment 0 / t)>corj' of, 
IfV55-ab 

phonendoecope for testing, 1519—ab 
ne.art action, tfurd ^^und and “H” 
wave in. b*.''~ai> 

afTe<tion--. p<-^tnrv a^ aid in diag¬ 
nosis and trearm'-nt *>1. 1291—.Jb 
and blood-ae^xi tw d»uuvg ancl after 
tvphmd. piotwnw inatnu'nt of, 
1462—T 

and kidney di>tur})anec« with chronic 
constipation. 13U5—ab 
and lungs, ctunpheation? of, follow¬ 
ing «.urgif j| <.p-raiioU', 1761—.d> 
and ltmg*i. operation^ on, 35^5, 1701 
—ab 

and rc-piratory rate, synchronous, 
1757—ab 

aneurysm of, 846—ab 
behavior of. in pulmonaiy tubercu¬ 
losis, 855—ab 

f»lock, Adams'.'rt<*k( s' •jvndrotne with, 
IC02—ab 

block. 2 ca^c-s of. 774—a>) 
chronic d«'«‘a<c of. hvilrotherapcutic 
froatment or, 1.5</5—.ab 
compensation, los-, of, and uterine 
fibroid"*, M24—O 

complftc traumatic avulsion of, 434 
conduction, fdi>siopailiolog>' of. 3a66 
—ail 

defects and pregnanc%\ 309—ab 
d«a®toVic «ound and impul-^c, 352—ab 
dilatation and hypertrophy^ blood- 
pressure in. 1S57—ab 
disease and dropsy, digitalis in, 
with fibrillation of auricles, 927 

—ai) 

disease and syphilis, 135S—ab 
dise.'ise and uterine myomata, 1904 
^—ab 

disease, apparatus for passive hill- 
climbing during becl-re">t euro for, 
1302—ab 

disojoc, beneficial effect of ingC'^tion 
of cane sugar in certain forms of, 
1150—ab 

disease, carbonic acid baths in, 14IS 
—ab 

disease, diagnostic v.alue of ortho- 
diagram in. 925—ab 
disease, diet in, S46~ab 
disease, digipuratum in, ISGO—ab 
disease, favorable influence of ex¬ 
posures to arc light on respira¬ 
tion in. —ab 

disease in children, acute, 161—.ib 
disease in children, precordial dul¬ 
lness in, 930—ab 

diecaec of coronary arteries of. so¬ 
dium cacodylatc in. 3055—ab 
disease, prevention of, 382—ab 
di«ea«e, treatment of. 374—ab 
di’^ases of, practical points in 
treatment of, 300—ab 
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Heart, ilnr^al pcrciH^ion of, it, iippll- 
in intorpii'fation of firoo- 
00 ‘s par-TViTlolinil iriiinRlc of tlul- 
iiC’'?, 1016 —-ab 

effects of choIccy»i(i(is on, 1144—ab 
failing, iro.ntmvnt of. and cardio- 
va«adar state*?, J6I4—.Tb 
failure. 13rx3-.ab. I42.3~.ib, 1427-nb 
failure, reverFtble pulmonary crept- 
t.ition in, 16S7—ab 
failure under otdorofnnn or^ electro¬ 
cution. electric analgesia, ^ and 
electric reFU«;citation after. 478—0 
funefi0n.1l fcFfF of, 3621— ab 
(v\ pertrophy of, 774—sth 
iiypertrofdiy of, in koine}' diFeii?e» 
cnn*es of, 1371— ab 
in tU^cose of thyroid, 301—nb 
in^ndlclcnc}', chronic, apocvnnm In. 
(i'j---ab 

in^ufllciency, clinical determination 
and Bignitlcancc of peripheral xigng 
of, mr.—ab 

irregularity of, and auricular fibril- 
lari'^m, 3857—ab 

b cions of chorea, influence of enlicy- 
l.'itra on, If^—.ib 
mac 3 fge, recuceitatlon by, 341S—O 
reaction of, to digitatlis when auri¬ 
cle is fiiirillnting. 76—ab 
report sanitation, 1027—0 
rliythmie cornpression of. In appa¬ 
rent ile.ith, 61—ab 
stab wound of, 69—ab 
standard? for estimating riro? of, 
1865—.lb 

steno?l.<? of, 7651 — ab, 1657—ab 
Ftimtd.intx, 1563—ab ; 

stimnlantA. action of, 752—ab 
strain and dilatation. 77— ab ^ 

pa-pbilis of, 1601 —ab • 

syphilis of. congenital. S49—ab 
timies of minor importance, 964—T 
valve. /Jefect of. a«cites with, omen¬ 
topexy for, 707— ab 
weakness and irrcgulariticF, treat¬ 
ment of. 7S57— ab 

work of. in aortic ingufllclency, 
lS50-ab 

Heat, summer, and temperature of 
home in relation to infant mor- 
t.ilit.v. 74.31—ab 

Ilebosteotomy: See Pubiotomy 
ileliostcotomy at clinics of Berlin, 
Munich and Kdnipsberg, IG coses 
. of, 1301—ab 

rielminth?: See also Worms 
ifcmatficolpcs fluid, nature of, and 
character of obstructing mem¬ 
brane, 1764—ab 

fTematoma of adrenal body, 112,>--ab 
siihungrsab 4C7—ab 

llematoporphyrinuria not due to 
drugs, S51—ah 

toxic, complicating septic perfora¬ 
tion of uterus, fatal, COl—ab 
Hematosalpinx apart from exlr.uiterine 
pregnancy, torsion of Falopian 
tube as factor in otiologv of, 307 
—ab 

with cen-ical atresia. 603—0 
Hemiplegia: See also Paraly 5 is 
Hemiplegia following head iniuo*. 13 
cases of. 053—0 

Hemiplegias and diplegias of infancy 
and childhood, syphilitic factor 
in, IGIS—ab 

Hemoglobin metabolism in malaria, 
4G1—ab 

tfemoglohinvTTia, occasional, hemoly¬ 
tic jaundice with, S5->—ab 
paroxysmal, 343C>~ab 
Hemolysis in c.incer, 1429—0 
Hemophilia, S:10 
tluToid in, 9S? 

Hemopoietic scrum of Carnot, 7 CS 1 
—ab 

Hemoptysis, endemic, or toebil, 

—ab 

Hemorrhage, cerebral, lumbar punc¬ 
ture in, 1007—ab 

from abnormally situated placenta. 

treatment of, 16S9—ab 
from stomach or intestines, mechan¬ 
ical measures for arresting. .357 
—ab 

gastro-intestinal, occult, phenol- 
phthalein test for, o4G—ab. 1225 
—ab 

in galMdaddcr as source of bilian’ 
colic, 1690—ab 

in new-horn infant, spontaneous, 
I22S—ah 

in puerperium. tardy,. CS 9 —ab 
intTa'ab<lominal, due to tubal preg¬ 
nancy, immediate vei^u® deferred 
operarion in. 7070—ab 
in tuberculosis of lungs, treatment 
of. 1=57—ab 

intraperitoneal, in fibromvomata of 
uteniF. COG—ab 

meningeal, subarachnoid. 19C:S~ab 
Nasal: See Epistaxis 



1930 


GENERAL INDEX 


llomoiTliace, obstetric, Momburg-bclt Ilip disease, conservative treatment of, Ilj'giciie, insanity, of mind, preven- 


constriction for, 854—ab 
occult, in gastro-intestinal tract, 
pUenolphtbalein test for, 540—a1) 
of new-born infant, direct transfu¬ 
sion of blood in, 570—ab 
pancreatitis due to, acute, 157—ab 
pancreatitis due to, acute, opera¬ 
tion, recovery, 1514—ab 
post-partum, Itomburg-Iielt constric¬ 
tion for, SI—al) 

post])arlum, treatment of. 1504—ab 
prevention of, in pulmonary tulicr- 


1845—ab 

disease, cyst of ui)pcr end of femur 
simulating, 1845—ab 
disease, treatment of, 1845—ab 
diseases, common, diagnosis of, ICll 
—ab 

dislocation of, its reduction by 
method of Bigelow, 81,)—ab 
fractures, artificial impaction in, 
17.58—ab 

joint, lesions of, treatment of, 299 
—ab 


culo.sis by administration of auto- Ilodglvin's disease, blood idatelcts and 


genous vaccines, 1559—ab 
Pulmonary: See Hemoptysis 


megalokaryocytes in, 1291—ab 
histologic cliangcs in. 120.5—ab 


liuenee of, on medical profession, 
1419—ab 


delphia, 1.507—ab 


Beilin, 1755 
for treatment of bone tuberculosis 
not a nuisance, 18:10—Ml 
intern. .5tb year as. in medical edu¬ 
cation, 092—1' 
jubilee, in I'ienna. 450 
lia'iilily for professional service, 
lioaril and nursing for wife at, .5.25 
—Jfl 


subdural, traumatic, witiiout frac- Holmgren’s method, modification of, 
ture, obscure case of, 050—0 for forcing out instead of aspiring 

uterine, ovarian origin of. in some pleural cfTusions, 12;i2—ab 

cases, 9,24—ab Homes for toilers, ollicial supervision 

uterine, treatment of. 5.59—ab of, 827 

uterine, utriculoplasty for. 1701—ab Hoob. new, for decapitation, 1009—ab 
Hemorrhages during early pregnancy. IlooUwoim: 8ec al-o Uncinariasis 
their relation to abortion, 795—ab Hookworm disease, uncinariasis or 
gastric and intestinal, after abdom- ankylostomiasis. 1197— 

Inal operations, .28:!—ab Horses, swamp fever of. OH-.ah 

punctate, in skin, fat embolism Hospital administration, economic in- 

with, 1014—.ab . ” '. 

Hemorrhagic manifestations, tourni¬ 
quet sign of, ,545—ab, 170!)—ah 
lleinorrhoids, 1087—ab 

Whitehead operation for, 1098—ab 
lleiuostasis by high-freqiienc.v electric 
current, 107(1—ab 

Hemostatic, potassium permanganate 
as. 1202-0 
Hepatic: Sec Liver 
Ileredit.v and alcoholism, .2.50—E 
and epilepsy, 1829—ab 
and insanity, 1702—ab - 
as prqjiablc etiologic fat-tor in com¬ 
plete amenorrhea, lOG!)— ab 
growth and dcca.v.. 1874—ab 
in insanit.v in light of Mendel’s 
laws, 1082—ab 
value of, CSO 

Hernia, diaphragmatic, 138—r 
femor,il and inguinal, operations for 
radical cure of. under local anes¬ 
thesia, 1S5S—.ab 

femoral, plastic closure of opening 
in, SO—ab 

femoral, radical cure of, in aged, 

1084—ab 

gangrenous, incarcerateil, 1209—ab 
inguinal, 3S0—ab. Kill—ab 
inguinal, cause of, 1709—ab 
inguinal, choice of operation (or, 

298—ab, 1257—ab 
in linca allta, 70:1—ab 
intraperitonenl, 22.2—ab 
pectineal, 1094—.ab 
perineal, tmu.sual form of. 1072—ab 
real or simulated, and volvulus. 776 
—ab 

Btr.angulated. 1498—al) 

Btrangul.ated, presenting unusual 
s,vmploms. 1882—0 
traumatic, 1513—ab 
umbilical, congenital, rare case of, 

1074—ab 

umbilical, pregnant uterus being 
witliin. Cesarean section. 30.5—ab 
■umbilic.al, unusual case of, 34—0 
ventral, 385—ab 


tion of, 1082—ab 
intcrnalioiial. exposition of, at 
Dre.sdcn, failure of Britisii gov¬ 
ernment to tiike part in, 907 
of inenstriiation, 18,50—ab 
Iieinonal, fotimlation tor national 
liealtb, 1.210—ab 

personal, modern conditions require 
evohition in, 120.2—ab 
public, and private practice, 1394 
—K 

sanitation anil preventive medicine, 
tiooks on, .208 

scliool, and orthostatic albuminuria, 
407—ab 

se.x, lectures on, 1497-0 
Eexiial, in Austrian schools, 1059—E 
social, federation of women’s clubs ' 
starts educational campaign in, 
700—0 

social, in its pedagogic aspects, 828 
—al) 

state, and propb.vlaxis of disease, 
bidlctin on, 274—E 
toacliiiig of, in clcmentarv schools, 
1405 

tinivorsities as object-lessons in, 
12C0_K 


and bostiital vear, educational func- H.vgrotna of neck, cystic, multilocu¬ 
tion of. intn-0 „ ’9L .^2-"'’, , 

and young |)byMehm, 14 in-.-d. n.vperacidity, larval, 1752-ab 

for ppccinl l-lOu **M’^rchiorn\ ana* its complicatioTiB, 

disuensarv abuse |)roblem in I’hila- 


205—al) 
ir.vpereiue.sis; See Vomiting 


facilities, immieipal, increased, in Hyperciui.a. J^mr s, in acute gonorrbc. 2 l 

arthritis, 281—ab 

in pulmonar.v tuberculosis, 1011—ab 
Hyperextcn.sion, new metbod for ap¬ 
plying plaster jackets in. 874—0 
Hyperenepbromata, bistnlogy of, and 
cmbryoloprj’ of nepbridial and ad¬ 
renal f issues, 610—ab 
Ifvpcrsecretion, . ebronic, 1010—ab 
Il.vperlension: See also Blood-Prcs- 


^'? 2 t!"l 40 ^“-'’’ Hypertension, arterial, and morbid 


"'’loiili^n Hypwiln-roidL?’'’ ^“\als^o Exoph- 

( 1 )“'^ ie.)- thalmic Goiter 

of Beaune, community, nj-pwtbyroidism, treatment of, 1223 

Hypertrophy of th.nnus, clinical 
signs of, 1151—ah 

pscudomuscular, 3 cases in one fam- 
il.v. lOin-ab 


place of, in 
1018—ab 

recompense of, to staff, 1419—.ab 
St. Louis, 1542—0 

tcactiing, 1548—0 __ _ 

Hospitals, abuse of, by out-patients, Hyp’nosis!”lC24—ab 

am'rtulierculosis in Germany, 1120 ™W“tion anesthesi.a, 2.20-ab 


edimational function of, 1581-—E 
Illinois state, medical service of, 
1747—ab 

influence of, on tlicir respective com- 
nu)nities, 1420—ab 
municipal, pay wards in, 765 
of Paris, refonn of internship of, 
435 

priv.ite, validity of city ordinance 
regulating location of. especially 
for insane, 150—Ml 
protection of medical professional 
secrets in, 201 


Hypnotic c.vpcrimcnfs in Vienna, 1828 
Hypo-adrenia as cause of death in in¬ 
fections, tre.atment of, 1078—.ab 
Hypophysis;cerebri, cITccts of various 
anatomical components of, on 
blood-presBure, ISIS—ab 
function of, and function of chorioid 
plexuses of cerebral ventricles, 205 
—O 

obesitj’ ns sign of disease in, 1800 
—,ab 

pbysiolog 3 ' of, and actions of its 
extracts, 1148—ab 
region, tiimors of. 028—ab 
role of, in nufrition, 1021—ab 


public and private, importance of, . .. 

in education of .voung plir'sicians Hypospadias, autoplastic method of 
and nurses, and clinic.al instruc- treating, 1075—.ab 

____ __ tion of practitioners, 305 .ab Hypotbenar and thenar types of neu- 

vesical, complete, in women, new Hotel-Dieu of Lyons, reconstruction ral atrophy of band, 019—ab 

operation for, 225—ab of, 1006 Hj’potlietical questions, latitude al- 

Hernioplasty, ventral, new variant for, Hotel proprietors and international lowed in, 993—Ml 

922—ab hygiene exposition, 1244 H 3 'poth 3 ’Toidism, chronic, 707—ab 

Herniotomv in youth and old age, Hum, venous, in epigastrium in cir- H 3 'stcrectom 5 -, abdominal, for cancer 

3879 _jb ‘ rhosis-of-liver, g4S—ab of utenis, 90—0 

Heroin poisoning. 777—ab _ Humeru.s, falling of, and dislocation of abdominal, in cancer of uterus, ree- 

Heromomania and ‘morphinomania, shoulder and paralysis of arm, 1362 
treatment of, 929—ab —ab 

Heroism of physician in railway acci- Humidity in problem of ventilation, 
dent 359 — 2 b 

Herpes zoster and kidney colic, 933 Hungar 3 -, state protection of children 
—ab, 1694—ab in, 767 

Hexametbylcnamin and salicylic acid. Hunter, John, his museum, 851—ab 
excretion of, in sputum, 1553-0 Huntington’s chorea, 1842—ab 
as possible prevention of pneumocoo- Hydramnios, acute, complicated with 
cus empyema, 1750—ab ascites, 1609—ab 

excretion of, into eye, 1318—ab 


turn and colon, 854—ab 
and salpingo-oBpliorectomy, bladder 
sequela! of, 380—.ab 
for puerperal sepsis, 310—ab 
inversion of vagina following, 930 
—ab 

subtotal, for fibromyonia uteri, 400 
—ab 

vaginal, 1356—ab 

vaginal, for endometritis, 1853—ab 
vagino-saeral, 78—ab 


Hydremia, determination of, by re- jjygtjria and modern psyclioanal 3 'sis, 
for common' colds, 1718-0 _ fractometer, 781-ab _ 776-.ab . 

In npntc biliarv infections and in Hydrocephalus and spina and neurasthenia, gynocolop:ic as* 

tvphoid* 1075 -^ah drainage into abdomen of, 311 ab pacts of, 1608—ab 

An nolVicra 1280—C Hydronephrosis, huge, 1783—0 rcmarbable case of, 1004—ab 

nbarmacologic and clinical aspects Hydrophobia: See_ Rabies Hi’stcropexies, 1292—ab 

^ of, 152-ab Hydrothetapy _ of chronic disease o! • ^ 

ffiS'''’feta?\l2r procedures for infants, dangers of, n-ater furnished 1?;'"’'=^ 

Hiccup, icmi* ^ nh ' Tialitics to promote bealtli, 84.2 

not ’ Hygiene and physiology, responsibil- Lmi . 

persistent, 1201-al) . . .. of phvsician for public educa- jchtbyol in pulmonary diseases, 3<7 

Cunet'’t"‘"" " tion in, 224-ab 
Higb-lrcqueney electric currcil, 
bv% 1070—ab 

Hill, consumption cure. 124-VV \ .-exposition int^^^^^^^^ .. n^e^losTomy ‘ior 'ad^nced tubercii- 

Hill .1. Lawrence. 12t-p , x^proprietois, 1341 lous joints, 1019-ab , 


■■o^ ab 


ankylosis of, 

mf-mbranc used, 114< 



I society, prizes of, 1274 


si’niptoniB, 455—ab 
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Heiim, terminal, intestinal obstruction 
due to kinks and adhesions of, 29S 
—all. 1009—ab 

Ileus due to oxyiiris, 390—ab 
gastromesenteric, chronic, 304—ab 
mcclianical, 0 c.Tses of, 1010—ah 
pcritonitic, siphonage of stomach 
content through nose in, 400—ab 
witli or following appendicitis, 
1305-ab 

Illinois law, needed changes in, 1042 
—E 

medical legislation in, 1742—ME 
medical news, .50, 120, 204, 270, 355, 
429, 517, 593, 075, 761, 820, 904, 
973, 1043, 1116, 1203, 1270, 1330, 
1395, 1487, 1581, 1661, 1729, 1822 
state board July and October re¬ 
ports, 090 

Illness and unemployment, great 
state insurance scheme against, 
1004 

Illnesses, former, what are covered by 
questions as to, 1902—Ml 
Immunit 3 ' against b. leprae, 920—ab 
cancer, hr' method of cultivating 
tissues outside of body, 1512—ab 
cancer, in its present status, 1500 
—ab 

in cancers of white rat, 1512—ab 
in tuberculosis, 540—ab, 1682—ab_ 
index, method for _ obtaining, in 
simple Ecrodiagnosis for tubercu¬ 
losis, 306—ab 
to scarlet fever, 464—ab 
Immunolog 3 '. 578-0 
Impulse and cardiac diastolic sound, 
3S2-.ib 

Incision, abdominal, new, to facilitate 
intra-abdominal operations, 1004 
—ab 

median, small, above umbilicus, 
Cc.sarean section b 3 ', 167—ab 
spiral, for varices and leg ulcers, 
1372—.ab 

Income, physician’s method for in¬ 
creasing, CS7—0 

Incontinence and pyelitis, treatment 
of, 1700—ab 

Index, acidosis, 1003—ab 
antilryptic, for serodiagnosis of gas- 
tro-intestinal cancer, 701—ab 
for Volume LVI, 1785 
in twenty-seventh number, 49—E 
volume, of rod blood cells, 610—ab 
Indian Ambulance Gazette, 358 
Indiana medical nows, 51, 355, 429, 
693. 751. 904, 974, 1044, 1116, 1270, 
1.337, 1487, li)S2. 1720, 1822, 
preliminarj’ medical education re¬ 
quirement in, 012 
state board January report, 771 
Indian.s, American, cancer among, 44 
—E 

Indigence,' large families in, 1340 
Indigestion in infants, acute, butter¬ 
milk for, ICO—,ab 

intestinal, chronic, in early life. 
1701—ab 

intestinal, dependence of, on gastric 
disturbances, 021—ab 
painful, surgical aspects of, li49 ao 
Indol and tyrosin. effect of injections 
of, in experimental animals, L-)l> 

Industrial accidents, clinics of, 1122 
diseases, 200, S99—E 
diseases and physicians, 1132-0 
laboratory secrecy, 1821 —E 
Infancy, early, inflammatory changes 
in appendix during, 122 S-"ab 
physiology and pathology of diges¬ 
tion of fat in, 1008—ab 
pleuritic effusions in, diagnosis oi, 
620—ab 

proctoscopy and sigmoidoseop.v in, 
as applied to infectious diarrhea, 
620—ub , . 

tuberculosis in, tuberculin m, o j 
—' ab , 

Infant anatomic findings in stomach 
of, 5 months after cure of steno¬ 
sis of pylorus, 1304—ab 
angiosarcoma of liver m, ^ 
feeding, 244-,ab, ISO^ab 
feeding, albumin milk in, i..J—a • 
034 ~ab • 

feeding, complemental, 

aid in maintaining maternal 
ing, 320—0 

feeding, fats in, ." 29—0 
feeding in bealtli, GoO-.ab 
• feeling, scientific, lS5t-ab 
food reactions in slomacli of, c 
pared with those in vitro, 92J-ai' 
hvgiene, institute of, 2S3 
hvgicne society, prizes of, 1-'^ . 
leukemia, lympluitm, . 

leukocyte count of l..«-«.w’a 

020 —al) . . , 

mortality, 73 -al), 304-ab 
niortality and m)lk, 
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H'U-nl 

r>oTt:\Uvy. ouUiui’ (or ‘‘Uuly nnd 
pri'\rntion o(. (or l*o.ir(U of hc;tltl» 
of hmall citiv-. 

mortality, jtro\oritinrj of, O 


umivnal o.atiFO^ (or in, 

T(N—.ill 

iirino roartJon In, P-T,—ah 
v\UU iu'tito imlicostioii. hutttormilk 
o for. H>)-ah 

mUu'li"!! ol. in ^.•w .„„i annpl.yliivi.. 

\ork. .ih inflammation not complirattMl 


nt’W'horn, luinorrhairc of, tlircrl 
lr.m*f\i''ion of hhvid in. n7l»—ah 
now-horn. In-tnorrh.mic of, 

lN;;-nb 

n»‘\v-hom, ‘•pontaneou^ hcmorrh.mc 
in, al* 

now-l-orn. ‘-uin ulnnoous cniphy-^oiiu 
in. .ih 


inflammation not compli 
(\ur*^f**J hv, trr.itnmnt of. r, 22 —.ih 
of internal prnil.ilifl and •-ipinnltlili^ 
in women, lo'r.e—.ah 
puerperal, hcnmlylic streptococci in, 
3r>Jl-*ah 

.‘•meeplihilitv of fatimn* to, •tfl—V. 
what him! of? prohahly anthr.ix. 
1211 


nnr^H'jj- molljer from *-tainlpoinl of, Infeuion*:. acute, of unknown oricln, 

ir.l-ah 

hnKo<\tlc cxtMcl in. .’ih 
ioealtred. eherno-inunimoloKic fitutl* 
ir*; on. TmT— uh 
rv^e{arie«tlietic, 512—17 


U 21 —ah 
nutrition, ir.' 2 —ah 
po>.-iMo cau<c of error in fndro* 
-taiic test of Inm.: of, ai> 

r.nliosrapljy for a*-eertaininc whether 
it ha*. Jived or not, 
urin.^. plycurtuiic .acid in. di.ig* 
novtit; importance of, 7iV,—ah 
wcliarc, in‘-litulc«. for, I 00 ^—ah 
welfare, inlornational cumrrcFs for, 
IS'iS 

ln{an\<, ahAnvlcned. diminution of 
number of, in rranco, lOyi 
acidity of urino in. ll'Ol—ah 
and mollurv, state institution for, 
in Au'^tri.t. lO'd 

brea't-fed, cluonic diarrhea and 
ewema in, and chemical compost* 
tion*v of human mtlk, TSl—ab 
brea‘'t.fcd, overfoedintr in. 00 :»—ab 
breast-fed. rc.tclion in urine of, G4C 
—nh 

breast-icedinp of, 405—ab 
oardioipa-m in, Se*—ab, 3007—nb 
ca-cin turds in ?iools of. hiolopic 
proofs of their casein origin, S57 
—ab 

colon bacillus pycIocystitU in, 141S 
—ab 

conwiUions in. oau^ of, 12S1 


Mental 

Inunity and Ijcredity, 170 . 0 —ab 
hooK*i and journal-* on, AGS 
coiifu'-iniinl, inlerc-lintr ca-'c of, 170 
—() 

heredity in, in liitht of Mendel's 
law, ir»*v:5—ah 

hvKlcnc of mind, prevention of, 1GS2 
.d» 

ncUT.i-»lhcnla n**, ISUl—nb 
postopcratixe, dtapriost-; of, .7dJ—ab 
rOlc of phv.sicians in prevention of, 
15d7—ah* 

^inulta(i<tn of, dctcclfon of, l>y as* 
fociatimi-tcM^, 3200—ab 
unc'ir.-tilutionalily of statute taking 
aw'.iy tfcfon‘‘e of, (TIO—MI 
wide range of evidence admissible In 
hiippoTl of defen-^e of, —Ml 
Inspection, fanilary, of oyster-grounds 
In United States Tlkt—O 


tract In In* InsUlutes medical, and physicians 
^ * rc-'ponsilijlily of, 1103 

■sirrmilii'?. prevention Institiiljon, dii'lillicria in. ICl^ai) 


pwruhni. »d urinary 
fancy. 0 : 11-0 
feptic, of * 

ami Irc.ilnnni of, f>3P—ah 
tropical, common, di.ignosis of, 
141."—nb 

cJwnprs jp 

p.i«.tric nmcoM with, infl-ah 
di«e.\«c5. acute, diet in. 1TT3—0 
acute, p'-ychofk-a in, 72—ah 
fall.ich"« rwirding tr-iamiissioo of, 
£2>-ab 

Jn Ivondon, 1207 
fn fn IPIO, r*Sl 

pnitracted lever in, So5—ab 
Infectious m.'ilerial-!, danger from 
tr.mJinhfion of, by tu.ul, 427—E 
Infl,animation not compliealed or 
c-ntfed be infection, treatment of. 
C22-3b 

w-ith leukocytosis, significance for 
diatrnoffs and prognosis of, 1516 
—ab 

Inflammations, abdominal, vein sign 
in, 45S—ab 


Institutions scicnlifie. large heque-^ts 
to. 3122 

In‘itrumcnt, aipiraling device, 244—0 
hon»? clamps of aluminum wire, 153 
—ah 

cannula, 35—0 

forcep-. for cnd-to-end intestinal an* 
n‘*tomo«l5, 302—ab 
frontal Rinu*? cnrelte, irM3 —0 
Improved loii'il-knife, 3 ir—0 
iini»rovcd tonsil ♦-nare, 1007—0 
now lug for hjdro-tatic dilatation of 
cervix uteri in prcgn.int .and par¬ 
turient women, 1000 —ab 
new clamp for end to*cnd intestinal 
ana«ilomosis, 1445—O 
new form of x*rav penetrometer, 
1304—ab 

new hook for dcc-ipitation, IflOO—ab 
new tongue depre-wor, 1301—ab 
new tondl di*^«eclor, 053—0 
fondllolomc improvement, 3224—ab 


conwiUions m. cause of, 12sl _ . *"• . Instruments: See also .\pnaratus 

dangers of hydrotiicrapeutic proce- / isS-l ^ Instruments iwcd by Lt-dTol. Henry 

dures for, 1155-ab , ^ peritonization of, iSC.-ab g 455-ah 

fnflitn,,7-i rlirsfTitr. nn«l nritronathT. . . ' . . . ,__ 


gas bacillus in Iitflucnr.a, chronic, and neuropathy, 

CIO—ab 

ear lesioas due to, 1010 —.ab 
meningitis due to, 85S—ab 
meningitis, its c.vpcrimental pro¬ 
duction, S04-«“ab 

pleurisy due to, and peritonitis, 

_ _GuO—ab 

feeding of fat.'to.' difflcultFc's en- Inhalation, antiseptic, continuous, in . ,734 le.vj 

_ countered. 320-0 . pulmonary tuberculosis. 353-ab "ucsii'X^^^^^ 

meat of, 1051 

scheme, state, against illness and 


diarrhea in, and 
stools, SIG—ab 
dianhea, infectious, in. silver nitrate 
irrigations for, 845—ab 
d>*santery in, vaccine therapy in 
prevention of, 1512—ab 
eczema in, 854—ab 
eosinophil diarrhea in. 1305—ab 


wind, and cmphvsema of lungs, ICOl 
—hb 

Insufflation nnc‘;the‘-i.i, intr.athoracic, 
apparatus and c.nsc«, 1200 —ab 
intratracheal, and ether, control of 
stiyclmin pohoning by, 1127—ab 
intr.'itr.'iclieal, of air and ether, ancs* 
the<.ia by, 775—ah 


painless, for 


fixation abscess in bronchopneu- Injection, mercurial, 
monia in, 227—ab syphilis, 1654—0 

formula for estimating general con- Injections, extradural, by sacral punc- 


dition of, 54S—ab 
functional valvular occlusion of in* 
te^tine in. 1307—ab 
gastric capacity of, 253—ab 
gastro-intestinal infection, acute in. 
C22—ab 

idiosyncra^’ of, to cow’s milk, 545 
—ab 

ill-nourished, method of dealing 
with, l? 2 - 4 —ab 

insufBciently-fed, 702—ab, 1009—ab 
intestinal tuberculosis in, perivascu¬ 
lar localization of, 854—ab 
intussusception in, 223—ab 
leukocj'tes in. normal percentages 
of different varieties of, 154—ab 
lobar pneumonia in, 1414—ab 
meningitis, acute, in, 300 oasea of, 
o04—ab 

neglected, and foundlings, proper 
management of, C93—ab 


turc in genito-urinary neuroses, 
1S54—ab 

hypodermic, technic for, 1054—0 


unemployment, 1064 
trauma in origin of cancer from 
standpoint of, 1770—.ab 
■workingmen’s, in Europe, 3Cl 


intravascular and 6Uljcut.ancous hospital', Stii vear as, in med* 

uses and limitations of Kencral jea] education, DOW. 
anesthesia as produced by, 16n Internal secretion, interrelations of or- 
—ao 

Injuries, accidental, tetanus follow¬ 
ing, 1851—ab 

of abdominal xdsccra without ex¬ 
ternal signs of ■violence, 718—O 
skill and cate required in making 
tests to ascertain nature of and 


1062—Ml 

Injury and cancer, causal relationship 
between, 142—ab 

as causative factor in cancer, 1683 
—ab 

external, accidental, death from, 
1902—511 

new-born, metabolism of nitrogen, India: See India Ink 
phosphorus and purin substances Inoculation, antityphoid, as introduced 
in, 106S—ab into certain training schools for 

new-born, oxj’gen in resuscitation . nurses in 5Iassachusetts, 221—ab 


gans of, 849—ab 
secretion of pancrea.s 655—0 
secretion, production of, by mam¬ 
malian testicle and interstitial 
cells of Leydig, 1146—ab 
secretions, efiects of, on malignant 
. . .. , , T . tumors, 1360—ab 

1^7 judgment. International congress for infant wel¬ 

fare, 1828 

congress of medicine, I7tli, 1820 
Dermatologic Congi'css, date of, 1664 
exposition of cripple aid, 2S4 
exposition of hygiene at Dresden, 
failure of British government to 
take part in, 907 

exposition of hygiene in Dresden, 


1666 


medical congresses, permanent* com- 

. -- - — - mission for, 1733 

IS kala-azar transmitted by?^ 231 Internist, stomach disorders requiring 
* intervention from view’point of, 

of tuberculin, possibility of modify- 1613—ab 

ing effect of. by combining with what he wants anatomist and 
local anesthetic. 780—ab phi-siologist to teach, 1066—ab 

protective, apounst dysentery, 1377 Internship of hospitals of Paris, re- 
- form of, 435 

papulous tuberculides in. histologic Inoculations, 1,000, chieflv in private Internships reserved for women in 
structure and bacillaiy etiologj* practice, 542—ab Paris, 906 

®f» Insane asylums, medical direction of. Intestinal: See aL^ Gastrointestinal 

pathogenesis^ of digestive disturb- 3G0 Intestinal anastomosis, 803—ab 

anccs III, i06—ab care of. 4S4—ab anastomosis, end-to-end, new for- 

commitment of, in California. 1293 ceps for, 302—ab 

. anastomosis, new method of, 847—ab 

criminal, isolation of, 1836—ab and g^astric hemorrhages after ab- 

Florida Hospital for, intestinal par- dominal operations, 3S3—ah 
asitic infections among white pa- antisepsis, scientific evidence of nos- 
tients at, 141S—ab sibilitv of, 1147—ab 

management of, 1305—E bacteriology. 10S4—O 


of, 46S—ab^ 
new-born, resuscitation of, 1696—ab 
new-born, variations in weight of, 
858—ab 

normal^ and atrophic, estimation of 
chlorids in stomach contents 
from, 154—ab 


pneumonia in, serotherapy of, 1422 
—ab 

pimilent infections of urinan* tract 
in. 631—0 

scorbutus in, So4—ab 
should they be nur-jod by eclamptic 
mothersSOI—ab, 0-2u-^ab 


1931 


Int(“-tliuil canal, piitrcf.actlve products 
of, as ctjnlogic factors in certain 
forms of neuralgia, GDI—ab 
functioning, hluggi.^h, hot enemas 
.ill, 1694—ab 

indigestion, dopcndcnco of, on gas¬ 
tric disturbancew, 921—ab 
malignant growtii requiring removal 
of unusual number of abdominal 
structures, 141—ab 
obstruction, acute, stomaob-tubc for 
dl.igiiosis of, 1800—0 
olistniction, acute, treatment of, 142 
—ab 

obstruction, difncultics in late opera* 
tions for, 1140—ab, 1753—ab 
■"obstruction due to enterolith spon* 
tancoiisly cured by evacuation 
through umhilical fistula, 76—ab 
obstruction duo to kinks and ad¬ 
hesions of terminal ileum, 29S—ab, 
1069-ab 

obstruction due to malignant neo¬ 
plasm treatment of, 305—ab 
obstruction, cJcctricity in, OjS—O 
obstruction, peculiar cause of, 1389 
-0 

ot).siruetion, unusual case of, 1072 
—ab 

paralysis, postoperative, electricity 
in, 958-0 

parasitic infectious among wbite pa¬ 
tients at Florida Hospital for In¬ 
sane, 1418—ab 

resection witli technic combining. 
Murpby button. Hartley and LiU- 
cntlial methods, C9G—ab 
secretions, chemical aspect of, 652 
-0 

stenosis, 1233—ab 
surgery, progress in, 847—ab 
surgers", progri*s3 in, with new 
method of suturing bowel, C17—ab 
sutures, 871—ab 

tuberculosis in infants, perivascular 
Incaliz-ation of, 854—ab 
worms, 1197—T 

Intestine, anaerobes of, 14S2—E 
anastomosis of, end-to-end, new 
clamp (or. 1445—0 
and stomach disease, pathology of, 
lC90-ab 

dangers of diverting urine into, 035 
—ab 

functional valvular occlusion of, in 
infants, 1367—ab 

kinks wliich develop in, in cliromc 
intestinal stasis, 1692—ab 
large, chronic catarrh of, treat, 
ment of, 034—al) 

largo, primary resection of. I 8 t ^6 
—ab 

lower, diverticula of, their devolor- 
ment and relationship to carci¬ 
noma, 775—ab 

lower, inflammatorj* diseases o/, 
Value ol ionization in, 1515—ab 
new inetliod for suturing, 617—ab 
parasites of North Mississippi. 1503 
—ab 

ph 3 'siologic implantation of severed 
ureter or common bile-duct into, 
397—0 

pneumatic rupture of, new tvpe 
of industrial accident, 3S0—ah* 
small, functionally resected, metab¬ 
olism of dogs with, 018—ab 
stasis of, chronic, siiort-circuiting 
or colectomy in, lG92—ab 
stenosis of splenic flexiwc of, 1694 
—ab 

surgeon sued and acquitted for pur- 
poseli' leaving swab in. 434 
surgery of, 1436—ab 

■" ■1506—ab 
'■ f: . mechan- 

■ ‘I ■ ■ ■ 1 : : 3S7—ab 

i ■- Ill, iiM—au 

Intoxication, cocain, chronic, psychic 
disturbances with, 1155—ab 
Intramuscular tissue, absorption from, 
1146—ab 

Intratracheal insufflation, aspiration of 
foreign material into respiratory 
tract during, 1856—ab 
Intubation, investigation of postoper¬ 
ative conditions from 5 to iO 
years after, 777—ab 
peroral, for operations on nose, 
mouth and throat, 1369—ab 
Intussusception in adult, 146—ab, 29S 
—^ab, 775—ab, 1004—ab 
in infants, 223—ab 

lodid medication, snnptoms of thy¬ 
roid intoxication after, 783-wab 
lodin, action of, on tissues, 1005—ab 
and mutton tallow instead of bis¬ 
muth paste, 1847—ab 
as disinfectant of skin before opera¬ 
tions, 3S3—ab 
catgut, dry, 305—ab 
in exophthalmic goiter, 1076—ab 
local applications of, in ei^'sipelas, 
1372—ab 
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lodin, method of sterilizing shin, 1150 
—ab 

neecssity for caution inadministcr- 
iilfT, £2—ab 

prcliarations, organic, C.S.5—P 
solution, new, sterilization of shin 
by, 1202—ab 

stains, sodium thiosulphate tor re¬ 
moval of, 701—ab 
sterilization of shin, 2.21—ab 
therapy, danRcrs of, IGl—ab 
tincture of, in surgery of war, 154-ab 
tincture of, value of, for antisepsis. 
021 —ab 

Iodoform and pure phenol for appen¬ 
diceal abscess, 1207—ab 
ointment, melted, in suppurative 
bubo and ischiorectal abscess. SIC 
—ab 

Ioniz;ition in inflammatory diseases of 
lower intestine, value of, 1515—ab 

Iowa medical news, 420. 500. 074, 
1014, 1117, 1337, 15S2, ICOl, 1729 
state bo.ud Jamiari' reciprocity re¬ 
port, 1410 

Ipecac treatment of dysentery, efli- 
cac.v of, 1530—.lb 

Iris, tuberculosis of, after chilling, 
7S3—ab 

Iritis, 1501—ah 
etiology of, 17G.3—ab 

Irrigation in septic abortion, 1000—ab 

Ishnm’.s waters of life, misbranding of, 
1S9S—P 

Islands of Igingerhans, adenomata 
originating from, ISSf—ab 

Isolation of criminal insane, 1750—ab 

Itching papular eruption of .axilla, 
pubes .and breast, chronic, 171—0 
pruritus, 1034—T 

Ivy, poisoning from, not tahing of 
poison, death accidental, visible 
marhs, 1501—JIl 


Japanese, beriberi among. President 
Taft on, 1497—0 

Jaundice and bile formation, rOlo of 
portal circulation of liver in, 1780 
—ab 

family, chronic, 777—ab 
hemolytic, 232—ab, 774—ab 
hemolytic, with occasional hemo¬ 
globinuria, 855—ab 
ill pernicious anemia, 1511—ab 
not pathognomonic in cholelithiasis, 
ISl—.ab 

recurrent, splenomegaly with, end¬ 
ing in hepatic cirrhoses and as¬ 
cites in children, 1150—ab 
syphilitic, 142C—ab 

Jaw, alveolar eminence of, and guillo¬ 
tine, tonsillectomy by, 867—0 
fracture of, 1369—ab 
lower, fractures of, complicated, 
simple expedient in treatment of, 
forbidding intrabuccal prostlietics, 
303—ab 

lower, slit and soft and hard palate 
separ,ated for exposing naso¬ 
pharynx, 1300—ab- 
tumors of, 142—ab 
tumors of, most frequently in negro, 
696—ab 

Jaws and face, development of, and 
teeth, 473 —0 

Jejunum, ulcer in, after gastro-enter- 
ostomy, 1695—ab 

Jellj'-fish, Portuguese man - of - war, 
sting of, 1213 
stings, 12S2, 1346 

Jew, value in ease histories of term, 
as racial designation, 367—C 

Johnson, 0. A., cancer-cure quack, 
1202—E 

Joint diseases from orthopedic stand¬ 
point, 381—ab 

diseases, tuberculous, 1718—0 
diseases, tuberculous, value of tuber¬ 
culin in, 926—ab 

lesions in scarlet fever and measles, 

1076-ab . -00-1 

lesions, neurologic features in, oal 
—ab 

operation for stiffening, 1004 _ 

sacro-iliac, loose, and abdominal 
pain, 885—ab . 

sacro-iliac, unusual pathologic con¬ 
dition of, causing sciatica, lb47-ab 
tuberculosis in children, 1845 ab 
tuberculosis, Spcngler’s I. K. scrum 
in, 1844—ab . , 

tuberculosis, tuberculin m, 1844—an 
Joints, auscultation of, 623—ab ^ 
le.sious ot, and erytliemat.a, lUtture 
of connection between. 1996 y’ 
loose, intra-articular silk ligamtnts 
for fixation of, in residual v-iraV’: 
sis of anterior poliomye.l-.is>Jb'\6 

moldl’ization of, with rubber band- 
710~”0 _ . ‘i. 

ncuraleia of, recurring effusion with 
82—.ab 


Joints, s.aero-iliac, relaxation of, cause Kidney, pelvis and ureter, plastic I 
of ftrtntirn niirl TCr;-,_ nU __-ir*i>rk t. * 


of Sciatica and backaehc, 18.55—ab 
tuberculous, advanced, ileocolostomy 
for, 1619—ab 

tuberculosis of, treatment of. 1909 
-ab 

Journal of Canadian Medical Associa¬ 
tion, 35.3—E 

ot Experimental Medicine, issued 
monthly, 129 

of Indian Ambulance Gazette, 353 
of meat, milk and hygiene, 207 
Journalism, applied etliics in, 120-2-E 
independent, specialism and rheuma¬ 
tism, 916—C 

La Tribune Medical, 203—E 
Journals and reprints wanted, 1.593—0 
medical, of I.atin America, 139 
medical, premiums with, 131 
on obstetrics, 139 

on ophthalmology, otology, rhinol- 
ogy and laryngology, 290 
on sexual phenomena,' OSS 
pharmaceutical, and nostrum, SIC—E 
Judgment, error of, in ascertaining 
nature of and treatment for, 1062 
-Ml 

K 

Kala-azar in Greece, 1428—ab 
is it transmitted by inoculation? 
231—ab 

Kansas medical news, 51, 204 , 277, 599, 
675, 117, 1201, 13.37, 15S2 
state board October report, 370 
Kantor, Dr., per.secution of, foe of 
quackery, 14S0—E 

Kaolin and carbon dioxid snow in 
therapeutics, ICO—ab 
KentueUv medical news, 127, 204, 277, 
35G,'430, 518, G75, 752, 1041, 13.37, 
1661. 1822 

state board December report, 371 
Kernig’s 70th birthday, festschrift lor, 
282 

Eickapoo cough cure, misbranding of, 
1898—P 

Kidney abscess, urogenous, multiple, 
acute, resembling acute unilateral 
hematogenous nephritis, 1145—ab 
activity, 541—.ab 

and bladder tuberculosis, operative 
and speeiflo treatment of, 388—ab 
and eardiovascular disturbances, diet¬ 
etic treatment of, 625—.ab 


.actation, 1695—ab 


c.are of breast of expectant mother 
hefore and during, 157—ab 
distnrhanecs ot, 322—0 


operations on, 1862—ah 
pelvis, infections ot, diagnosis and 
treatment of, 1843—ah _ 

peU-is, x.ray examination of, 1230 Laminectomy for Pott’s""paraplegia of 
- 1 ^ ^ year’s standin" nlmost mm. 

polyc\ »ic (lii^casc of, 1200—ab plctc recoverj*, 1S18—ab 

™P- P-inc’s opcr.ition'for cleft palate and 
lure Of, bio u harelip, modification of, 1760—ah 

rupture of, snbparictal, primary bnnnclonproc prize, i30 
suture of, 218_ah L.5parotomics, g.i.stric .md intestinal 

Stone. Sec Kidney Calculus, Cal- hcniorhagcs after, 3S.3_ ab 

, ~ f.icilitatc intra-abdominal opera- 

Riiflicienc.v, fiinction.al, relative v,ahie tions, 1094-ab 
ot various methods for determina- Laryngitis, tiibereiiloiis, is it a former 
lion of, 024—ab . illness, 1902—Ml 

siifllciency, relative value of various Laryngocelc, 386—ab 
mclliods for determination of, 778 Laryngology and rhinology, -3rd inter- 

national congress ot, 1207 


sunic-ienc.v, snrgieal means for esti¬ 
mation of. 1689—ab 
supernumerary. 930 —ab 
tissues, embryology of, and histology 
of bypcrnepliromata, 540—ab 
tuberculosis, advanced, difliculties 
and limitations ot diagnosis in, 
1.514—ab 

fubercnlosis and tuberculous bac- 
feriuria, 1689—ab 

tiibereiilosis, diagnosis and treat¬ 
ment of. 83-,ab 

lubercnlosis, early diagnosis and 
treatment of, •140—ab 
tuberculosis in women, 1904—ab 
lubercnlosis. state of other kidney 
in, SOS—ab 

tumors of, malignant, 1.506—ab 
imilatcral bematopenoiis infection 
of, rare tJTic of, 776—ah 
Kidneys and. siipraren.ils ‘ in chronic 


journals on, 2.90 
Laryngophari-nx, large lipoma ot, re¬ 
moval cxtraorally under cocain, 
1793-0 

Lan.-iix affections, municipal institu¬ 
tions for care of sufferers from, 
1341 

analgesia of, by alcohol injection 
of internal branch of superior 
larj-ngc.al nen-e, 458—.ab 
cancer of, early diagnosis and r.idi- 
c.al treatment of, 31.3—ab 
fixation of tube in, 1908—ab 
nciir.ilgia of, 1420—ab 
papilloma of, in children, 1230—ab 
papilloma of, unusual case of, 8.30 
—ab 

paralysis of, fliagnostie importance 
of, 1427—.ah 

phlegmon of, .symptoms of, 1822—ab 
stenosis of, 31.3—ab 


and heart disturbances with chronic Kiss of death, 354—E 
constipation, 1.305—ab 
artery, experiments on, 379—ab 
Calculi, Kidney Calculus: Sec also 
Nephrolithiasis 

calculi, chemical composition and 
mode of formation of, 1302—ab 
calculus, 1689—ab 

calculus, diagnosis and treatment of, 

1610—ab 

calculus in cliildren. 1420—.ab- 
cancer of, in children, 1299—ab 
colic and herpes zoster, 933—ab, 

1694—ab 

contusion of, operative treatment 
after, 1801—ab 

cystic disease of, multiple punctures 
in, 786—ab 


nephritis, relations between, 860 La Tribune Jlfdic.ale (American edi- 
—all tion). 203—E 

dccapsnl.-ition of, in eclampsia, 1371 Lavage and niassagc-lavagc of colon, 

853-ah 

colon, cecostomy versus appcntlicos- 
tomy for. 1147—ab 
direct! of duodemim, 455—,ah. 035 
—ab 

of cerehrospin.al subarachnoid spaces 
in meningitis, pr,ictic.ability of, 
76-ab 

Law, Pure Food: Sec Food .and Drags 
Act 

Law, inire food. Wisconsin, not enioS- 
cnlatcd, 1483-E 
vaccination, no change in, 1828 


—ah 

fiinelion.al .activity of, h.v me.ans of 
phenolsnlplmnephthalciii, 1151—ab 
injuries of, 1862-ab 
injnra’ of, due to s.alv.ars.an, 1518 
—ab 

percussion of, 537-ab 
state of. in renal tnbcrcnlo.'is, SOS 
—ab 

value of snlphonephthalein in e.sti- 
maiing functional cmcicncv of, 
SS9-.ab 


Knapp, Hermann, tribute to. 14.33—E Laxative, palatable. .57''P 
Knee, ankvlosis of, trenfment of, a.ig Lay pre.ss for treatment of medical. 
—ab ' subjects, 1853—ah 

cartilages, semilunar, disnhieed. snr- Lead in blood, test for. 1056. 

-.f ir.c\ in iirinn. fnof frv^ IGT? 


gical treatment of, 4.59—ab 
chest position in internal disease, 
diagnostic and thcr.apeiitic im¬ 
portance of, I.'61—ab 
derangement, opciative treatment of, 
lS46-.ab 

dovetail method of opening intoi 
933-ab 

elbow position with ptosis of vis¬ 
cera. 37.53—.ab 

jerk, certain and simple method ot 
obtaining. 1705—0 


in urine, test for, 3672 
metallic, toxic Iwhavior of, in tis¬ 
sues, 1366—ah 
poisoning, 229—ab 
poisoning, chronic, 1799-0 
poisoning, drinking water ns me¬ 
dium of, 18.53—.ab 
poisoning from sodaw.ater, 200 
poisoning in Illinois, 1240—0 
poisoning. ITasserinann reaction in, 
1003—.ah 

League for medical freedom, 1741—ME 


Knees, -sn.apping, simple splint for. Leech, .artificial, in acute mastoiditis. 


decapsulation and scarification of, _ 1847—ab 

clinical importance of, 1308—ab Knots, 1835—C 

decapsulation in chronic nephritis in Knot-tying, 3020—0 
children, 1848—ah Koch, Roliert. 22S—ab 

decapsulation of, in chronic Bright’s Koch, Bnhert, complete edition of 
disease, 3753—ab ' avorks of, 0S2 

diagnosis, functional, 1843—.ah Koch, Robert, memorial. 1.31 

diagnosis, fnnction.al, v.alue of Koch. Robert, the father of modern 
chromoiireteroscopy in, 1420—ab _ tuberculosis science, 1307-0 

disease, causes of hypertrophy of Kola, 13,31—T 
heart in, 1371—.ab Koplik’s snots. 854—ab 

disease, nephrectomy in, 544—.ah Kj-mographion, ordinary, drnm-spin- 

displacemeiits, congenital and ac- uing attachment for, 1705 0 
quired, as etiologic factors in dys¬ 
tocia, 455—.ah L 

Floating: See Kidnc.y, Jfovable 
function in surgery, 17.50—ab 
functioning, test of, by comp.ari.son 
of urea content of blood and 
urine, 1.510—ab 

fimotloning, tests of, 1092—ab 
functioning with chronic vascular 
disease, research on, 109.3—ab 
horseshoe, symptomatology, diagno¬ 
sis and treatment; 314—ab 
inflammation of adipose capsule of, 

547—ab 

left, absence of, 847—ab 
Ih-ing, .abnormal movements of, 
renography, 1303—ab 
malignant, and suprarenal tumors, 
fever with, 646—afi 
movable, and neur.asthcnia, 1-350 
—ab, 1393—E 

opcr.ations on, and pregnancy later, 

65.3—ah 
pain, .382—ah 

pathologic cliangcs winch develop 
in. due to occlii=inn.by ligature of 
one branch of renal artery, 1631 
ab 



Labor and pregnancy, tuberculin reac¬ 
tion during, 1765—ab 
Diflicult: See also Dystocia 
fibroniyomata ot uterus complicat¬ 
ing, 305—ab 

gradimted, at Bellcficld S.taatodiim. 
384—ab 

hours ot, and fatigue, 069—ab 
test of. in general and hospit.il 
practice, 1015—ab 
unusual complication of, 77—ab 
Lalioratory in mcdienl ecIiitoI, 1536—0 
liniit-itions of, 3503—ab 
work, practical, for practitioner, 
1355—ab 

3 -ears, medical education, equip¬ 
ment and instruction of, 764—.nb 
Laborie prize, 681 

Lab 3 -rintb, auditory, possible effect of 
"salvarsin on. 921—ab 
suppuration and cercbellnm abscess, 
./a-_i--.,! .1.-.,.^—ic-sr nl. 


141S-.ab 
Leg: See also Legs 
Leg fractured, amhiilntor.v splint for, 
9,30—ab 

spontaneous amputation of, at lower 
third, 1842—ah 

ulcer, alternating treatment of, 
36-2-2—ah , 

Legislation, anti-medic.-il. prop^ea. 
congress of stomatologists in Graz 
condemns, 436 
nicdic.ll registration. 825 
new, medical wishes for, IS2s 
proposed, regarding charitable in¬ 
stitutions in Austria, protests 
against, 132 , 

state, on public health, .369—M--. 
639 . j.T 

Legislatures, state, progress m, J— 
Legs, experimental transplantation ol, 
1/4 /— ab ., 

gangrene of, due to carbon mono. 

poisoning, 1455—0 
lipomatosis of, 871-0 
resection of superficial idiop.itbio 
varices on, 1.300—ab 
septic infections of, prevention ana 
treatment of, 351,3—ah 
varicose veins in, 625—ah 
Leishmaniosis, dermal, in n.itivc 
lomhian, 1257—0 

Lons, cataract, immature, o-rirnr^", 
of improved method for, leu 
cn-stallino, antolysis of. S07-O 
Extraction of: Sec also C.ifar.. 
Extraction _ , ,rr.^ah 


differential diagnosis of, 1856—ab j 'zone and nnartliria, 1.5-5 

Laceration, perineal, oomplera^^ sew {;“‘;tfaiurcanoer.^463-nb 

h.uilli, liuinan, culture of, 31J an 


ondary repair of, its technic 
results, 305—ab 
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I/'pn>^r baoinii-*, cnUlvntioij of. fronj 
honnn i\ roforonro to 

a- cuUori' 7ni'*!n, lU’* 

—at> 

l)ii>lt>cv of ,»ntf immnnUy acam-l 
lunUu-i cf, ab 
fxp^nmrntal. an»i yj'rothfrapy, 1M1 
—ab 

in monkcv. oxjK’rimcnul production 
of. 

roccnt studic- of.’KClS—K 
v}>o<'tfic trcaimctit of, af* 

U\V''rcle* of. «^ippurallnn in, 4'r«—ab 
T.<>uc<'mia: Sv Ix'ukomia 
l/'ukancini.i. 

LfJiKcmia, ab 

lyrnphatJc, blood-findinc^ in. 

—a!) 

rnito-d toxin-^ of co\cy in. ir>7T—al> 
^pUtao, *-?iciVNv{uUy troatcd \>y Jnod* 
crn mrtlifvJs af» 

div'a'o of vninv*. P>'1—ab 
LcuKcnylc txattnt and lumbar punc ture. 
>aluc of, in diajrno-^i' of ai'\ite 
j>oliomyrlA-cnrt‘pliaHti‘-, iU.'#—:>b 
l.ouktX-yiiN in infant- and rhildrcn, 
normal porcfntnjjo- of different va- 
rietu’«c of, 15t—ab 

Leukocytic extract in infective pro- 

«c-.-e^, boT—alt 

LeukocytoNj^ und ncutropbile ftl-n'Kl 
picture in apivndicili-, 1012~ab 
and purulent exudation ctuitainm^ 
many bacilli, lubcrculou-t ruenin* 
with, l^r'a—ab 

with iniUtnmalian, siunif.cance for 
* dijjmo?is an*! pro’^noo-c of. IjiO 
—ab 

dcrnul and ni.iin:nar.'. 417—0 
in infant, I.MUpliattc, acute, with 
leukocjtc exeunt of C-0 

—ab 

LcukcurhoJ, ad\anta^e» of dry treat¬ 
ment of. 407—ab* 

Leyden lecture-. SI 
LeydenS Dj'-ea-e See Vomitin? 
Liability for profos-jon service, board 
and nursini; for vafe at ho-pilal, 

xy-yn 

of cvmpany requinru? injured per¬ 
son to be taken to phy-idan, 1221 
—Ml 

Liberty, indindual, and public wel¬ 
fare, nio-E 

Libfar> of sursteon-seneral's office, 
historical collection of medical 
tlas-sjcs in. 17^.%-O 
laeen-c, rcmeciy /or refusal of, is ap- 
lK?al not mandamus, lUOS— 
state, to practice, "GC^ab 
state, to practice, symposium on, 
70^ab 

Xicen-es, powers of courts on appeals 
from Ixiard decisions refusing, 1139 
—Ml 

Lichen nitidus, 223—ab 
Life and health as national assets, 407 
—0 

eadiibition of body and proof of 
probability of, 615—ill 
human, duty of state in con3en*a- 
tion of, 1611—ab 

mortality during: early weeks of, 620 
—ab 

President Taft versus, 1394—E 
prolongation of, 1274 
Lite-saNing abroad and Ufe-wasting at 
home, 1394—E 

Carnegie foundation for, 254 
Life-wasting at home and life-saving 
abroad, 1394—E 

Ligament; See also Ligaments 
Ligament, annular, of ankle-joint, re¬ 
laxation of, cause of weak and 
flat-foot, 02(>—ab 

broad, anterior, plication of, for re- 
trodisplacement of uterus. 29(^ab 
broad, bilateral fibromyoma of, 1067 
—ab 

broad, plication of round and an¬ 
terior fold of, on anterior surfac^e 
of uterus for retrodisplacement, 
40*9—0 

round, operation, 12S0—C, 1345—C, 
1G71—C 

Ligaments: See also Ligament 
Ligaments, round, intraperitoneal 
shortening of, for retroversion of 
uterus, 573—0 

round, retroperitoneal shortening of, 
5o0 —O 

round, shortened in operations for 
adherent rctrodisplaced uterus, 
1351—ab 

round, ventrosuspension by, for back¬ 
ward and downward displacement 
of uterus, 1421—ab 
silk, and tendon transplantation, 
1549—ab 

<Uk, intra-articular, for fixation of 
loo-^ joints in residual paralvds of 
anterior poliomj'cUtis, 1549-^ab 


[.Ig.ition of left Mi1>clnvl.in .artery in 
ancuryMu, lunv incthcvl of, lUt 
—ivb 

Light, colored. ;ind merrury lamp In 
diagno-.i'c, ir>2—ab 

Lily r.T'h c»r dc'nn.iliti- .'iinnng flower- 
* pioVep* in Scdlly l*«bnd*. 15'^ab 
Limb, pangmu' of. during c-onv.ales- 
c'cnrt' from diphtheria, ab 
Limi>’». partv of. and ti'—ues trati'c- 
plantation of, l.'WS 

Lime, antiphlogistic* ac-lion of, 461 
—ab 

in pnlnionaiy tubernilovia. 75—.ab 
in spa«inop!jilia in children. 163—ah 
Limping, iniormittrnt. and spinal dis- 
tnri'anres from male fern iK>isot\- 
ing. II'GT—ab 

inlrnnittent, in ^^^^nection with to- 
bacn>. i-'i—ab 

T.inca albi, liernia in. TPl—ab 
Lip. up}>cr, cjdthc'lioma of, in pure 
negro, 1557—af» 

Lipoid', rf'c’cnt studied on. 799—O 
Lipoma of l.iruigopharynx. large, re- 
mo\jl rxlVa-orallv under cocain, 
K'Al-O 

Lipconai '^i.s of lower cxlr\'mitir5, S71 
— O 

Liqu'’t amnii, whv (etu< does not 
dr->\\n in. 445 

llcdlo'ti tC't in paralysi'*, 1901—flb 
lie'‘n'''‘s. linnt.ition of number of, 
in I'r.mce. 2'*T 

Lithia. piper.’rin and lycctol in neph- 
roiithia«5^. 1340 

Liver, 3b-<'c-s with or following ty¬ 
phoid, 1^55—ab 

amebic ab-cess of, a<piration and 
injection of <iuinin in. 3<;—ab 
ancjavircom.i *'f. in infant, S73—O 
bI'»'dU-«.5 (ipcmtionp t.n. 2;ii>—ab 
hr>dh. mcdhnn for detcnninalion of 
ga«*f<>mUng bactcrni in water, 
i:fd-.ab 

cancer of, primaty. 62' ab 
CuTho^w «»1: Cirrlu^is 

di#e.i4c, diagnosis of, b05—ab 
diftTilmiiun c*f ghmgen o\cr, under 
various C''n'Uti<>n.s. Gb — ab 
dulnc'S, paravertebral, IS65—ab 
fumtioning, phlindgin teat of, 707 
—ab 

necrosis of chloroform poisoning, 
1124-ab 

percussion Endings on left side, 707 
—ab 

pregnancy, and atypical eclampsia, 
SW—ab 

rule of portal circu'atfon of, In 
bile formation and jaundice, 1780 
—ab 

suppurating echinococcus disease of, 
diagnosis of. 1231—ab 
syphilis, febrile, 704—ab 
syphilis of, 7S5—ab 
Liverpool school of tropical medicine, 
another expedition despatched by, 
825 

Living, simplicity of, and study of 
normal in medicine, 1642—0 
London letter, 53, 230, 20G, 350, 433, 
601. KO. S25. DOG, 977, I04S, 112'), 
1206. 1274, 13.39, 1404. 1492, loS5, 
1664, 1734, 1S25 

Londonderrj* lithia water, misbranded. 
1S97—P 

Longexity and disease, 1830—ab 
and total abstinence, 1S2G 
comparative, of sexes, 1CS3—ab 
r^omis Sanatorium, report of, 830 
Ix)s Angeles and t^ng Beach Session. 
1739—C 

linger in, 1S21—E 

Louisiana and Texas and Arkansas, 
reciprocity between, 3(S 
medical news, 430, 599, 675 1117 

1204, 1337, 1662, 1729, 1S23 
L-suprarenin synthetic, 120 
synthetic bitartrate, 120 
Lumbago, explanation of many cases 
of. 999—ab 

Lumbar puncture and leukocyte count, 
x'alue of. in diagnosis'of acute 
poliomyeloencephalitis, 1145—ab 
puncture in cerebral hemorrhage 
169r-ab ^ ' 

puncture in trauma of head, 1910 
—ab 

Lunatics, discliarge of, b.v habeas cor¬ 
pus proceedings, 4S9—O 
Lung, action of functional rest of, on 
extent and course of pulmonary 
tuberculosis, 160—ab 
affections, municiral institutions 
for care of sufferers from. 1341 
complications, postoperative, 1S5D 
—ab 

crepitation, reversible, in cardiac 
failure, lfo7—ab 

dbease, chondrotomy for, 1236—ab 
diseases, ichthyol in, 377—ab 


I.ung findings in lower IoI>c, fnterpre- 
t.'itiun oL 1G9I—ah 
^nd^^g^« in 55.5—ah 

imm.>h»liralion of, by rear resection 
<d rih*, 1515—all 

infants, iv^^sihlc cause of error iu 
iiyilrostatic test of, 936—ah 
infn'tit»n« after nnesthrtie, 512—E 
inanih'station^ of syphilis, 1071—ah 
mechanical predisposition of parts 
of, to difcav, U’G*' 
pcnni«sion fimUngs of, 703—ah 
p^rcus^{ou of <uic apex of, when 
other I** niufllctl, 17o7—ah 
pulmonarx' tuhcrculmis involving 
whole or more than one lohe of, 
procn<'»siR of, 1149—ah 
«teno«i« of. congenital, with special 
tsinsidrr.ition of nature of second- 
.ar>* hloo'l chang«'fl. .743—ah 
Tul»<*r<-uJo«uB: S^c Tuhcrcniosis 
tuberculosis, hemorrhage In, treat- 
mcnl of, 1S57—ah 

Inhorculoifci'*. prctHsix>5ition of apices 
to, ll.vl—.ih 

Ltings and heart, complications of, 
following surgical operations, 
noi-ah 

and heart, operations on, 15SS 
and pleura, tumors in. 1303—ab 
di*:c.'i‘-c<L elimination of drugs by, 
.ah 

cdcrni of. (liiTusc. aaite, 1144—ab 
crnphifoma of, and wind instru- 
nu‘nt«i. 1G»I—ub 

entrj' of b.icteria into, 1S73—ab 
injnruin‘5 action of pure oxj'gen on, 
467- ab 

surgery of, 557—ab 
thnudi in. ibGl—ab 
tuberculous, 1CC7 

tuberculous, curative influences on, 
-106S 

v.alue of surgic.al treatment of cav¬ 
ities of. 142t—ab 

Lupus, cinip.ngn against, in Gcr- 
nuni, n'2 

of miuvus membranes, treatment of, 
7 n 3—nh 

vulgar;? and Kin«cn light, 529 
xmlgan*. old Uiberculm ointment in 
diagno'is and treatment of, SOfl 
—ab 

L.vcetol, pipcrazln and lithia In ne- 
piirolithiasis. 1340 

L)*ing, rca>unablc. pcrmis.'ible, IGOO 
-E 

Lymph and collateral blood routes, 
new, opening of, 785—ab 
gland, (.i«e*>us. sohtarj’, treatment 
of, 212 

nodes, certain lc«ions of, IGSG—ab 
Lymphangioplusty in ai'Cites, 1515—ab 
LympUatie-. pelsic, and tissues adja¬ 
cent to uterus, participation of, in 
uterine cancer, 101—O 
Li'mphocytos'is in cerobrO'pinal fluid 
in chorea in children, 1020—ab 
in certain gaslro-intestinal cases, 
1753—ah 

Lymphoid degeneration of conjunctiva, 
220—ab 

Lympliosarcoma of tongue. 1SC3—ab 

M 

Machine, exercise, miniature, for in¬ 
fantile paralysis, 1259—0 
Mackenzie, nodal rhythm of, 1S57—ab 
Madelung's Deformity: See Radius 
Magic foot drafts, 149G—P 
Magnesium peroxid. 591 
rings, absorbable, for end-to-end an¬ 
astomosis of abdominal aorta, 1615 
—ab 

sulphate in dysenteiy, 1593—C 
sulphate in erysipelas, 701—ab 
sulphate, intravenous injection of, 
in bacteriemia, CIS—ab 
sulphate, intravenous injections of, 
in puerperal bacteremia, 1759—ab 
Mail, danger from transmission of in¬ 
fectious materials by, 427— E 
order medical fraud, B. C. Dav, 
DS2—P 

order medical fraud. Van Byster- 
veld, 56—P 

Maine medical news, 752 
state board March report, 1597 
state board November report, 371 
Malaria, acute, pathology of, 150.3—ab 
and hcmoglobinuric fever, 514—E 
as difficulty in di^ea'es of children, 
1610—ab 

comatose, ' 230 —ab 

curative influence of x-rays in, 92S 
—ab 

enumcrati^'e studies on, 4G0—ab 
hemoglobin metabolism in, 451—ab 
in Austria, campaign against, 190C- 
, ICO). C02 

in Panama. 4.75—ah, 925~ab 


19;33 


Malaria in Sicilv, camp.iign against, 
101.3—ah 

in white race, 155—ab 
latent, 2^11—ah 

or disease sui generis, is ^ liemo- 
globinuric fever manifestation ofl 
C21—ah 

prophylaxis of, 707—ab 
purpura-fulmtnans in, 1S42—ah 
rtidtca! cure of, Si7—ah 
symposium on, 1GI2—ab 
tertian, masked, with marked men¬ 
tal and nervous manifestations, 
1227—ab ^ 

tertian, simulating appendicitis, 1C3S 

~o 

trc.'itmcnt of, 1293—ab 
Wascennann reaction in, SCO—ub 
Sfalarial fevers and n*ater, 225—ah 
pigment, its nature and mode of 
production, 775—ab 
Male fem poisoning, intermittent 
limping and spinal disturbance: 
from, 13C7—ab 

Malignancy, significance of urimary 
mothyienc-hlue reaction in, 1SS2-0 
Malignant Disease: Sec also Cancer 
ilalignant Growth: See also Cancer, 
Carcinoma and Sarcoma 
Malignant growths, spontaneous dis* 
.appearance of, 1422—ah 
lesions, x-ray therapy in, 455—ab 
Malingering, prevention of, 1003 
Maneoli, fracture of, 032—ab 
Malpractice, case, admi.vsibility of 
evidence of conveyance of prop¬ 
erty to wife in, 1902—MI 
evidence against cliargc of, wealth 
of patient cannot be shown to jus¬ 
tify fee, license and proof required 
to recover fur medical services, 
1317—511 

insufficient evidence of, and erron¬ 
eous rulings, 772—Ml 
Malta fever, 7S—ah, 1003—ab 
minor signs of, 159—ab 
name of, 755, 1207 
Mammary Gland: See Breast 
Mjfnmnn, great is, 1S20—E 
Man .and disease, 1355—ah 
Mandamus, is not remedy for refusal 
of license, 1903—MI 
Mandible: See Jaw 
ManiLi letter, 2S3, G79, 1010, 1554 
Manslaughter of patient \Yho bled to 
death after extraction of teeth, 
dentist found guilty of, 433 
ilaricFeodorovna prizes, award of, lS2o 
.MurrLage and gonorrhea, 439—ab 
safeguards for, 3659—E 
Marriages, 54, 132, 203, 2S5, 3G2, 439, 
624. COJl, CS3. 757, 831, 009, 079, 
1052, 1126, 1211, 2276, 1542. 1407. 
1403, 1590. 1069, 1737, 1S31, 1S9G 
.Marsden’s paste, 009 
Marj'Lind medical news, 51, 127, 204. 
277, 350, 51S, 599, 675, 752, S‘’l, 
904, 974, 1044, Uir, 1204, 1271, 
1337, 1396, 14S7, 15S2, 1601. 1720. 
1823 

state board December report, 371 
Massage and gj-mnasties during preg¬ 
nancy and puerperium, 15 IS—ab 
cardiac, resuscitation bv, 144S—0 
in constipation, 1900 
in neurasthenia, 559—ab 
lavage and lavage of colon, S53—ah 
of heart, direct, with apparently 
fatal chloroform poisoning, 549 —ab 
of nerves at emerging points, SS5-ab 
of prostate, 1197—ab 
Massachusetts medical news, 127, 35G, 
olS, 676, 752, S21, 974, 1044; 1117 
1204. 1337, 1390, 14SS, 15S2. ICGl 
1730. 1823 

state board March and Mav renort=, 
1S95 

Itastitis, acute, vaccines in, 1424—ab 
traumatic, chronic, 1071—ab 
M.istoid abscess and acute otitis media 
in children, 7.3—ab 
operation, Heath, 141S—ab 
operation, radical, 1695—ab 
process, transiHumination of, as aid 
to diagnosis, 1C53—0 
surgery of. 1610—ah 
Mastoiditis, acute, artificial leech in, 
141S—ab 

double, complicated by septic throm-" 
bosis of sigmoid sinus, 924—ah 
recurring, 705~ab 

Materia raedica, ISth centun*, 1211_P 

report of committee on, 900—ab 
Matings, fit and unfit, 224—ab 
Mattoids, 3513—ab 
McGill alumni reunion, 1492 
Meals drinking water with, 1755—ab 
Measles and scarlet fever, joint legions 
in. lOTO-ab 

erj'thema nodosum following 14‘''4-ab 
experimental. iSSo—E . 
prophylaxis of. 744—T 
severe epidemic of. in London, 
uru'ual complication of, 1005_ab 


1934 


Meat juice, r.aw, ami raw meat in 
tiitjerculosis .and wasting diseases, 
383—ab 

raw, and raw meat juice in tuber¬ 
culosis and wasting diseases, 3S3 
—ab 

Meatus, auditory, external, peduncu¬ 
lated exostosis of, operation for, 
lo55—0 

urinarius, ionic surgery and plastic 
operations in, 8SG—0 
urinarius, recurrent growth of, elec¬ 
tricity in, SSS~0 

Mechanisms, mental, . in dementia 
pra’Cox, 15C—ab 

Media, artificial, growtii of embryonic 
chick tissues in, 1294—ab 
culture, amino-aeids as, in ciiltiva- 
tion of leprosy bacillus from hu¬ 
man tissues, 1146—ab 

Mediastinitis, chronic, 1164—ab 
syphilitic, 159—ab 

Mediastinum affections, 1006—,ab 
cyst of, producing compression of 
trachea in infant of 9 months, 
fatal, 1145—,ab 
two weak points in 159—ab 

Medical advice given by pharmacist, 
liability for damages for, 360 
borderland experiences, 3SS—ab 
bureau, Prussian, transfer of, from 
department of education to depart¬ 
ment of interior, 523 
classics, historical collection of, in 
library of surgeon-general’s office, 
17S.5—0 

college association standard, 224—ab 
college, Beyrouth, present condition 
and enlargement of, 1122 
college, entrance requirements in, 
920—ab 

college. Gate Citv, condemned, 6S, 
833 

college inspection, report of com¬ 
mittee on, 919—ab 
college library, 090—ab 
colleges, advantages of state control 
to, 995—ab 

colleges consent required for deliv¬ 
ery of bodies to, 190.3—Ml 
colleges, could the state control and 
conduct tlmm more efficiently than 
corporations and private indivi- 
duals? 994—ab 

colleges, do they adequately train 
students for prevention of infant 
mortality? 376—ab 
colleges, duty of state in control of, 
994—ab 

colleges, higher entrance standards 
in, 991 

Colleges, not more but better- 
equipped, needed, 49—E 
colleges, report of committee of As¬ 
sociation of American Medical 
Colleges on equipment of, 997—ab 
colleges, result of state control of, 
on professional efficiency, 996—ab 
colleges, state control of, 994—ab 
colleges, subjects included in two 
• years of college work required for 
admission to, 764—ab 
colleges, voluntary closing of, 1726 
—E . . . 

councilor, municipal, salaried, in 
Berlin, 523 

course, entrance requirements for 
admission to, 918—ab 
course, fifth, or hospital year, 1546 
—0 

course of 5 years, 764—ab 
course, reorganization of, in France, 
360 

courts of honor for Bavaria, pro¬ 
posed, 54 

curriculum, 224—ab 
curriculum, overcrowded, 680 
defense, new departure in, 826 
education, administration of entrance 
requirements in, 919—ab 
education, American congress on, 

59—1 • 
education and medical legislation, 
conference on, 678 _ ... 

education and medical legislation, 
joint conference on, 145, 432, 632 
education and medical practice act 
in Aew York, 1285—ab 
education and practice in Japan, 
354—E , 

education and poor boy, 275 E 
education and preparatory schools M 
medicine, 1121 \ 

education and state, iG7 . , 

education, cooperation in esiTjblish- 
ing standards of. 1529—0 
education, equipment and instn.Vion 
of laboratory’ years, 764—ab \ 

education, evolutionary .spirit jjor 
betterment in, 1015—0 \ 

education, flftli year as bospul 
intern in, 902 —E 
education, fifth year 
education, Flexner report on, 004 
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•Medical education, free, 1013—E 
education, higlier preliminary stand¬ 
ard of, ill Ohio, 696—E 
education, liiglier standards of, and 
exceptional men, 273—E 
education, hospital year of, 1065—ab 
education, ideal, for practitioner and 
specialist, 1070—nb 
education; improvement of practical 
.vciir in, in Germany, 827 
education in Montreai, correction of 
Carnegie foundation report on, 
445-0 

education, instruction and equip¬ 
ment of clinical yeans, 704—ab 
education, money tor, 1203—E 
education, more donations for, C73-E 
education, preliminary requirements 
in, 972—E 

education, progress and needs in, 
763—ab 

education, proposition for reform of, 
in France, 826 
education, reform of, 031 
education, report of committee on, 
306.5—ab 

education requirement, preliminary, 
in Indiana, 012, 

education, .some evils in present sys¬ 
tem of, 99,5—ab 

cdiic.ation, state control of, .and en¬ 
forcement of medical practice act, 
996—ab 

educational standards, higher, and 
Prof. Vincent, 903—E 
c.xaiiiinatioiis, reform in, in France, 
1121 

cxaiiiiiicr.s, state board of, and med¬ 
ical teaching, 1351—ab, 1757—ab 
expert evidence without statement 
of facts and right to show latter, 
921—Ml 

expert, proper cross-examination of, 
in criminal abortion, 452—Ml 
expert testimony, 1228—ab 
expert testimony, weight to be 
given, 921—MI 

faker, mail-order, specializing on 
diseases of women, 9S2—P 
fees, and secret commissions, 9S7—C 
fees, division of, and commissions, 
219-ah 

fees, smallest, p.aid by largest cor¬ 
porations, 440—ME 
fees, splitting of, 723—0, 748—E, 
770-ME, 910-0 
freedom, league for, 1741—ME 
inspection of pubuo schools, 1601 
—ab 

inspection of schools, 1544—ab, 16S0 
—^.ab 

inspection, school, problems of, 1200 
—E 

institutions in Vienna, une.xpccted 
help for, 828 

journalists, French, first meeting of, 
1121 

journals of Latin American, 139 
legislation and medical education, 
conference on, 678 
legislation and medical education, 
joint conference on, 145, 432, 632 
legislation in Illinois, 1742—ME 
legislation, national, 1402—ab 
legislation, progressive, 1580—E 
legislation, state, on public health, 
837—ME 

legislation, summary' of, 1412—ME 
libraia' association meeting, 1584 
roissionaiy service, 610 
mis.sions, foreign, opportunities of 
physician in, 1739—C 
museums, association on, 1119 
officer, army, ethics, scope and pre¬ 
rogative of, 1071—ab 
•opinion, remarkable judgment in 
favor of, 1828 

organization, 700—ab, 1432—ab 
practice act, amended, Utah secures, 
1347 

practice act and medical education 
in New York, 1285—ab 
practice act for licensing itinerant 
vendors of nostrums, validity' and 
construction of provision in, pow¬ 
ers of state board of health, ad¬ 
vertising matter around bottles as 
evidence, 216—Ml 
practice act, Illinois, 1042—K 
practice act not invalidated by pro¬ 
vision as to prayer, 993—Ml 
pra-tiee act, state control of medical 
education and enforcement of, 990 
—ab . 

practice act, who accounted physi¬ 
cians now registered under, m 
Missouri, 1289—Ml 
nractice acts and public, <6=— 
practice acts, attitude ol j^udiciary' 
in enforcement of, 76S-kab 
practice, family physician Refracting 
as factor in. its promotibn during 


1910, 380—ab 


Medical practice laws, administration 
of, 760—ab 

projilcms and pliylogcnetic .'issocia- 
tion, 542—ab 

profe.ssional secrets, protection of, 
in liospitiils, 361 

profession and President Taft, 1399 
profession, economic influence of 
hospital administration on, 1419 
—ab 

profession in this countr.v, wliat 
about it? 980—C 

profes.sioii in West, overcrowding. 
1286--G 

profession, is it losing its grip? 
923—ab 

profession must change its tactics, 
1.3S—C, 927—ab 

profession, organization and advance- 
nieiil of, 1840—ab 

profe.ssion, proposed organization of, 
in Cuba, 679 

profession; protest against play de¬ 
rogatory' to, 1340 
reciprocity, 825 
registration legislation, 825 
Scliool. examination for admission 
to, 1541—0 

school, hiboratoiy in, 1530—0 
school, preliminary education for 
admission to, 1577—E 
School. Stockholm, centennial of,' 522 
schooks, American, German view of 
1043-E 

schools in Austria, expenditures for. 
(iO-’ 

schools, weak,, as nurseries of medi¬ 
cal genius, 6SD—0 
Science and \'an 'T ffolT, 818—E 
service of Illinois state liospitals, 
1747—ab 

services, counterclaim wrongly al¬ 
lowed in action for, no iniplied 
contract to cure, 993—Ml 
Services, license and proof required 
to recover for, evidence against 
charge of malpractice, wealth of 
patient cannot be sho'vn to justify' 
fee, 1417—Ml 

society, Berlin, on vaccination law, 
1122 

sociology, recent progress in, 924 
—ab 

specialists, mail-order, 971—B 
standards and authority, 767—ab 
students, Chinese, qualities of, 1829 
—ab 

students, military facilities for, 1341 
students strike in Cracow, 683 
subjects, newspaper editorials on, 
9S9-5IE 

subjects, treatment of, by lay press, 
lS53-ab 

teachers, salaried, full-time, state 
aid in securing, 995—ab 
teaching and state board of medical 
examiners, 1351—ab, 1757—ab 
teaching, Philadelphia idea as to, 
COS—C, 835—0 
treatment, rational. 1852—ab 
works by boards, consultation of, 
validity' of statutes forbidding ad¬ 
vertising for patients and special 
ability to treat or cure chronic 
and incurable diseases, chronic 
and incurable defined, 452—Ml 
Medication, self, 621—ab 
Medicine and impure air, 1392—E 
and sociology, 1111—^E 
concentration plan for teaching of, 
224—ab 

experimental, report of committee 
of medical society' of state of New 
York on, 1284—ab 

Prance and Belgium agree as to 
practice of, on common frontiers, 
283 

illegal practice of, in France, 435, 
1405 

illegal practice of, unforeseen con¬ 
sequence of prosecution for, 1066 
in Philippines, articles on, 212 
justifiable prosecution for illegally- 
practicing, 1599—MI 
legal .definition of practice of, 1901 
mental, preventive principles in field 
of, 1002—ab 

modem, and ancient Egyptians, 
1110—E 

modern, influence of principle of 
spccificitv On, 352—E 
one trial for illegally practicing of, 
not bar to another, 295—Ml 
popular, responsibility of author of 
work of, for tvpographieal error, 
1340 

practice of, 1600—^ab 
practice of, by suggestive thera¬ 
peutics, 772—MI 

practice of, what should be attitude 
of «tate toward? 1319—O 
practicing, assignee of claim of. un¬ 
authorized practitioner, 093 MI 
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-Medicine, practitioner of, amenable to 
law, Christian science healer as 
1002—Ml 

preparatory schools of, and medical 
education, 1121 
preventive, 1063—ab 
preventive, at Washington Univer¬ 
sity, 276—E 

preventive, for venereal disease, 1359 
—ab 

preventive, hygiene and sanit.ition, 
books on, 368 

profession of, and state, 1602—ab 
regulation and practice of, for pub¬ 
lic good, 708—ab 
right teaching of, 1418—ab 
17tli international congress of, 1S2C 
standards and authority in, 8.04—0 
state regulation of practice of, 1041 
—E 

study of, and simplicity of living, 
1612-0 

What should attitude of state be 
toward practice of, 768—ab 
Medicines, therapeutically suggestive 
names for, 1054—P 

Mediterranean Fever: See Malta Fever 
Medium, culture, emergenev, in prac¬ 
tice, 1094-0 

for determination of gas-forming 
bacteria in water, liver broth as, 
1361-ab 

Medulla oblongata and pons varolii, 
recent progress in topical diagnosis 
of diseases of, 160—ab 
sarcoma of, ’ 624—ab 
Mcgacolon, congenital, uncontrollable 
vomiting nith, 82—ab 
in adults, treatment of, 1075—afa 
Megaloblasts, ameboid actirity of, 925 
—ab 

iregalokaryocytes and blood platelets 
in Hodgkin’s disease, 1294—ab 
Meiostagmin and hemolytic tests of 
gastro-fnfestinal cancer, reliability 
of, 020—ab 

Melanin, its nature and mode of pro¬ 
duction, 775—ab 

Membranes, Mucous; See Mucosa 
Membranes, pleural, pain sense in, 
lS49-nb 

Men, exceptional, and higher standards 
of medical education, 273—E 
in advanced years, sc.xual excita¬ 
bility' in, 1144—ab 

Mendel, laws of, heredity in .insanity 
in light of, 10S3—ab 
Meningeal conditions, non-specificity 
of cell findings in spinal fluid in, 
1068—ab 

Meninges, permeability of, 1817—E 
permeability of, especially in pro¬ 
gressive paralysis, 1150—ab 
Meningism, WO—ab 
M'eningismus'from acute cervical aden¬ 
itis and peritonsillar infiltration, 
3443—0 

Meningitis, 1145—ab 
and tabes dorsalis, 1030—ab 
cerebrospinal, 340—O 
cerebrospinal, and epidemic polio¬ 
myelitis, differential diagnosis of, 
from spastic paralysis and ence¬ 
phalitis, 853—lib 

cerebrospinal, epidemio, 1619—ab 
cerebrospinal, epidemic, serotherap.v 
in, 455—ab 

cerebrospinal, its etiolog.v, diagnosis,. 

prognosis and treatment, 697—iib 
cerebrospinal, serotherapy of, ,06—ab 
conditions simulating, 1145—ah 
diagnosis, new reflex signs in, 134 
—O 

diagnosis of cerebral forms of polio- 
mvelitis from forms of. 3 854—ab 
influenza, its experimental pronuc- 
tion, 304—ab 
influenzal, S5S—ab 
in infants and cbildren, acute, .ItW 
cases of, 301 —ab 

pneumocoeeus, prognosis and course 
of, 1693—ab 

praotic-ibility' of lavage of cere¬ 
brospinal subarachnoid spaces in, 
76—ab 

respiratory irregularities in, pneu- 
. matographic study' of, 166a aV 
serous, and aiiapbylaxis after Epin.i 
serotherapy', 78—ab _ 

serous, cystic, of posterior cranial 
fossa 857—ab 

serum, manufacture and itistribution 
of, 523 , . 

tuberculous, cerebrospinal fluid m, 
3765—ab , 

tuberculous, remarkable anffiniortcrn 

rise of tcniperatiire in. I?a4-ab 

tuberculous, tubercle bacilli m cere 
brospinal fluid of, S04—ab 
tuberculous, with 
purulent exudation containing 
111 inv'bacilli, ino.a—.ah 
typhoid, £82-0, 935—ab 
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MtnJnccHNvi'nc in Mootl-stncnr, rnrnhi* ^ 
p\’<xvU'^ vrptH'f'nji.i uit)j ricmon* 
ftralion of, 144(T—O 
McniM.'u^t Cartiliuo. S<'mili>Tiar 

Mcn'-lrvialvo^ and U\Wrc-viV>vi-«, TO 
—ah 

ih'i>'*nK’rv of oh^ouro oncin, ah 

fi’ver and jnilmonary iuh»'n-nlovis, 

li.MTlcnr <'f. ^^’•0—ah 
Mental ijjnl ncr^oii'i «h*'C3«-cv, 
rrjclion^ in. *2i4—nh 
and rervovK nunifcstalinns. inarl,o<l. 
in ma‘‘k<'<l tt-rtian nularia, 1227 
—ah 

tapat’iV}-. adjmVicaiion- and prior 
and suh^’qncnt condition-* c\i- 
drnct' of. l.'vjO— 

di*ca<o and cIn ilirjlion, conncition 
Wlwccn. 5.>S—ah 

di*''a' 0 . functional tr-t^ of auto¬ 
nomic nmou* *'t-tci7i in, ah 
m'Tluni<tns in dementia prco’ix, 
IS*)—ah 

mctlicinc, pre\cntivc principle’s in 
field of. lC»r2—ah 
Mentality, ^tijnna of, lfC)2 
Meralaia pare<thotica due to pre-sure 
of ccrvcl, ‘fi5—ah 
Mercuric hichlorid, inlmvenoiK 

tion of, in puer^K^ral P'.vt 

—ah 

Mcrcurj- and arsenic, or,:anic, com¬ 
parative value of, in syphilis, TS 
—ah 

and ralvarsan, radiolopc tc^earch on 
absor;>tion of, C2n—ah 
hichlorid and K-rodia^rnoai^ of 
Mphili^ 312.V—ah 

hichlorid, cliancroids due to, CO—ab 
cya»iid or mercury- oxycyanid as anti- 
•^ptic, coc» 

deep musevtUr inicctions of, in tu- 
bcrculo-i-, l(/Xh-ab 
in ‘•yphilis loS7 

lamp, and cxilored liuht in diapiosia, 
*lCi-t-ah 

nawnt, Huhbcs’, in sj-pbilis, 1055 
nascent, in syphilis, PS^ah 
oxx'cyanid or mercury cyanid as 
antiseptic, COO 

succinamid in Utl>crculo«is, 151—ab 
treatment of sj*phUis in nen'ous rvs- 
tem^ recurrence after, 4C7—ab * 
Mesenterj’ blood-vessels, obstruction 
of, £^15—ab 

contitruous, and peritoneum, trans¬ 
fixion of, and perforation of uterus 
by bone crochet needle 173—0 
ilesny, Dr., monument to, 1493 
5Ietaholi«Tn, carbohydrate, internal 
function of pancreas in, 1757—ah 
during exclusive milk diet, 705—ab 
energy, of mother and child just 
before and just after birth, ^25—ab 
gaseous, and circulation of blood, 
influence of radium emanations on, 
1355—ab 

hemoglobin, in malaria, 461—ab 
in chronic malnutrition, 1GS3—ab 
increase in, due to work of tj'pe* 
writing, 175S—ab 

mineral, and tardy rachitis, 1693 
—ab 

of dogs with functionally resected 
small intestine, CIS—ab 
purin, diagnosis of gout from, 1693 
—ab 

lletastasis with cancer of pylorus, sign 
of, 707—ab 

iletataisalgia, anterior, operation (or 
relief of, including Morton’s 
disease, 926—ab 

Metchnxkhff goes to Southern Russia 
to study plague, 1604* 

Methyl alcohol adulteration of brandy, 
fine for, GOl 

Methylene-blue and fuchsin test of age 
of milk, 1000—ab 

Metric system and British Jledical As¬ 
sociation, 15£^. 

Metrorrhagia in young girls, 931 —ab 
Mice, growth in vitro of transplant¬ 
able sarcoma of, 33—0 
joint, formation of, and osteochon¬ 
dritis dissecans, ^6—ab 
Michigan medical news, 51, 2(U, 277, 
357. 518, 699. 821, 904, 1044, 12n, 
1396, 1453, 1730 
Micrograph, 1649 —O 
Microscope, diagnosis of early pulmon¬ 
ary tuberculosis without use of, 
1511— ab 

Midwife problem, remedy for, 1616—ab 
situation, review of, 644—ab 
Midwives, advertising by, 435 
r^istiation of, 1265 
signs displayed by, 1340 
Milk, albumin, in infant feeding, TEc 
—ab, 934—ab 
albumin, use of, 37(5—ab 
and infant mortalitj', 30—T 


,iU; caxnpaicn, clean, in tlrtwt Hrit- 
.rin, ;x'‘» 

(\w'ln: S’o Milk, .\Uminln 
clean, of, T4'»—K 
xlcan, works on pr*xl«cfi«n of, 415 
c«»nuni-.«inn’*, modicAl. *211—1\ l^‘2f 
ct>ntaining tnlKrcle h.»*illi. •■xib--*'- 
tpKTil licallh of ihltdrin who 
drank, l't22—O 

cow's idiovyn('ra*'y of lnf.>nlH to, 
.'.45—ab 

diit, cxcl\J'‘hr, invlaboUc rc'^rarch 
during, 705—all 

from nntn'^pcclcd c*>wv, citic*. may 
require .mnu.il tuberculin and 
authorirc ‘'Ximmury >ciruTc und 
d.-*lruttii'n liv lu-aitli clopattincnts 
of. 374—Ml 

coat**', in 3942—11 

iuim.-m and «‘<’i\v’.s differential re¬ 
action in, Tb2—ab 
human, thenxic.rl conUM)vition** of, 
and rliroixie diarrhc-i and eczema 
in infant*', T6i—al» 
human, ‘2 rnelho^ts for obtaining it 
for hti-pUal u«o, Mrr—ab 
in’-pi'ction IVimsyivania, 1113—K 
icgi-iation, 250—K 
legi'-fation in Ont-rrio, I' 

njethvlrnc-bUic and luch^tn It’-t of 
age vt, 3CV.‘—ab 

pastcxtriwlion, ce-nlrol of. 71.3—0 
paxteuriratiori of. '2iVX—K 
p.islcurizc(J, at Itandair'* Jdand. 443 
—C 

production, cic.xn, t**—11 
pure, prohb’rn of, 14'*5—E 
r.iw ami pa*t<‘i}ri7c<l, and milk 
scrums, 135S—ub 

scruua-' and raw and pasteurized 
milk, I:i55—ab 
sugar, 1761—ab 

sugar as patent modtetne. C55—P 
sugar, therapeutic and commercial 
jwssibilities in, 6*5—P 
supply, 'sanjt.iry, for citi«*s irom 
medical vtandpoint. \35'»—ab 
hweet and sour, digtstiliilily of, 16.35 
Mind, prevention of insanity hygiene 
of, JCS2-“ab 

Mineral water, misbranded, 1697—P 
Mine rescue cars, all—ab 
Mines of Califoniia, uncinariasis in, 
239-0. 272—E 

iUnisicra demand more rigid laws, 
1041-E 

Minnesota medical news, 204 , 27S. 509, 
C7C, 904, 974. 1X17, 1S23 
state boai^ April report, 1S3S 
state board January report, 991 
Misreptesentation vs. carelessness, 427 
—E 

Mississippi medical news, 205, 1015, 
1271 

Missouri medical news, 205, 278, 357, 
510, 599, G70, 821, 1014, 1117, 1204, 
1336. 1463. 15S2, 1062, 1730, 16-23 
state board September report, *213 
Jlitcbell, S. W., 15S1—E 
Mitral: See Heart 

MoUu'iCum fibrosum, etiologic influence 
of preguancy on, 617—ab 
Momburg.belt constriction for ob¬ 
stetric hemostasis, 854—ab 
constriction for post-paitum hcinoT- 
rhage, SI—ab 

Money, do not pay it to unauthorized 
persons, 1C#30^E 

ifonkc.vs, transmission of scarlet fever 
to, experiment on, 1795—O 
Montana medical news, 15S2 
state board October report, *213 
Morbidity and mortality, liigli, in 
Vienna, 979 

Morphin addiction, treatment of, 933 
—ab 

and scopolamin, 225—ab 
solution, disguised. 127S—P 
Momhiiiomania and heroinomania, 
treatment of, 929—ab 
Mortality, adult, in France, 626 
and morbidity, high, in Vienna, 979 
during early -wee^ of life, 620—ab 
early, of several children in family, 
857—ab 

from diabetes mellitus, increase of, 
in France, 1121 
infant, 73—ab 

Mosquitoes, anopheline, 3 new species 
of, and descriptions of new genus, 
461—ab 

Mother and child, dutv of countrv 
physician to, 1355—ab 
and child, energy* metabolism of, 
just before aud after birth, 925—ab 
exjxjctant,^ breast of, its care before 
and during lactation. 157—ab 
nursing, from standpoint of infant. 
9*24—ab 

nursing, scarlet fever in, S54-~ab 
5Iotherhood fund in Germany, 1207 
Motljers and infants, state institution 
for, in .\u5tria, 1051 


Mother*, eHaiuptir, •‘houhl they nur<c 
llu’ir Infants? gOl—ub» 620—ab 
cdiiration of, 3 year^ experience of 
Ilabies Di‘’i'<’n‘<»ry nn«l llo-pUnl of 
fleveland in, 224—ai» 
v:hool«4 for, in (Jreat Britain, 200 
Motor trafUe, great inerea*e of vtreet 
arcldcnts iltie to, *1*^1 
Moum*: Sec ai’-o Miee 
Moti-c cMrcinorna, inorjdiolngic changes 
In. n 2 l-ab 

Mouth and throat, non-Hypljilitjc 
ulceration of, salvar’'.»n in, 1076 
—ab 

divr.i*'*’ and rheninatoid .'irthriti-. and 
other form*, of rheninalistn, 1072 
—ab 

dixea*'**-* of, 17.’)5—ab 

inetUcifuev of tubcrcvilin test by, 

nt'se and lliront, peroral intubation 
lor oper.ition’* on, B’avj—aii 
Muco-i. g.i-trie, cliangt-. in, witli 
actitc infer timis ai> 

Inptis of, ireatjucnt of, 7e3—aii 
Mucous Mciubr.ine; Mucosa 

Mud therjpv, l.>0—E 
Mtinicipalitie^. ue .ind water furnidicd 
by, to promote lualtli. 612—Ml 
liability of, for dcatlis from lyplioid 
due to negligence in permitting 
water (urTU-hed to betonie con¬ 
taminated, Ih)—M l 
Munyon llie ho|M*fnb 1042—E 
Murmur, prc-x-'tolic, 10<)T—ab 
llumiurs, milr.'il, in gall-stone .dis¬ 
ease, 1753—ab 

lieard at root of neck in cliildrcn, 
1151—;ib 

Mubcle, action of salvars-in on, 1850 
—ab 

and nerve cfl’ects of prcs*urc on con- 
ductixity in, I'/vt—ab 
smeotii, from guinea-pigs reaction 
of, rendered tolerant to large <Io-es 
of 5^nim. 5.TI—.il> 
wcakne*< and pain. 1758—ab 
Mu'cles artificial, in early treatment 
of infantile paraly-w, new nieihoO, 

♦ f»22-ab 

bloo<b\ tsscl-. ami organs, proerva- 
tion of anatomic «lis'+*ttion^ with 
permanent c-olor of, S82—0 
headache from noduiw in, 1305—ab 
luniiiar. injection of drug', e-pecially 
salvar!*.an, into, 1067—ab 
striated, lui)orcu!o>is of, primarj*, 
3769—ab 

thenar, peripheral neural atrophv of, 
1256-0 

ituscular cftlciency and pain, 6DS—E 
rigidity, alxlomlnai pain and tender- 
ne^s and p'cudopcrforative or 
psoudoperitoniiic symptoms in 
thoracic di'sease, pneumonia and 
pericarditis, . 17S4—0 
5lu«cum, medical, array, aneurysms 
. in, 455—ab 

Mutism from deafness and dcafmutisra, 
differential diagnosis between, 357 
—ab 

Mutton fallow and iodin instead of 
bismuth paste. 1647—ab 
Myalgia and urinary hyperacidity, 378 
—ab 

Sfyasthenia gravis, l007—ab, 3555—O 
Mydriatic action of organ extracts and 
fluids, 7S2—ab 

51yelitis, acute, thrombotic softening 
of spinal cord, case of, 7C—ab 
and polxmeuritis during toxic vomit¬ 
ing of pregnancy, 1420—ab 
ascending, acute," tetragonus, 630 
—ab 

subacute patclies of, with recurring 
• endocarditis, 142S—ab 
Myeloma, multiple, with albumosuria, 
1092—0, 1423—ab 

Myocarditis and sudden death in scar¬ 
let fever, 545—ab 
mild and curable forms of, 1207 
Myoclonia and nystagmus, 1300—ab 
Myoma of uterus and - degenerative 
efianges, CIS—ab, 1S54—ab 
Myomas, anteflexion of uterus as cause 
of dex'elopraent of, 13(XJ—ab 
uterine, treatment of, 142S—ab 
Myomata of uterus, abdominal myo¬ 
mectomy for, 847—ab 
uterine, and heart disease, Vj04— ab 
uterine, blood-supply of, 1913—ab 
Myomectomy, abdominal, for mvomata 
of uterus, S47—ab 

Myositis* ossificans, traumatic, 1220 
—ab 

Myotonia atrophica, metabolic 'tudv 
of, 619—ab 

Xail ia chicken gizzard, 1129—C 
Xarcosis, Overton and Meyeri'i theory 
of, and piiosphatids, 539—ab 
Xasal: See Nose 


Navophiirynx, exposure of, by fitting 
iowor jnw .and -ioparating soft from 
hard palate, 1.3n<V—:il> 

Native FtMin, encouragement of, 420 
—i: 

Nature's creation-sequel, 304—P 
NaU'^ea and vomiting, clinical HgnI* 
tlcantc fd, ail 

and vomiting, postoperative, from 
ciiloroform and etlier, oj)cn-air 
treatment of, 1293—ab 
of pre^'nnncy. 457—ab 
pO'l<ip(‘rativc, olive oil in, 1505—ab 
Navy, athletics in, 597—E 
Briti'li, health of, 5:> 

United SlatC’*, venereal prophvlaxi'* 
in. lo*.'*—O 

United ht.atcb, xencreal projiliylaxis 
in, for benefit of public health of- 
fieiaU, 135')—all 

unlo.irnablc vi<ion ic-t card for U'C 
in, :Xl 5—,ib 

what can it do with tuberculosis? 
I5t—ab 

Nehra'ka mcilical neW', 276, 430, 752, 
1015. 1118, H8S 

slate board Mav aud August reports, 
63 

't.atc board November report, 532 
Neck, imiliilocular cystic iivgronia of, 
32—ab 

lub**rtulous glands of, treatment of, 
71-ab 

venous murmurs !u'.ird .it loot of, in 
children, 1151—ab 
SecroitaciUosis <.f skin, 75—ab 
Necrop-ies. IP, diagnostic xaluo of 
tuberculin as shown by, l(Xi7—ab 
Necrojf-y and otlier j*athologic-ana- 
lomic examinations, importance 
of. 729-0 

findings in primary sarcoma of stom¬ 
ach, —O 

Nociosjs, fat, perforating duodenal 
nlwr w'ith, 362—ab 
liver, of chiorofonn poisoning, 1124 
—ab 

of jiancrcas, progres-* in knowledge 
ami treatment of, 1G‘>—ab 
Needle. crov.het, iiouc, peiforation of 
utenw ami transfixion of 'con- 
tiguou* ine'-entcry and peritoneum 
by, 373-0 

Needles, ^e^ving, removal of, from aub- 
cutuneoub tissues, 344—0 
surgical, eye of,* 1364—ab 
Needs of to-day, 1840--ah 
Negro,, epithelioma of njiper lip in, 
1857—ab 

i.irity of tabetic and paretic condi¬ 
tions in, 3645—0 

lumoT'9 of jaw most frequently in, 
C96—ab 

women, insane, tuberculosis among, 
1754—ab 

Negroes, diabetes mellirus among, 303 
—ab 

Neither clever nor truthful, 902—E 
Neoplasm: See also Malignant Growth, 
Cancer, Tumor 

Neoplasm, malignant, obstrxiction of 
bowels due to, treatment of, 305 
— 

Neopiasra*;, origin of, 17G9—ab 
surface and caxity, destruction of, 
by dericcation, 909—ab 
NepJirectomy in kidney disease, 544 
—ab 

pregnancy after, 630—ab 
Nephritis, acute, 622—ab 
after salvarsan in syphilis, 1519—ab 
blood-pressure in, loss 
chemistry of, 1222—ab, 1452—0 
chlorid and water tolerance in, 175G 
—ab 

chronic, 622—ab 

chronic, and neurasthenia, differ¬ 
entiation of, 52S—ab 
chronic, experimental, with ex¬ 
ophthalmos in rabbit, 540^ab 
chronic, relations between kidneys 
and suprarenals in, SCO—ab 
chronic, renal decapsulation in, 1751 
—ab 

chronic, unusual complications of. 
629—ab 

dyspnea in, 1425—ab 
exophtlialmos common symptom of, 
3506—ab 

liematofc-cnous, unilateral, acute, 
acute multiple uro^enous alj^e^ 
of kidney resemblin", 1H5—ab 
in citildren, 221—ab 
in children, acute, blood-prc'mre in 
17C1—ab ' 

in children, chronic, renal decansu- 
iation m, 1S4S—ab 

operative treatment of, _ab 

Mlieylatea in, 1767—ab 
'ymptomatologv- and diasnovia of 
3222—ab * 

Ityp'iilitic, and salvar'an, j23, UC7 



193() 


GENERAL INDEX 


Nephritis, svpliilitic, eccohdarv, fntnl. 
1702—ab 

Ncpliroiithiasis, .107—0 
piperazin, lycetol niul litlila in, IStO 

Nepliropcxy, imiirovcd tcclinic for, 
7So—ah 

Ncpliro-urctercctomy, 1225—nb 

Nerve, action of salvarsan on irrita¬ 
bility of. 1S50—ab 
and muscle, effects of pressure on 
conductivity in, 303—ab 
auditory, sypiiilis of, 1231—ab 
cells, recuperation of, after func¬ 
tional activitv from youth to senil¬ 
ity, IGSl—ab 

injiirv, paralysis of arm due to, 111.1 
—ab 

larynseal, recurrent, left, paralysis 
of, in mitral stenosis, anatomic 
explanation of, 1510—ab 
larynseal, superior, analcesia of 
larynx by alcohol injection of in¬ 
ternal branch of, 158—nb 
optic, irritation of, bv s.alvarsan, 
1301—ah 

optic, t.abctic atropliy of, 1077—ab 
roots, spinal, resection of, for spas¬ 
tic paral.vsis, 550—ab 
tissue, affinity of salvarsan for, 12.31 
—ab 

transplantation of. from one side 
to other, 4G7—ah 

vestibular, transient disturbance in, 
after salvarsan, 220—all 

Nerves, cerebral, paralysis of, in 
cxophtlialmic poiter, 1012—.ah 
cranial, cause of inflammation of, 
after use of .salvarsan, 11.33—0 
cranial, eventual by-effects on, from 
'salvarsan, 311—ah 

fusion of, experimental worh on, its 
practical I'carinc on infantile 
paral.vsis, 1CS4—ab 
massas'c of, at cmerpins points, 3SS 
—ah 

optic, atroph.v of, cases rosemhlins, 
u'liich recovered under treatment, 
S52—ab 

spinal, resection of, for crastric 
crises in tabes dor.-alis, 1*113—ah 

Nervous affectio"-. and adjustments of 
eyes, 1018—ah 

and mental diseases, seroreactions 
in. 224—ab 

and mental manifestations, marked. 

in masked tertian malaria, 1227-,ib 
disease, syphilitic and parasjTihilitic, 
salvarsan in, 207 

disturbances, organic, aton.v of blad¬ 
der u-ithout obstruction or signs 
of, S59—ab 

phenomena, reflex, in genito-urlnary 
tract in appendicitis, 544—ab 
sistem and salvarsan, ICGS 
B.vstem, autonomic, functional tests 
of, in mental disease, 8SS—ab 
ey.stem diseases, blood in, 1849—ab 
system, functional derangements of, 
1702—ab 

gj'stem, recurrences in, after sal¬ 
varsan treatment of syphilis, 1428 
—ab, 1429—ab 

system, sairhilis in, recurrence after 
mercurial treatment, 407—ab 
Sj'stcm, svphilis of, salvarsan in, 
'1432—abi 1603 

Nen-ousness in children, roangement 
of, S50—ab 

Neuralgia and urinary h.vperacidity, 
37^ab 

Facial: See Neuralgia, Trifacial 
injections of alcohol in, 1818—E ^ 
of joints, recurring effusion with, 
82—ab 

of larynx, 1420—ab 
trifacial, deep injections in, 335-^0 
trigeminal, resection of gasserian 
ganglion for, 1309—ab 

Neuralgias, putrefactir-e products of 
intestinal canal as etiologic . fac¬ 
tors in certain forms of, 094—ab 

Neurasthenia, 380—ab 
and chronic nephritis, differentiation 
of. 528—ab ^ 

and evestrain, 074—iw- 
and hvsteria, gj-necOlogic aspects 
of, I'COS—ab Y 

and movable kidney, liEO—ab, 1393 
—ab \ 

attractive diet in, 874— 
cerebral, cured by breati^g exer 
cises, 1094—ab \ 

cercoral, from automobiling tits oe- 
pre.s«ing influence on sexual^ibere, 
1519—ab . .-T 

fatigue as symptom in, 60( a 
fatigue in, 041—ab 
in children, 1105-nb, 1125-ab . 

In children, treatment of, 1830—: 
nui.ss.igp in, 5.1'l--ah 
. occupation in, COO^h 
organic bases of, 370—ab 


Ncurattiienia, traumatic differential 
diagno.sis of, 583—ab 
with gustralgia, prognosis in, 1107 
—ab 

work in treatment of, 139—ab 
Neuritis, and urinary hyperacidity, 378 
—ab 

multiple, alcoliolic, obseured, in 
oi)ium addiction, 1651-0 
multiple, probably beriberi asso¬ 
ciated with pellagroid ervtliema, 
1078-;-ab 

Neurologic features in joint lesions, 
3Sl-ab 

Neuropathy and clironic influenza, 010 
—ab 

Neuroses, reflex, and reflexes from 
upper re.siiiratory-tract, 037—nb 
traumatic, prognosis of, 030—ab 
Ncutropliilc blood picture and leuko¬ 
cytosis, clinical significance of, in 
ajipcndicitis, 1012—.ab 
Nevada medical news, 127, 1015 
state board Jlay report, 1838 
state board November report, 291 
Nevi, 300, treated bj- freezing, 700—ab 
New and nonotficial remedies, entire, 
part 2 of .lournnl for April 15th 
following page'. 1153 
in April issue, 1112—E 
Newborn: .Sec Infant 
Newcomer, etiquette of calls b.v, 988 
New llamp.'ldre medical news, 430, 
75.'!, 1201, 1;!33, 1002, 1730 
state hoard January report, 690 
New ,lcrscy medical news, 27S, 431, 
753, Ills, i;i;)7, .1489, 1.1S;!, 1730 
New Mexico state board January re¬ 
port, 1217 

Newspaper advertising,. black plague 
in. 1201—ab 

comments on national department of 
health, 144 

editorials on medical subjects, 939 
-ME 

New York medical news, .52, 233, 2»5, 
279, ;;57, 431, 519, 699, 070, 753, 

821, 904, 974, 1045, 1118, 1201, 1271, 
1.1.15, 1397, 1480, 1583, 1002, 1731, 
1821 

state board of medic.al examiners, 
1074 

Nicotin, toleration for, 1800—:d) 
Nieme.ver’s pill, 211—C, 413—C, 916—C 
Nipple, Paget’s disease of. 313—ab 
Nitrate.s, high, therapeutic effect of, 
in drinking water, 1881—0 
Nitrite and acctanilid poisoning, 
similarity between, 1054-P 
Nitrogen, cutaneous elimination of, 
924—ab 

met.abolism of, in now-bom infant, 
1008—ab 

Nitrous-oxid-ox.vgcn anesthesia, 1749 
—ab 

anesthe.sia, advantages of, especially 
for ultimate recovery, 499—0 
Nobel prize.o. 522 

Nodal rliyllim of Mackenzie, 1857—ab 
Node, sino-auricular, function of, 926 
—.ab 

Nodules in muscles, headache from, 
1,165—ab 

Noitol, analysis of, 1050 
Noma in adult, 1449—0 
North Carolina medical news, 357, 520, 

822, 1046. 1118, 1205, 1397, 1489, 
1583, 1601, 17.11 

North Dakota medical news, 280, 357, 
1046, 1272, 1480 

state board January report, 771 
Nose: See also Narcs, and Nasal 
Nose and throat, sarcoma of, Coley’s 
toxins for, 1615—ab 
blepharospasm a reflex of, 629 
chancres of, 113—ab 
conservative surger.v of, 459—ab 
deformities, depressed, bone trans¬ 
plantation for, 1259—0 
disease of, vacuum-pump for, 811 — O 
Hemorrhage from: See Epistaxis 
mouth and throat, peroral intubation 
for operations on, 1369—ab _ 
secretion from patients^ with acute 
poliomvelitis, inoculations of, 1192 
—0 

septum of, submucous resection of, 
description of author’s special in¬ 
struments, 922—ab 
siphonage of stomach content 
through, in peritonitic ileus, 466 
—nb 

submucous resection of, cartilage 
transplantation for prevention of 
perforation in, 542—ab 
suction, 1055—C j- , 

Nostrum advertising, lay and meuieal, 
425:^E 

and pharmaceutical journals, 610—E 
evil, encouragement of, b.v reputable 
physicians, 761 —C 

Nostrums, drug journal’s altitude on, 
287—P 


.TOIJU. A. M. A. 

.Ti;xe 24, 1011 

Nostrums, validity and construction of Operative procedures, comnlicatiom 
provision in medical practice act due to, 140—ah 
for licensing itinerant vendors of, Ophthalmia neonatorum 1503 -ah 
powers of state lioard of liealtli. 1852—ah ' 

ndvertiaing matter around bottles 
as evidence, 210 —Ml 
Nuclei, crytlirocytic, of normal human 
blood, 540—ab 

Nucleins, clicmistry of, 817—E sympathetic, 163—ab, 778-ab 

Nurses, directory for, 1715—0 Ophthalmic cases, unusual, 022—ab 

importance ^of pulilic and private Oplithalmology, fibrolysin in 6 SS 
hospitals m education of, 305—ab journals on, 200 ' 

model rules for, 434 teaching of, 224—ab 

training schools in MassacluiMtts, Omum addiction, obscured alcoholic 
antityphoid inoculation as intro- multiple neuritis in, 1554-0 

“V””'' , , , . containing proprietaries, 1268—E 

Nursing, maternal, complementnl in- —” ■- ’ 

fanl feeding as effective aid in 
m.iiiifaining, 320—0 


neonatorum, a report.iblD disease. 
900 

neonatorum and gonorrhea, 283—C. 
306-C 


Nurslings: See Infant* 

Nutrition, inf.ant, 1032—nb 
role of iiypophysis cerebri in, 1821 
—.ab 

Nymniiomania case, evidence barred 
in, 812—Ml 

Nystagmus and myoclonia, 1300—ab 
vestibular, 1801-^ab 


poisoning, 1140 —ab 
problem, oriental and occidental, 
1577—E 

production in this countiy, 427—E 
v.arying susceptibilitv to, witli age, 
783-ab 

Opsonic counts, simplified method of 
staining preparations for, 1189—0 
index in diagnosis of mixed infec¬ 
tion in pulmonary tuberculosis, 
1003—ab 

Optometry, 1285—ab 
bill, Alabama, Governor O’Neal 
vetoes, 1.147—ME 
examination questions, 639—ME 
report of committee on, 709—ab 

Oral: See Mouth 

Omnge-red underclothing used in 
tropics, 1484—E 

undenvear and actinic rays, 1740 
underwear, e.xperiment with, 1CS5 
—ab 

Orchitis, primary, with secondary 
parotitis, 742—0 

Oregon medical new.*, 077 


Oatme.il in di.abctc.s mcllitus, 1007 
Oboiiitv ns sign of di*ea*c in hs'po- 
pliysis cerebri, 1800—ah 
dangers in treatment of, 1800—ab 
Irealment of, 1340, 1860—all 
Obstetric procedure*, advantages of 
’rroiidcicnburg position for, 1157 
—ab 

version. SI 2—ab 

Obstetrics and animal experimenta¬ 
tion, 1159—0 

forc.'ps, new technic in use of, 1006 Organ extracts and fluids, mydriatic 
•'*” action of, 782—ab 

Joiirnajs on, 139 Organs: See also Viscera 

primitive, S1-—0 Organs of internal secretion, inter- 

sacr.il nnestliesia in. 229—ab relations of, 849—ab 

Ecopokimin in, review of, 1009—ab Organization, Medical: See Medical 
self-infection in, 1909—ab Organization and advancement of med- 

Obstetricians, Spanish, biennial gather- ical profession, 1840—ah 

ing of, 1064 Organolog.v, teaching of, 1544—0 

Occup.ition, influence of, on develop- Organotherapy of osteomalacia, 1096 
ment of female diseases, 1825 —nb 

in neiirasthcniii, 600-ab Oriental sore in native Colombian, 

Odontomes, composite, 6 cases of, 105 1257—0 

—0 Orthocliagram, diagnostic value of. in 

Odor from asparagus, 910 lieart disease, 925—nb 

Od.i-nphacia, simple method for relief Orthopedic standpoint, joint diseases 
of certain forms of, 846—ab from, 381—ab 

Oedipus-complex in Hamlet, 1377—0 Orthopedics, st.andardization in in 
Officials, public health, venereal pro- struction and practice of, 1844—all 
phylaxis in U. S. navy for benefit Oscnlcis, osteophytes of, 920—ab 
of,' 1359—ab ' Osmosis as important factor in action 

Ohio medical news, 52, 200, 280, 357, of antiseptics, 1009—ab 

520, 000, 822, 1040, 1205, 1397. 1489, Ossification and growth, influence of 
1603. 1731, 1824 exophthalmic goiter and analogous 

state board December report, 371 conditions on, 64—ab 

state board January reciprocitv re- carpal, and ph.vsical and mental ti 
port, 1499 ■ velopmcnt, 697—ah 

state medical teachers’ association, Osteitis deformans, S40--ab 

meeting of, 599—E Osteo-nrthritis, metabolic, treatment 

Oil, camphorated, in prophvlaxis of „ , _ 

postoperative peritonitis, 385—ab Osteochondritis dis-ec^., 
eucalyptus, poisoning. S51-ab "iSe‘’"J” 

olive, in postoperative nausea, 1505 mice, 9 - 0 —ao 
_al, Ostgpmalacia, organotherapy of, lOJO 

Oils and fats given subcutaneously, _ 66 —ab 

iiHliVifion of 1717—ah Osteomyelitis, non-suppumtii c, w>—an 

OinttlftXreuil; 'oid.^n diagnosis o.^eoX^t^"of‘o'^s 

and treatment of lupus vulgaris, gfu/eri: See also Uterus 
300—ab Q uteri undilated, rapid delivery 

Oklahoma medical news. ISO, 753, 1489 53 ™, ‘ 

new state board in, 1416 


Oleomargarine, -wholesale poisoning 
from, 54 

Omcntope.xj’ for ascites with valvular 
defect, 707—ab 

Omentum and appendix, gangrene of, 
34—0 

great, functions of, 847—ab 
great, primary ondotlielionio of, 1871 
—0 


with, 227—ab , 

Otitis media, .acute, n_nd mastoid aii- 
Bccss in children, 73—ab 
acute, and siippurntivc dise.asc ot 
nasal accessory sinuses in aauU*, 
619—ab , 

intracranial complications of.^SaO-ao 
suppurative, bacterins in, ^■*'’' 7 ''' 1 , 
suppurative, scarlatinal, bactcri. 

vaccines in, 1038—0 ^ 
vaccine tlicrapy in, 1647 0 


Ontario, milk legislation in, 1059-E omjopry, journals on. 290 


OOphorcctomy: See Ovariotomy 
Operating-table, plea for greater care 
in arranging patients on, for pre¬ 
vention of common postoperative 
weak back, 642—0 

Operation, alcohol-tannin for steriliza¬ 
tion of field of, 1076—ab 
Operations, allowing patients to get 
up earl.v after, 869—ab 
major, under primar.v ether anes¬ 
thesia, 163—ab 

orthooedic, convulsions after, 1623 
—ab 

plastic, and ionic surger.v in epi¬ 
thelioma of vulva, S 86—0 
plastic, and ionic .surgery in meatus 
urinarius, 830—0 

pulmonarv and circulatory compli¬ 
cations following, 1701—ab 


Out-liousc, sanitary, discussion on, -ao 

Ova, partlicnogenotic development of 
in mammalian ovary and orig 
of ovarian teratomata and cliorio- 
epitlieliomata, 1327—0 
Ovaries and .Fallopian tubes. 

mic manifestation and ponphcrJ 
control of pain originating » 
801—0 , . 
and Fallopian tube.*, tuberculous 01 , 
1231—ab 

conservatism in operations on, lo' 

Fallopian tubes or pelvic connective 
tissue, inflammatorj- disease ol, 
operative treatment of. 
or lostictes. Iivperfuiietiomng ol, 
cause of racliitis, 029 —ab 
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Ov.irk*. auto]>l.i<tic tnn*]*lantation nf. 
ils clinical -^icnifican'c. TOl—al» 
of, nnuMiall.v larpc, 141—ab, 

’sit— ab 

cyvt-« ol. «nnll. umiMial c^Mniilira- 
tion of. lOlfr—nb 

ilcmy'itU of. .I'Mililo. in inrennnrr, 
V»l‘:-ab 

cpithdioinata. 1.‘%'27—O 
mammalian, partbcnojrcnolir ^ do- 
\elopmcnt of ova in, anil oricin of 
ovarian teratomata ami cborim'- 
utcrino hrmorriiai:*’ oriclnatinc in, 
in some ca*'*’!. n:'4-“ab 
Ovo'*al. 14rrt 

Oivcn Bill: See al<o Heallb. National 
Owen Bill, 1SI(V—ab 
Oxycephaly, iry<—ab 
Ovyern batl’.«. n-e of. 12C'»—ab 
comprcs’^evl, Slo. S20—K, P 

comprcivieil, purity of, ispt—P 
continuous 5trcain of, in (lifTu«i* 
peritoniti', 7S1—ab 
in rc<ii.ecitntion of new*l»om in* 
fant?. 4r,^—ab 

pure, injurious action of, on lum:?. 
407—a b 

Oxyuri.a a? cause of ilcue, nb 

vcmiicularis: pin vronns, 74"—T 

Oy5trr*prounils, sanitary inspection 

of, in Vnitevl .Stall's, TtiT.—O 

P 

Pairot’.s (U«oa«c of nipple, SIS—ah 


i'aralvsi^ ami tabe< ilorsnlU In ncfrro, 
rarity of, iniTi—O 

ButrnVo rcution in urine in, -IGT 
—ab 

tiithruUie^ eiuMuntere^l in tuakinK 
ilixcnosiH of. 224— ab ^ 
followini: acute poliomycBti-*. 

treatment of. ifVtl—()• 
penernl, nntl tal>ei» <lorsaH«, nre 
tl'.ry Paine ilisease ilifTrnnsr only 
in sitimtion of legion? 1415—ftb 
Infantile, and fusion of ncn*c«, 
1«>4-ab 

infantile, artificial nni'cles in early 
treitment of. t*22—ab 
Infantile, niiniature oxeiTi.«e ma* 
t'bine. for, O 

inlanlile, prcvalrnce of. in 
ISt'V-ab 

infantile. iiniLsiml cn*e of. IIIS—ab 
inti'-tlnal. postoperative, elcctricltv 
in. f>5>-0 
Landry >. r.jn_ab 

Landry**?, in epidemic pollomyc* 
liti«. r.i17—ab 

larvmreal. diajjmxtlc importance of, 
V427-ab 

liquor Bello-sti tc<t In, —ab 
mnsrnloeniral. «airj:en' of. 1071—nW 
of anterior noliomvelltic, re*?idnal, 
intra-artlcubir «ilk Jicament^ for 
fixation of looio joints in, 1S4G—al> 
of arm and di^lncatmn r>f fboiilder 
with falline of bumeru«. 1 S() 2 —ab 
of ann due to nerve injuo'. 


ratella, frarlurcs of, allvcr wire for, 
inir>—ab 

Patient, eircunivtances under which lie 
cannot !»e charged for w’rviccs ren* 
ilcred at nnutlier’s request, 1741 
—Ml 

Patients, allowini; them to Rct up 
carlv, S<»0—ab, ISTO—ab 
plea for preater rare in arrangement 
of, on op<Tiitinir table for proven* 
tion of common postoperative 
weak l»ack, 012—0 
treated with Jialvarsan, lOO.'?—ab 
validity of statutes forbiddinp ad* 
vertidne for, and special ability 
to treat or cure chronic and in¬ 
curable diseases, chronic and in¬ 
curable deflneil. couMiltation of 
tncdfral works by boards, 452—Ml 
Patriarchs, surprical, two, IITO—K 
PflUficrisTn and M'phitis, n(X>—ab 
IVac'-on, Karl, work of, 120C 
Peccaviniu**, —C 

Pcdai:o:;Ics. report of committee of 
A‘'«oeiaiion of American Medical 
Colle>:os on. f^7—ab 
Pediatric", improvement of instruc¬ 
tion In, in (tenn.any, 75Q 
Pedigree sliowin;: iiifiarenlal inheri¬ 
tance' of webbcil toes. 157—ab 
Pcllajrm. ab, 1251—ab, ISoS—ab 
di"<*n*vilon on. 251—O 
dne to amt'bas. 222—nb 
hexanietliylenaniin in, 12S0—C 
in Italv. 755 


Pain, nbd'^minal. 1001 -—nb 
ablminal. .md lo^"-*.' sacro-iliac 
j'iut. 555—.lb 


—ab 

of bladder, 745—O 

of bladder. loc.iL TvlG—ah. 7«/—ab 


abdominal. mu?cul.ir riuidity and of rercbr.il nerves in oxopbtbalmic 
I‘«L‘udoperfnrjtive nr p^oud-iperi* coitcr, 1012—nb 


tonitic sympt'-iins in tboracuc di«- 
pneumonia and pcricarditi®, 
1754-0 


of left ri'cmrent larynjeni nerve in 
milr.il Ften‘'«i.«. anatomic explana¬ 
tion of. ITilO—nb 


abdominal tenderness with, due to of ftonnrh, p'%stoperative. 54^^— 


thtr.jcic lesions. 10 ^( 1 —ab 
anl di*s»'sthesi.a5, intcrprct.\tion of, 
757-0 

and muscular efficiency, S'^5—E 


of velum. po.4t-diphlheritic. electric* 
itv in. 121'i—ab 

postdipbtl’.eritic, and repeated diph¬ 
theria. 225—ab 


immediate, and ubsc'OSi? ftdlowin? pr.^crcsslve. perme.ability of men* 


administration of p.alv.irsan by 
alkaline solution method, cause 
of, 12G2-0 

in 'ibditninal di«‘'ase, .'KVi—ab 
in diasnosis of pastric cancer, SlO-ab 
in sicral reirion. extradural injec¬ 
tions for, 532—ab 
kidney, K2—ab 

oricrinalinc in uterus and adnexa. 


inces in. 1L5G—nb 
propressive, treatment and dlap* 
neeis of, 211—.nb 

spastic, and cncepbalitle. differential 
diapnosis of eerebro'pin.d menln- 
pitis and epidemic poliomc.vlliis 
from, S55—ab 

spastic, resection of spinal nerve 
roots for, o.V^—ab 


autonomic manifestation and per- paral'*tic dementia, death after injec- 
ipheral control of. G31—0 tion of salvarsan in. IGt—ab 

senso m pleural membranes, 1-49 Parametritis and peripleuritis sec- 
,—ab ., „ ondary to peripheral suppurative 

Painease. raisbrandinp of, 1S93—P 10.1—ab 

Palate cleft, and harelip, modification paraplezia. explanation of manv cases 
of Lane’s operation for. 1759—ab dj 999—ab 

cleft, opercticDE, 163-ab. 30O-ab f landing, 

soft and hard, eepanited acd lower 

Pa-^Mlo. cstivo-autumnal, its sexual 
Palsr-": See Paralvsis j" circulating blood of man, 

Panama-an^^^t lesdon to civilixa- intestinal, of North Missis- 

Canal, physicians digging it, 125—E • u . - 

malaria in l'i 5 -ab unusually few, in peripheral circni- 

t> /■* ' -j T> *4 * r»- lation in masked tertian malaria. 

Pancreas, Cammidgre Reaction in Dis- 2->’7 ab » 


malaria in l^-^fW-ab unu-,uuu> lew, in penpnenu cirvu- 

t> /■* ' -j T> *4 * r»- lation in masked tertian malaria. 

Pancreas, Cammidgre Reaction in Dis- 2->’7 _ab » 

eases of: See Reaction Parath^Teopriva tetanv, parathvroid 

changes in, in diabetes mellitus, 7So grafts in 1691—ab ’ - 

—ab _—I*_ 


cnanges in, in aiaoeies raeiiinis, grafts in 1691_ab’ 

cy^^’’ot. treatment of. lS03-ab 

disease of etiology of, 1632—ab 69—ab 

disease of, operative treatment of, ^rathy^re- 

932—ab opriva, 1C04—ab, 1691—ab 

dise.'ises of diatmosis of. 7S—ab ParathyToids and thyroids, internal 
extracts, danger of. 1657—E chemical aspect of, 

internal function of, in carbohydrate ^ .,, 

metabolism, 1757 —ab responsible for tetany in chil- 

internal secretion of, 655—0 „ dren, 390—ab 

necrosis of, progres in knowledge ^^rent.s, can they* consol at will fu- 
and treatment of. 160—ab family'? 122S—ab 

sufficiency, test for, 1663 Par^s: See Paralysis 

Pancreatic extract in epinephrin gly- Psris letter, 53. 130, 207. 2S3, 359, 435, 
cosuria, 705—ab 601, 651, 755, S26, 906, 9i*. 

Pancreatitis, chronic and acute, oper- 1050, 1121, 1207, 1274, 1340, 1405, 
ative treatment of, 83—ab li92. 15SC. ieo6. 1734. 1526 

chronic, its symptomatology, diag- Parks, city, making room for, 14S5—E 
nosis and treatment, 1079—0 ' public, and physician, 1727—E 

hemorrhagic, acute. 157—ab, 1153 Parotitis, secondary, priman- orchitis 
—ab with. 742—0 

hemorrhagic, acute, operation, re- Parthenogenesis of ova in mammalian 


coverj’, 1515—ab ovary and origin of ovarian tera- 

Pantopon rejected, 1273—P tomata and choriocpitheliomata. 

Papilloma of larynx in children. 1230 ^327—O 

,,, ab _ Passengers, sick, dnties of carriers to. 

P.apine, P when not liable for unusual pain, 

Pappat.ici fever, nature of virus of, 505—Ml 

_ . Pasteur, house where he was bom. 53 

Paraffin injection in chronic consti- Institute, portraits at, 523 


pation. 313—ab 


Pasteurization, control of, 713—0 


P.ymb-5is: ^ also Hemiplegia, ana Patella anKvlosis of, treatment of. 935 
i’-^raplcgn —ab 

Paralysis agitans with parathyroid congenital di'placement of 460—ab 
gland, treatment of, C9—ab fracture of, 223—ab 1221—ab 


In It.aly, oh! and now tlioories, re¬ 
port of ca'-cs ^ct•n in New York, 
iril—.-lb 

Is it a di«oa«e primarily of .ailmen¬ 
tary 1753—ab 

laicr views on. 16 ir—nb 
originating in IVnnsyUani.a, 9^3—.ab 
outride of inriitution«, CO cases of, 
1511—.ab 

s.ilv.irian in, S‘'6—O, 17!)4—0 
. Samhoirp new theory- of, its appli¬ 
cation to comHrions in Georgia, 
1713-0 

8l:in lesions of, histologic studv of, 
S7S-3b 

atomatitis of, bacteriology' of, S02 
—ab 

transfusion in. 143—.ab, 5?l—0 
with an.ilytical study of 55 non-in- 
etitutional or sporadic cas.'*s, 24G 
-0 

Pelves, contracted, diagnosis and 
treatment of. 1911—ab 
funnel, frequency .and clinical sig¬ 
nificance of. 1911—ab 
Pelvis, contracted, experiences with, 
1235-.ab 

fascia of. and operation for cysto- 
celc, 1147—ab 

lymphatics of. and tissues adjacent 
to uterus, participation of, in 
uterine cancer. 101—0 
reflexes in. 305—ab 
Penetrometer, x-rav. new form of, 
1364—.ab 

Pennyroyal pills. Chichester’s. 1591—P 
Pcnnsvlvania medical news, 52, 12S, 
2ftC, 2S1. 35S. 520, GOO. 677, 753. 
82.3, 905. 975, 1047, lllS, 127‘», 
1333. 1393. 1490, 1633, 1663, 1731, 
1624 

6tate board December reports, 449 
tuberculosis situation in, in 1909 
339—0 

Pepsin and diastase content of urine, 
1357—ab 

in diabetes mellitus, 497—0 
Percussion, dorsal, of heart, its appli¬ 
cation in interpretation of Groc- 
co’s paravertebral triangle of dul- 
ness, 1010—ab 
findings, apical, 703—ab 
liver, findings on left side, 707—ab 
with patient leaning against mas¬ 
onry wall. 1157—ab 
Pericarditis, 269--T 
abdominal pain and tenderness, 
muscular rigiditv and n^eudoner- 
forative or pseiidoperitonitic symp¬ 
toms in, 1784—0 

indicated by absence of abdominal 
respiratory' movement, 929—ab 
Pericardium of dog. accessory’ tliy- 
roid tissue in. 1631—ab 
Perimeter, convenient method of test¬ 
ing visual fields for color without 
use of, 1106—0 

Perineum, simple technic in gyne¬ 
cologic and obstetric repair of 
1754—ab ’ 

Periodicitv, functional, in women 
, 12'>5—ab 

Peripleuritis and parametritis second¬ 
ary' to peripheral suppurative 
processes, 1C3—ab 

Peritoneum and contiguous m^sen- 
tery, transfixion of, and perfora¬ 
tion of uterus by bone crochet 
needle, 173—0 


Peritoneum complications of scarlet 
fever, 853—ab 

iniplantation of intcm.al saphenous 
vein in. in ascites, 163—ab 
infections of, measure.^ for protec¬ 
tion against, 1.516—ab 
Peritonitis and influenzal pleurisy, 
rriO—ab 

consecutive to • appendicitis, treat¬ 
ment of, 451—ab 

dlfTu«c. continuous .stream of oxygen 
In. 781—ab 

(lifTuse, in appendicular dyspepsia, 
1637—ab 

diffuse, results of operative treat¬ 
ment of, 545—ab 

general, acute, treatment of, 1184—0 
in children, tuberculous, 1760—ab 
ob'curc case of, 15S—ab 
pneumococcus, 1.502—ab 
I) 0 .*?topcrativc, camphorated oil in 
prophylaxis of, SS5—ab 
postoperative, especially’ diarrheic 
form, 1152—ab 
streptococcus, 223—nb 
tuberculous, and alcoholism, lG24-ab 
tuberculous, operation and sunsliine 
in, 1557—ab 

ulcer, acute, in typhoid, 1633—ab 
Peritonization in abdominal and pel¬ 
vic surgery, 1141—ab 
Peroneal spasm, 1847—ab 
peroxid cream, Brunner’s, misbranded, 
1698—P 

Pcss.'iry treatment of prolapse of rec¬ 
tum, 1010—ab 

Peteebix, artificially induced, as sign 
of FC.irlet fever, 85S—ab 
Phagoc.vstosis, influence of ether and 
ether ancstliesia on, 1147—ab 
Pharmncoutical products, unreliable. 
13.34-E 

Ph.irmacist and physician. 442—0 
liability of, for damages for having 
given medical advice. 360 
v5. physician. 433 

Pharmaciste. retail, are they’ waking 
up? 10.54—P 

Pharmacopeia, next, scope of, 1269—E 
should it contain only useful and 
efficient dmgs? 9*24—*nh 
United States. 1910, G96-ab. 1220 
—ah 

United State.*, revision of, 024—ab 
Pharmacy, ancient problems of, their 
warning, 514—E 

Phenol, pure, and iodoform for ap¬ 
pendiceal abscess, 1297—ab* 
subcutaneous injection of, in tetanus. 
1372-ab 

Phenolphthalcin as palatable laxative, 
57—P 

may cause pink stool*. S67—C 
test for occult hemorrhage in ga*- 
tro-intestinal tract, 546—ab. 1225 
—ab 

Phenolsulphonephth.alcin, functional 
activity of kidneys bv means of. 
11.51—ab 

Phenomena, sexual, journals on, 983 
Philippines, health report of. 1119 ' 
medicine in. articles on, 212 
tuberculosis in. 1GS5—ab 
Philip’s face lotion, misbranding of. 
1S99—P 

Phlegmon, extensive, of synovial 
sheaths in hand, treatment of. 
1426—ab 

in stomach wal, ‘ operative treat¬ 
ment of, 1423—ab 
of larynx, symptoms of. 1S22—ab 
Phonendoscope for testing hearing. 
1519—ab 

Phonocardiography and electrocardiog¬ 
raphy, 74—ab 

Phosnhatids and Overton and Jlever’s 
theory of narcosis, 539—ab 
Phosphorus, cutaneous elimination of 
924—ab 


in new-born infant. 106S—ob 
poisoning, acute, and acidosi.*, 3S3-ab 
poisoning, industrial, prevention o* 
1013—0 
white, ia3S—E 
Phthisiophobia. 1004—ab 
Phinisis: See Tuberculosis 
Phy’logenetic association and certain 
medical problems. 542—ab 
Physician,aged, at Nice, tribute to.lGOl 
and druggist, 442—0 
and public, 1354—ab 
and public health, 1052—ab 
and public parks, 1727—E 
and tuberculosis. 1013—ab 
appointed to make examination, in¬ 
formation obtained bv, not privi¬ 
leged, 993—Ml 

attending, testimonv of, inadmis¬ 
sible in will case, 1359—Ml 
complete, 447 

country*, duty of, to mother and 
child, 1355—ab 


daring experiment of, on 
with typhoid bacilli, COl 


himself 
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Pliysicinn, cmi)I(nnicnt of, by one 
member of comity board, 843—Ml 
family, rcfractiim by, as factor in 
medical practice, ita promotion 
dmiiiK lino, 3S0—ab 
fate of, 3f)2 

,KOod, 15S1—E 

fTood, bmv to become, 15,30—0 
pood, v.alnc of, to public, 1413—ab 
bas lie rierbt to inject non-antbor- 
ir.cd senim, 1310 

heroism of, in raihv.ay accident, 359 
in public, 1854—ab 
insurance, qi'cstion, proposed settle¬ 
ment of, 1051 
is he a workman? 1734 
liability of company requirinp: in¬ 
jured person to be taken to, 1221 
—Ml 

method of, for increasinir income, 
0S7-C 

oblieration of, in development of 
communicable diseases, 75—ab 
opportunities of, in foreign medical 
missions, 1739—C 

proof of amount of earnings of, not 
necessary, 1221—Ml 
responsibility of, for public educa¬ 
tion in physiology and hi-gicne, 
224—ab 

vs. pharmacist, 433 

young, and ho.spital, 1419—ab 

Physician’s account book.s, adinissibil- 
itj- in evidence of, corroboration 
in action again.st administrator, 
G92—Ml 

Ph.vsicians and classical studies, ICOO 
and dissolution of parliament, 1311 
and dreadnaugbts, 820—E 
and first-aid societies, 359 
and indu.strial diseases, 1132—0 
and medical institutes, responsibil¬ 
ity of, 1493 

and surgeons, professional responsi¬ 
bility of, 978, 1304—ab 
attending, relative weight of evi¬ 
dence of, 1221—Ml 
Chinese do not pay them to keep 
them well, 917 

Chinese, native, qualifications of, 
1593—ab 

contract, strike of, at Halle, 53 
deaths of, in 1910, 47—E 
debt of country to, 1401—ab 
digging Panama Canal, 125—E 
fiction e.\tolling aims of, wanted, 
702 

financial problems of, 1050—0 
incomes of, 835—C 
legal rights and liabilities of, 1420 
—ab 

legal rights and obligations of, 1216 
—0 

limitation of number of, in France, 
S20 

multiple offices for, fi02 
now registered under medical prac¬ 
tice act in Jfissouri, who ac¬ 
counted, 1289—Ml 

of Seine, professional responsibility 
and organization of, 435 
outlook for,, in Hungary, 767 
President Taft’s message to, 1393—B 
proportion of, to population in 
United States, 973—E 
removal of, from register for rvork- 
ing with unqualified persons, 1825 
reputable, encouragement of nostrum 
evil by, 761—G 
risks run by, 972—E 
rOle of, in prevention of Insanity, 
1507—ab 

suppl.v and demand of, 086 —C 
Ej-philis in, 1341 

young, importance of public and 
private hospitals in education of, 
.305-ab 

Physiologist and anatomist, what in¬ 
ternist wants them to teach, 1068 
—ab 

and anatomist, what surgeon wants 
them to teach 

Physiology and hygiene, responsibility 
of physician for public education 
in, 224—ab 
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Pituitary Gland: Sec Ilvpoplivsis Cere¬ 
bri 

l*ix cresol, 1738—0 

Placenta, abiionnally situated, hemor- 
liiage from, treatment of, 1089—ab 
glycogen in, 1705—ab 
implanted between body of uterus 
and ccrvi.v-ufcri. Cesarean section 
for, 310-al) 
pr.-evia, 1740—ab 

inaevia, anal'-sis of 40 eonseciitive 
cases of, 1740—ah 

prievia, liest and worst melliods of 
triMtiiig, 1710—ab 
pnevin, treatment of. 1129—ah 
pr.Tvia, treatment of, at Sloanc’s 
Hospital for women, 1745—al) 
pnevia, imusiial c.ise of, 1014—ab 
serum and scnim of pregnant wo¬ 
men, non-de.stnietivc action of, on 
liuman cancer rolls, 859—ab 
tnherciilosis of, 551—ah 
Plague, 827, 1011—ab, 1578—E, 1584 
aliroad, 824 

alleged economic value of, 1684 
Illnck: .See S.vpliilis 
liulionic, transmission of, 289—C 
dcatli.s in .Spokane prolaihlv not due 
to. 078 

cia.lication and rats in India, 044 
—all 

fleas in transmission of, for long 
distances, lli>2—ab 
in -istraclian and .Manchuria, 1074 
—ab 

in Cliin.a, 750—E, 835—C, 937—0 

in far east, 35S 

in India, 825, 900, 1405 

in Mancluiria, 2S2 

in N'ortli China, 737—0 

in Siiangliai, China, 283 

its’ spread, 977 

journey of German crown prince in¬ 
terrupted ii.v, OSl 
measures against, 755, 1200—E 
memorial to Dr. Mesny, victim of, 
820 

patliogcncsis and prophylaxis of, 
1371—ab 

pneumonic, and epidemic pneumo¬ 
nia in institutions, analogies be¬ 
tween, 1908—at) 
pneumonic, in Cliina. 444—C 
pnemnonic, salvarsan in, 1519—ab 
present position of treatment of, 
024—ab 

propliylaxis of, 1706—ab 
rat, precautions in London against, 
977 

situation, present, 425—E 
Yersin-IJou.v serum in treatment of, 
332-0 

Plantoxinc, 085—P 

Plants, contact-poisonous, Philippine, 
1001—ab 

promotion of growth of, by radium 
emanations, 1308—nb 
Plaster, adhesive, easj’ and painless 
method of removing, 203—0 
adhesive, removal of, 010 
garter, adliesive, for varicose ulcers, 
029—ab 

jackets, advantages of braces over, 
in Pott’s disease, 153—ab 
jackets, new method for application 
of. in hyperextension, 874—0 
of Paris as primary dressing for 
fractures, 850—ab 
Play and work, 538—ab 
Pleura and lungs, tumors in, 1303—ab 
Pleuris.v as complication and sequel 
of lobar pneumonia, its diagnosis 
and treatment, 70—ab 
influenzal, and peritonitis, 030—ab 
suppurative, double, 1077—ab 
Plexus, spermatic, resection of, for 
relief of certain forms of dysmen¬ 
orrhea, 1104—0 

Pneumococccmia: bilateral empyema, 
recovery, 738—0 

Pneumococci, new stain for bacterial 
capsules with special reference to, 
418—0 . . . 

production of antibodies to, in in¬ 
susceptible host, 1878—0 
Pneumococcus, acute suffocative ca¬ 
tarrh originating from, 1425—ab 
bronchitis, 1425—ab 
meningitis, prognosis and course of, 
1693—ab 

vagaries of, 1143-^ab 
Pneumonia, abdominal pam and ten¬ 
derness, muscular rigidity and 
pseudoperforative or pseudoperi- 
tonitic symptoms in, 1784—0 
acute, continuous and persistent 
diaplioresis for, 701—ab 
acute, prognosis and treatment of, 

1859—ab X 1 -A 

acute, quinin and urea bydroclilond 
hypodermically in, 1605—ab 
- ’ phfliisis, in Transvaal. lS2o 
. ’ rheumatism, are they specific 
' - ;'ons? 1858—ab 


Pneimionia, camphor in large do.ses in, 
454—al) 

croupous, treatment of, 024—ab 
diagnosis of, 375—ah 
due to gram-negative diploeoceiis. 
12<>S-ab 

epidemic, 1008—ali 
epidemic,, in institutions and pneu¬ 
monic plague, analogies between, 
190S-al) 

in children, acute, 1229—ab 
in infants and cliildren, serotherapy 
of. 1422—ah 

lobar, in infants, 1414—ab 
loliar, pleurisy as complication and 
sequel of, its diagnosis and treat¬ 
ment, 70—nb 

lobar, prognosis of, 1083—ab 
loliar, s.vniptoins .and complications 
of, 375—ab 

lobar, treatment of, 1.54—ab 
lohar, ime.vpectcd experiences fn, 
1204—111) 

management of, 4.59—ab 
medical treatment of, 375—ab, 920 
—ab 

question, public and private aspects 
of. 924—ab 

stomach dilatation in, 1080—ab 
surgical complications of, 375—ab 
treatment of, 02S—ab 
variations in phagocytic and cocci- 
dal power of blood in, 1301—ab 
Pncimiothora.v, iiitifleial, in pnlmon- 
ar.v tnhercnlosis, 150—ab, 544—ab, 
1075—ab 

artificial, on both sides, 020—ab 
induced, in screrc unilateral pul¬ 
monary tuberculosis, 1078—ab 
with acute abdominal snnptoms, 
IQOfl-ab 

Pocket c.asc, liaiid.v, for blood-pipettes 
and solutions, 737—0 
Podalic I’crsion or breech presenta¬ 
tion. modification of usual teclmic 
_ in delivery of first arm in. SSO—ab 
Poison, venom, compared witli puer¬ 
peral eclampsia, treatment, 623 
—.ab 

Poisoning, acetanilid, and nitrite, 
similarity between, 1054—P 
acetanilid, clironic, 1077—ab 
after small doses of acetyi-salic.vlic 
acid. 780—ab 

arsenic, fatal, after administration 
of sali'arsan in cerebral sypliilis, 
1155-ab 

by butterinc, 435 

carbon monoxid, chronic. 3S4—ab 
carbon-monoxid, discovery of, long 
after death. 53 

carbon mono.xid, from benzine ex¬ 
plosive engine, 434 
carbon monoxid, resulting in gan¬ 
grene of both legs, 1455—0 
chloroform, apparently fatal, direct 
massage of heart in, 549—ah 
chloroform, fatal, tardy, 1012—ab 
chloroform, liver necrosis of, 1124 
—ab 

coal-oil, treatment of, 1835 
eucalyptus oil, 851—ab 
following use of coal-tar derivatives, 
1070—ab 

from bite of spider, 1830—al) 
from datura alba seeds, 1001—ab 
from ivy not taking of poison, death 
accidental, visible marks, 1501 
—Ml 

from jellyfish stings, alcohol tor, 
1346 

heroin. 777—ab 

illuminating gas, treatment of, 1651 
—O 

lead, 229—ab 
lead, clironic, 1799—0 
lead, drinking water as medium of, 
1653—ab 

lead, from sodawater, 206 
lead, in Illinois, 1240—0 
lead, IVassermann reaction in, 1694 
—ab 

male fern, intermittent limping and 
spinal disturbances from, 1307—ab 
opium, 1140—ab 

phosphorus, acute, and acidosis, 383 
—ab 

phosphorus, industrial, prevention 
of, 1018—0 

rattlesnake, literature on, 1593 
strychnin, chloroform for, 1CS5—.ab 
strychnin, control of, by intratra¬ 
cheal insufflation and etlier, 1224 
—ab, 1427—ab 

wholesale, from oleomargaiine, 54 
wood alcoliol, 1341 

Poisons and drugs, physical factors in 
action of, 1152— ab 
of tropical toad, bufo agua, 1531—0 
Polioencephalitis, oculo-motor t.i’pe of, 
1515— ah 

Poliocnceplialomyelitis, epidemic, 

meningeal fonna of, 1807—0 


Polioin.velitis: .See also Par.al.vsis, In¬ 
fantile 

Poliomyelitis, abortive cases of, 66.1 

acute, inoculations of nasal secre¬ 
tion from patients with, 1192—0 
. acute, paral.vsis following, tre.itinent 
of, 1031—0 

acute, probable cause of, 135S—ab 
acute, treatment of, 306—ab 
anterior, 1760—ab 
anterior, acute, pains of. tre.atment 
of, 192-0 

anterior, after-care of, 305—ab 
anterior, epidemic, 661-0 
anterior, intra-articular silk liga¬ 
ments for fixation of loose joints 
in residual paral.vsis of, 1846—ab 
anterior, proper method of diagno¬ 
sis. 91G~C 

anterior, surgical after-treatment of. 
1811—ab 

anterior, symptomatologj’ of, 593—ab 
cerebral forms of, their diagnosis 
from forms of meningitis, 1854—ab 
epidemic, 462—ab, 704—ab, 1430—ab 
epidemic, acute, circular on, 1825 
epidemic, acute stage of, 626—ab 
epidemic, and cerebrospinal menin¬ 
gitis, differential diagnosis of, 
from spastic paralysis and ence¬ 
phalitis, 853—ab 
epidemic, control of, 1756—ab 
epidemic, in Switzerland, 3S5—ab 
epidemic, Landry’s paral 3 -sis in, 307 
—ab 

important recent contributions to 
our knowledge of, 071—E 
in monke.vs, c.vperimental, 5S5—0 
new facts concerning, 926—.ab 
organism, discovery of, 754 
skin eruption in 6 consecutive cases 
of, 1610—ab 

tendon transference in, 276—ab 
transmi.ssion experiments with virus 
of, 495—0 

virus, contamination of fly u’ith, 
1717-0 

Poliomyeloencephalitis, . acute, value 
of lumbar puncfure,'and leukocyte 
count in diagno.sis of, 1145—ab 
Tolycylhcmia, 625—ab 
venc.eeetion in, 934—ab 
Pol.i'neuritis and myelitis during toxic 
vomiting of pregnanc.v, 1426—ab 
Polvoeptids, diagnosis of gastric car¬ 
cinoma bj’ cleavage of, 1156^ab 
Pons-varolii and medulla oblong.ita, 
recent progress in topical diagno¬ 
sis of diseases of, 166—ab 
Population, proportion of ph.vsicians 
to, in United States, 973—E 
Pork, danger of trichinosis from, 6S7 
—0 

Portuguese man-of-war of, 1213 
Position, knee-cliest, in intcrn.il dis¬ 
ease, diagnostic and therapeutic 
importance of, 1861—ab 
Posology, 1114—E 

Postgraduate course for count.v socie¬ 
ties, 63, 145, 212, 295, 376, 447, 
531, 612, 689. 771, 839, 9-20, 990, 
1060, 1134, 1217, 1283, 1347, 1413 
study in Europe, 1056 _ 

surgical clinics in America, 1051—C 
Post-Mortem: See also Necropsy 
Postoperative conditions, investigation 
of, from 5 to 10 years after intu¬ 
bation, 777—ab 

Posture as aid in diagnosis and treat¬ 
ment of cardiac affections and 
dropsical conditions of various 
origin, 1291—ah 
operative, 642—O 
ortliograde, normal, 157—ab 
Potassium c^-anate and blood, 139 
iodid treatment, acute tliyroiuitis 
following, 1304—ab 
permanganate and glycerin cause 
fire, 906 , 

permanganate as hemostatic, 1-0- o 
Pott’s disease, advantages of braces 
over plaster jackets in,._lo3 ai)_ 
paraplegi.a of year’s standing, lannn- 
ectoniv, almost complete recover.), 
1848—ab , , 

sudden onset of, without deformilj 
of vertebrae, 1149 —ah 
Powder smoke fatality, unusnal, IJoJ 
—ab 

Practice and medical education m 
Japan, 354—E 

of medicine, illegal, unforeseen con¬ 
sequence of prosecution for, IW''' 
state license to, 700 —ab 
stare license to, symposium on, <iw 
—ab 

Practitioner* 1C04—ab to 

problems of interest 

idea'’** medical education for, iOrO 

—ab 
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rrarlitionrr. of lonvor* 

pi nit' nv^utVicirn*')' lo, ^ 

of inixlirinc to l.ixv, rlirN* 

lun ‘‘f ivnc'o licnlrr as 
|'r.xrtic;\l tatwratorN' wotk for, V-voo 
—all 

imintliorircil. n^ipnov of claim of, 
CC,-Ml 

vaorinf therapy from Maml|>otnt of, 
irr.'-ah 

\aluc of \Va«<t'nn.inn reaction from 
vicx'l'oint of, ifflff—ah 
why Ijc {-bonhl !.tn'ly <nrcm.il 

of ca'tric anil .lno«!rn.il 
ulcer, S.V—O 

Praclitionm*, contract, linnearian. 
altcmplM oriramration of, ‘^’^0 
irnyyirtancc of public junl firivalc 
hr*t]niaU in clinical in^tnu'tion 
of. TAi—ah 

in Austria. ^lati‘;lic< almnt, ICla ^ 
licin<o rich!?: t-f, lowers an.l tlntics 
of ftatc Ivaartl, 1220—Ml 
titles for, C.<> 

rrcccdcnt, feti-'h of, h*0—K 
rrecipi(atc<, 2, clinical initvirtancc 
of, in acotic'ari.i wrorcaction, 4<»'' 

—ab 

rrc'ilicc^tctl liquid hwl, 1100 
Prccnancic?, Utcr. cicatrix after Ccs* 
arcan section in re=pcct to, All 
—ob 

tubal, bilateral, xvjth triplet';. ICTXl 
—ab 

Prccnancy after nephrectomy, SoO—ab 
after operations on kidney, P*>3—ab 
and fibroids, tvjr>—ab, Pi-i—ab 
and heart defect?, "OC^ab 
and labor, tuberculin reaction dur¬ 
ing, 17CA—ab 

and puerperium, rnarsrce and irym* 
nastic exercises durinp, ISIS—ab 
and statns epilepticus. ■!€<>—ab 
and tulxorculosis, 1375—ab 
breast abscess durinp, Cli—ab 
dermatoses, serotherapy of, 1157—ab 
disturbances, serotherapy of, SSS—ab 
double, in uterus didclpliys, 20—ab 
double ovarian dcrmoi<ls in, 1912 
—ab 

early, hemorrhafnss during, their re* 
Idtton to abortion, 705—ab 
effect of, on implanted embryonic 
tissue, 775—ab 

etiolopdc influence of, on moUuscum 
fibrorwm, 617—ab 
e.xtrauterinc, 135S—ab 
oxtrautcrine, advanc^, 699—ab 
estrauterine and intrauterine, com¬ 
bined, loot—ab 

extrauterine, at Massachusetts Gen¬ 
eral Hospital, review of 214 cases 
of, 16S4-ab 

extrauterine, intra-abdominal bem- 
orrhage due to. immediate versus 
deferred operation in, 1070—ab 
extrauterine, torsion of Fallopian 
tube as factor in ctiolopy of hem- 
atosalpiiLt apart from, 307— ab 
extrauterine, uterine prcCTancy 
^ after. 1230-ab 

influence of, on eye diseases, 1904 
—ab 

labor and puerperium, fibrom.romata 
of uterus complicating, 305—ab 
liver and atypical eclampsia, 800 
—ab 

myelitis and polyneuritis during 
toxic vomiting of, 1426—ab 
nausea of, 457—ab 
ocular disturbances in, 1230—ab 
pernicious vomiting of, 15S—ab 
pyelitis, cystoscopy in diagnosis of, 
1303—ab 

pyelitis of. 38—0, 1692—ab 
salpingostomy in, 1912—ab 
serodiagnosis of, 1665—ab 
toxemia of, experimental study of 
anaphylactic theory of, 923—ab 
toxemias of, catalytic activitj’ of 
bleod in, 156—ab 

toxemias of, serotherapy in. 1154 
—ab 

tubal, immediate or deferred opera¬ 
tion in? 1904—ab 

tubii, intxa-abdoniinal hemorrhage 
due to, immediate versus deferred 
operation in, 1076—ab 
tubal, new sign of, 1613—ah 
uterine, after extrauterine preg¬ 
nancy, 1230—ab 

x-rays in diaimosis of, 1234—ab 
Pregnant and lying-in woman, plea 
for more intelligent care of, 1512 
—ab 

Prescribing, good sense i«, 121—T 
Prescription, oldest, in America, 1S17 
—E 

pU\-sician’s right of, and new eo- 
dev, 1S26 

unscientific, 9S5—P 
prescriptions, refilling of, 360, Too 
repeated use of, in Austria, 1407 


Pro’^riplion*. »^hot'guP. luu! •‘Iiot-gun 

vjM'vlaUieK <x>tuhlntMl, NU—I* 

PrvMntation. hroirh, or jKHlalic trr- 
Moti, uv>.Unr.itlot» of UMwl Icchnlc 
in delivrr>* of fir;t «nn in, :i^o—:ih 
rrr<('ivatiM*-t In fnoil, Prlrc’^ Can¬ 
ning t'ompouml. r»t^7—P 
Prv*«uWut Tatt aud medical pMcS- 

vmu? Life. 1391-1: 

Pre‘=’', campaign onai»t«t sensational- 
{••tn irj. in fJrrtnanv, 1051 
the independent. ISTU 
Prc*>'^r ha-'C*' of urine, .ab 

rrr‘^*nrc, Iilo*>d: See |ih>od*!*n's.<urc 
rres'tsrr, cfTivts of, on ^'ondm livity 
in ner\‘e and jnu«ch\ 3iVl ab 
Puhe: Soc lUotMl-Prc’-Mirc 
Prevaricator, prrdic.jinenl of. 203—E 
Prc\enii/»n. found.ilions of, 224- ab 
Price. LaJhjrio, tiSl 

Mn»., canning e'ompound, COT 
-P 

Prinupartr, old. 2.32—ab 
I'rjsms: St'c alM Lenses 
Priv.il-docent, woni.in not admitted 
a?, in Gcrnmny. Tfil 
Prirc competition, intcmalional. of 
red crass, CS‘2 
Uinnehuiguc, 130 

Priros. Marie Fcodoro%'na, award of, 
1S25 

Proci<5cnti.a rtcri; See t’tcrus 
I*r^>ctocIy.<5is, 10’)7—0 
apparatus for, 114—0, ST3-0 
Proctoscopy and ?iginoidoft'»»py in In¬ 
fancy fl8 .Tppllod to inftHilotM 
diarrhea, C20—ab 

Professional re^jmu'iibility in lnducc<I 
medical al>'>rlion, 1301—ab 
Fcrvicc, board and nursing for wife 
at hofpital. liahiUtv for. V75—Ml 
Professor, exchange. Prof. Tlicoluld 
Smith 23, 1201—E 

Progress forward and backward. 1235 
—.ab 

or going backw.ird? 935—ab 
Pfop-igand.! for prevention of concep¬ 
tion. mo.isurcs against, 602 
Property, conveyance of to wife, 1902 
-5tl 

Proposition, funny, X0S3—ab 
Proprietary versus unprotected names, 
010-P 

Prosecution, Justifiable, for illegally 
practicing medicine, 1599—ill 
Prostate and bladder, 1353—ab 
enucleation of, 200 cases of, 13C3—ab 
hypertropliicd, care of, 1142—ab 
hypertrophied, origin of, 309—ab 
hypertrophied, recurring, after proa- 
tatcctomy, G2G—ab 
massage of, 1197—ab 
Prostatectomy, 455—ab 
analysis of 4G cases, 1290—ab 
at two sittings, lOlO—ab 
bv perineal route without opening 
bladder, with immediate suture, 
SOI—ab 

pararectal, in ventral decubitus, 
1862—ab 

recurring hypertropiiy of prostate 
after, C26—ab 

suprapubic, position drainage in, 
535—ab, 1776—ab 

Prostatic utricle, method of treating, 
731—0 

Prosthetics, intrabuccal, forbidden in 
simple expedient for complicated 
fractures of lower jaw. 303—ab 
Protein contained in cerebrospinal 
fluid, approximate estimation of, 
151—ab 

pruritus ani, 1030—T 
itching, 1034—• . - 
pilocarpin in, 1739—0 
vulvae, 1037—T 
^'ulvaT, psychogenic, 1767—ab 
Pseudohermaphrodites female, classifi¬ 
cation of, 1074—ab 
Psoudomcnstruatlon, 1157—ab 
Pseudotumors in intestines, 163—ab 
Psychiatry', emergency, 3S4—ab 
proposal to establish dep.artment of, 
in imperial health office in Ger- 
many> 1050 

Psychic condition immediately after 
accident, 1768—ab 

disturbances with chronic cocain in¬ 
toxication, 1155—ab 
Psychoanalysis, modern, and hvsteria, 
776—ab 

Psychoncurosis, fundamental states in, 
776—ab 

Psychopathic states, post-traumatic, 
and traumatic psychoses, 943—0 
Psychopathology of suicide, 1154—ab 
Psychoses in acute infectious di«ea<es. 
72—ab - 

puerperal, prognosis of, 625—ab 
traumatic, and post-tra’nm.i*»c p^v- 
chopathxc st.-itcs, 943—0 


|*..xclmtherapy, future of, 300—ab 
In habitu.*)! ciuwtipation, 1002—ab 
Pto^ii of abdominal viscera in child, 
congcnil.al, what is to be attitude 
of orlimpcdic surgeon toward? 
16l7—ab 

Puberty,* excessive enlargement of 
brrast’4 at, ILM—ab 
Pubex. axilla and breast, chronic Itch' 
Ing papular cniplion of, 171—0 
Publotoniy and cttnjperitoncal Cesa- 
ro.vn MX'tlon, 627—nb 
fccliidc of, 629—.at», TS6—nb 
Public, accidents and negligence of, 
13^6 

allvt'rtt•^ing Mlvar*^vn to, 430 
and phjMrian, 13.7 t—ab 
doettments not free, I3ir» 
hcnltii rondjtions, general, in'^ur* 
anoc •■t.itUtiC'i an unreliable IkkIs 
for ^l«dy of, 1623—ftb 
health, In'.titufion for improvement 
of, in Clmrlottcnburg, 827 
relation and attitude of. to develop' 
ment of communicable di«casos, 75 
—ab 

ttrxuH', f.9, 139. 212, 290, 36*4, 446, 
,52'». 610, f.«S. TC2, KiO. lU7. 95S, 
10.V. 1132. 1214. I2«?2, I3IC. H12, 
14')?. 1 . 701 , 1672, 

value of good ph>''S‘'jan to, 1413—ab 
Puck cn nnitna! experiments, 674—E 
Pucn»*'rium and prcgnaiuy. rna^ssagc 
and gvfnn.a**t}c exercises during, 
15lS-ab 

fibrvimy«mata of uterus conrpUcat' 
infc:/rv05—,ib 

tardy hemorrhage in, 3?9—ab 
Pul-^ations in peripheral veins, 1510 
—ab 

Pul<c and blood-prc'surc, effect of cx« 
crei-e on, IHl—C 

tneavurcmenl of horse power of, 359 
—ab 

rate, effects of various forms of ex* 
ercl<c on, 1005—ab 
values, estimatjon of, 1519—ab 
Pupils, school boards may employ 
suitable persons to ascertntn phys' 
ical condition of, 775—.Ml 
unvaccinalcd, law requiring cxchi' 
^ion of, from sehooN const itU' 
tional and must be enforced, 374 
—Ml 

Pure Food Law; Sec Food and Drugs 
Act 

Purin metabolism, diagnosis of gout 
from, 1C93—ab 

sulKiances in new born infants, IOCS 
—ab 

PurpM’vi fulminans, complicating ma¬ 
laria, 1S42—nb 

hemorrhagic, after injections of 
fibrolyrin, J7CS—ab 

Pyelitis and incontinence, treatment 
of, 1766—ab 

of pregnancy, 3S—0, 199—O, 1692 
—ab 

of preguanev, cv>to=copy in diagno¬ 
sis of, 1303—ab 

Pyeloeystitis. bacillus colon. In in¬ 
fants and children, 141S—.ab 
Pyelonephritis, unilateral, 1843—ab 
Pyloroplasty, modified, 135S—ab 
Pylorospjism, 142—ab, 096—ab, 782—ab 
Pylorus, cancer of, sign of metas¬ 
tasis wdlh, 707—ab 
obstruction, partial, symptomatic 
vagaries of, 1GS7—ab 
resection of, and gastro-enterostomy, 
gastric functioning after, 1234—ab 
Spasm of; See Pylorospasm 
stenosis of, anatomic findings in 
stomach of infant 5 months after 
cure of, 1394—ab 
Btenosix of, congenital, 697—ab 
stretching of, in benign stenosis, 
1007—ab 

Pyosalpinx, rupture and perforation 
of, 1427—ab 

surgical aspects of, 1619—ab 

Q 

Quackery, bill against, in Germanv, 
9TS. 1051 

pr. Kantor as foe of, 14SG—E 
law against, in Germany, 1736 
Quarantine, diphtheria, bacteriologic 
'■s, clinical control of, 2SS—C 
Queer things that men eat, 1052—ab 
Questions, hypothetical, latitude al¬ 
lowed in, 993—511 
Quinin and urea anesthesia, 134G 
and urea hydrochlorid liypodemri- 
^ally in acute pneumonia. iGOo 
—ab 

and urea hydrochlorid. local anes¬ 
thesia with. 1141—ab 
aspiration and injection of, in ame- 
hie abscess of liver, ab 
vuinsy sc adult, fatal, ,S50—ab 


R > 


Hsbiri In patient with necrop^v, IStt 

—nb 

viru'^, effect of vacuum doviccation 
on, 456—ab, 538—ab 
rincc; .Sec also Pacini 
Pace fitiicidc in France, 13.36—B 
white, in tropic^, 1727—E 
nnehitia as causal factor in curvature 
of spine, 856—ab 

hyper/unctioiring ol ovaries or icsU* 
cics as cause of, 63^)—ab 
proldcni, development of, in last 
tlrcnde, 3S7—ab 

tardy, and mineral metabolism, 1C95 

—ab 

thyroid treatment In, ISGl—ab 
ttaciiil stability and birth-rate, 45—E 
Iladioaetivitv of miucr.il waters, 1G93 
— ab 

tladingram: Sec Radiograph 
Rjulitjgraplis, prams, in 3 dimcn.?jon8, 
.309—ab 

Radiography for ascertaining whether 
or not infant lias lived, C$1 
in duodenal obstruction, 1S5S—ab 
stereoscopic, as aid to surgeon, 379 
—ab 

Radinthcrapy: Sec also Roentgen Ray 
Radiolhorapy of internal disease, 14.30 
—nb 

new procedure in, 1735 
UatUum, 12i:»>—ab 

emanations, influence of, on gaseous 
mctalMdi..in and circulation of 
blood. 136?—ab 

emanations, pnmiotion of growth of 
plants by. 13GS—ab 
In cancer, 1S59—ab 
in gout un<l rheumatism, 700—nb, 
782-ab. 1123 

in therapeutic.s 1123, 1907—ab 
Radius, automobile fracture of, 77—ab 
Railroad employees, tuberculin treat¬ 
ment of, in Germany, 907 
Railroads and human safety, 1419—C 
Railw.ay accidents, factors in. 1113—E 
Rilles after tuberculin injections not 
always sign of specific focal reac¬ 
tion, 232—ab 

Rane, on insane, conviction for, 1903 


Rat s.ironma, ciiUivation in vitro of, 
5S7-0 

Rats and plague eradication in India, 
G44—ab 

campaign against, at Buenos AIrcs, 
824 

destruction of. ISO 

growth in vitro of transplantable 
sarcomas of, 33—0 

Rattlesnake poisoning, literature on. 
1503 

Raynaud’s disease, typical case of. 
1670—ab 

Rays, Roentgen: See Roentgen Rays 

Rays, ultruviolet, for storilizin" w’u- 
ter, 49—E 

Reaction, albumin, in pulmonarv 
tuberculosis, 190S—ab 

albumin, in sputum, 93s—ab, 1010 
—ab 


albumin, in sputum in early diag¬ 
nosis of tuberculosis, iG2l—ab 
antitrypsin, importance of, in diag- 
nosis and prognosis of cancer. 4G3 
^— ab 

biuret, in examination of stools, 
ISGO—ab 

Butenko, in urine in paral\-sis, 467-ab 
Calmette's Tuberculin; See Tuber¬ 
culin 

Cammidge, and substance giving 
rise to t5T>ival crystals, technic 
of, 926—ab 

Caminidgc, clinical value of, 70—ab 
cutaneous, local, to sodium glyco- 
cholate in syphilitics. 5S7—ah 
Diazo, course of error in. 114.3—ab 
epiphanin, in serodiagnosis of svnh- 
ihs. 22s—ab ‘ ‘ 

cuglobulin, in urine, 2S43—ab 
glyO'l.tr^'ptophan, in gastric car. 
cer, 1656—E 

hemolytic, with cancer, 1429—ab 
immiinifi'. in diagnosis, especiallv 
of tuperculosjs and s%'phili<, 9-3S-ab 
local, specific, rales after tuberculin 
injections not alwavs sign of ‘’1*’ 
—ab ‘ ' 

methylene-blue, urinar\', dia^mostic 
significance of. special reference to 
malignancy, 1882—0 

T'lbercuUn: See Tuberculin 


pseudo-tuberculin. 855—ab 
quantitative, and multiple infec¬ 
tions, modified vaccine tberanv 
based on theory of, 142J—ab 
® i-no**’ cancer patients. 


sulphur, in urine witli cancer, 3371 



1940 


Reaction, tardy, after salvarsan, 311 
—ab 

tryptophan, unreliability of, in 
Btoinach content in cancer, 1C21 
—ab 

■ Tnbcrciilin; .See also Tuberculin 
tuberculin, cutaneous, titration, 
quantitative, 16!)—ab 
tuberculin, duriiiR prcpnancy and 
labor, 1705—ab 
urine, in infants, 033—ab 
Wa.ssennann, action of salvarsan on, 
1363—ab 

IVasserinann, and salvarsan in sj-pli- 
ilis, 1355—ab 

IVasserinann, clinical value of, 1014 
—ab 

Wassennann, for detecting latent 
syphilis, 1274 

Wassennann, in asylums of Den¬ 
mark, 1S02—ab 

Wassennann, in blind, deaf mutes 
and epileptics of Denmark's asy¬ 
lums, 1C!)S—ab 

Wassennann, in detection of crim¬ 
inal responsibility, 1095—ab 
Wassennann, in latent syphilis, 1020 
—ab 

Wassennann, in lead poisoning, 1091 
—ab 

WaSvsermann, in malaria, SCO—ab 
Wassennann, in syphilis, practical 
importance of, 1014—ab 
Wassennann, simplified technic for, 
500—ab 

Wa-sermann, v.ilue of, from view¬ 
point of practitioner, 1015—ab 
Wasserraann, who should apply it? 
1411—C 

Wassennann, with serum from pa¬ 
tients under influence of chloro¬ 
form or ether, 1709—ab 
wid.il, obtained in fatal anemia, 220 
—ab 

Reactions, conglutination and comple- 
incnt-fixation, in study of strepto¬ 
cocci, 021—ab 

differential, specific, with vaccines 
according to Wright, S50—ab 
food, in stomach of infant compared 
with those in vitro, 924—ab 
tuberculin, local, diagnostic value 
of, 181—0 

tuberculin, Was.scrmann and cutan¬ 
eous, in sf.Tofulous children, Sofl 
—ab 

vital, clinical manifestations of, 1309 
—.ab 

Wassermann, 47, after injection of 
salvarsan, IGSo—ab 
Wassermann and cutaneous tubercu¬ 
lin, in 228 scrofulous children, 314 
—ab 

Reading, easy, and easy writing, hint 
to authors, 760—E 

Rccaleifieation treatment of tubercu¬ 
losis in children, 1152—ab 
Reciprocity between Arkancas raid 
Louisiana and Texas, 303 
interstate, 705—ab 

Rectum and uterus, cancer of, in wo¬ 
men, abdominoperineal technic for 
removal of, 354—ab 
cancer of, abdominal hysterectomy 
in, 854—ab 

cancer of, operability of, 77—ab 
cancer of, treatment of, 023—ab 
diverticulitis of, 1225—ab 
extraperitoneal tr.ansplantation of 
ureters into, for extroversion of 
bladder, 161? —ab 

feeding by, in stomach diseases, 1749 
—ab 

idiopathic congenital dilatation of, 
78—ab 

prolapse of, pessary treatment of, 
1910—ab 

stricture of, and venereal diseases, 
1040—ab 

stricture of, annular, 1831—ab - 
upper, and sigmoid, extirpation of. 
Noble anastomat modified, 301—ab 
Rod Cross, international prize compe¬ 
tition of, 682 

Reducative movements, Frenkel s, 687 
Reflex, diaphragm, 1014—ab 
paradoxic, diagnostic value of, 805 

toe, extensor, new me^iod for elicit¬ 
ing, 1311-0 ?7 

Reflexes and reflex njuroses from 
upiier respiratory-tract^ 53(—ab 
diagnostic value of, lS5.^ab 
in svugical diagnosis, 53v—ab 
pelvic, 305—ab c. 

signs of, in meningitis diagnosis, 

RefraetTon, symptoms ^ggesV® ^ 
brain tumor relieved bj corraftion 
of error in, 347—0 v. 

Refractometor, determination of . l 
dreraia by, 781 ab 
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Regurgitation, intentional and volun¬ 
tary, 1763—ab 

Remedies, new, resolution in prema¬ 
ture publication of, 63 
new, treatment by, 112!)—P 
Reporting case of another 138—0 
Repose, exercises in 784—ab. 

Reprints and journals wanted, 1593—C 
Research fellowslu'p, GOO 
trii>, scientific, international, to 
Canary Islands, 082 
Respiration, artificial, improved 
meiliod of, 1427—ab 
in heart disease, favorable influence 
of exposures to arc light on, 40J3 
—ab 

Resniratory and cardiac latc, syn¬ 
chronous, 1757—ab 
conditions, acute, cold air in, 224 
—ab 

irregularities in meningitis, pneiima- 
tographic study of, 1005—ab 
movement, abdominal, absence of, 
as indication of pericarditis, 929 
—ab 

system, ascultatory signs of, 70—ab 
tract, asjiiration of foreign iiialerial 
into, during intratracheal insut- 
llation, 1850—ab 

tract, upjicr, reflexes and reflex 
neuroses from, 537—ab 
Responsibility, criminal, Wassermann 
reaction in detection of, 1095—ab 
Rest and movement in tuberculosis, 
225—ab 

Restlessness in infanta, unusual causes 
lor, 70S—ab 

Resuscitation by cardiac massage, 
144S-0 

electric, and electric analgesia after 
heart failure under cliloroform or 
electrocution, 478—0 
of new-born infants, 1090—ab 
Retina, origin and treatment of de¬ 
tachment of, 81—ab 
Retrodeviations of uterus, evolution of 
surgical treatment of, 487—0 
Revolution in bread, COI 
Revul.'ion in modern therapeutics, 1617 
—ab 

Reynolds, J. It., and Nature’s Crea¬ 
tion fraud, 304—P 
Rheumatism, 1004—ab 
and chionic rhcumati.sm, 511—ab 
and gout, radium in, 7U0—ab, 782 
—.ab, 1123 

and pneumonia, are they specific In¬ 
fections? 1S5S—ab 
articular salicylates in, 1784—E 
articular, tuberculous, 547—ab 
certain forms of, and mouth dis¬ 
ease, 1072—ab 

chronic, and rheumatism, 541—ab 
cure fake, international, 1490—P 
cure, gloria tonic, 1409—P 
cure, magic foot dratts, 1490—P 
dise,iscs due to, vaccines in, 1703 
—ab 

eye disease due to, 1GS3—ab 
gonoirheal, SSO—ab 
hypodermic injections of salicylates 
in, 922—ab 

in children, manifestations of, 1425 
—ab 

in children, rarer occurrences in, 
382-ab 

specialism and independent journal¬ 
ism, 910—0 

symptoms in muscles and fibrous tis¬ 
sue, massage in, 1709—ab 
what is it? 1143—ab 
Rheumatoid arthritis and mouth dis¬ 
ease, 1072—ab 

Rhinitis, influenzal, chronic, promptly 
improved by vaccine therapy, 204 
—0 

Uhinology, journals, on, 290 
Rhinoscleroma, intfrease of, in Hun¬ 
gary, 1051 

Rhode Island medical news. 1824 
state board April report, 1590 
state board January report, 991 
Rib, Cervical: See Cervical-Rib 
Rib, dorsal, first, abnormal, simulat¬ 
ing cervical rib, 1005—ab 
Ribs, cervical, 3017—ab 
immobilization of lung by rear re¬ 
section of, 1538— ab 
Rice, bran of,. in prevention and 
treatment of beriberi, 1074—ab 
unpolished, and beriberi in Philip¬ 
pines, 12,37—0 

very restricted diet of, in acute in¬ 
flammatory disease of skin, 454 
—ab 

Rickets; See Rachitis 
Ricketts, Howard T., memorial to, 
5-22 

Ringworm of scalp, x-rays in, 1706 
—0 

Risks that physicians run, 9i2—E 
Rockefeller commission tor the eradi¬ 
cation of hookworm disease, 1332 
—E 


Rocky Mountain spotted fever, 1335 
—E 

allotted fever, time relationships of 
wood-tick in transmission of, 1301 
—ab V 

siiottcd fever, tran.sinis3ion of, by 
other than Montana and Idaho 
ticks, 1301—ab 

Roentgenograph: See Radiograph 
Roentgenology, ga.strie, 300—ab 
Roentgen-ray, definite knowledge by 
rneiins of, 1700—0 

examination after gastro-cnteros- 
toniy, 1803—ab 

cxa:iiiiiation and treatment of ab¬ 
dominal viscera, temporary even¬ 
tration for, 1234—ab 
c.xaiiiinatioii of bladder, 204—0 
examination, of kidney pelvis, 1230 
—ab 

experiment evidence, operating to 
recover false teeth without suffi¬ 
cient justification, 1000—Ml 
for ringworm of scalp, 1700—0 
in demonstration of anomalies of 
colon, 1147—ab 
in gastric diseases, 300—ab 
in genital tuberculosis, 1022—ab 
in gynecology, 1157—ab, 1518—ab 
in postoperative cases, 1141—ab 
injury, professional, 200 
localization by construction, 1050—0 
penetrometer, new form of, 1304—ab 
pliotograiilis, suflicient preliminary 
liroot by physicians of, 1075—Ml 
tlieraiiy in malignant lesions, 455 
—ab 

tlieraiiy of enlarged thymus, 1420 
—ab 

treatment, postoperative, in cancer, 
195-T 

treatment, preoperative, in cancer, 
197—T 

Uoentgen-ravs, effect of, on thjTnus, 
5;i4—E 

for diagnosis of gastric and duodenal 
adhesions in gall-bladder region, 
1777—0 

in di.igii.'vsis of pregnancy, 1234—ab 
in malaria, curative influence of, 
928-ab 

Roman characters, substitution of, for 
German script, 1207 
Royal Society of Medicine, new house 
of, 977 

Rubber bulbs, preservation of, 367—0, 
528-0 

s 

Saccharin nn ndiiltcrant, 1393—E 
date of prohibition of, extended, 
1820—E 

Sactaim, pain in, extradural injections 
for, 552—.ab 

Safety, human, and railroads, 1410—0 
Salicylates, hypodennic injections of, 
in rheuniatism. 922—ab 
in articular rheumatism, 1784— E 
in chronic disease, 1707—ab 
influence of, on heart lesions of 
chorea, ICSS—ab 
Saline: See Salt 

Saline infusion and venesection in 
skin disease, 025—ab 
infusion, rcscarcli on, 101—ab 
injections in sciatica, 1304—ab 
solution infusion, improved technic 
for, 1428—ab 

solution, normal, given through bil¬ 
iary fistula, 1071—ab 
solution, normal, simple drop method 
of giving rectal enemas of, 1097 
—0 

Salpingitis, 1912—ab 
and laminaria tents, 309—ab 
Salpingo-oUpliorectomy and liysterec- 
tomy, bladder sequela; of, 380—ab 
Salpingostomy in pregnancy, 1912—ab 
Salt and sugar, action of, on infant 
organism, 1004—ab 

Salvarsan, IIS—0, 400—ab, 604—0, 

500—0, 703—ab, 1003—ab, 1140— 
•all. 1354—ab, 1414—ab, 1694—ab, 
1753—ab, 1877—0 

action of, on eye, 3S7—ab, 1304—ab, 
1308—ab, 1517—ab, 102.9—.ib’ 
action of, on irritability of nerve 
and muscle, 1S5G—ab 
action of, on Wassermann reaction, ■ 
13.53—ab, 1GS5—ab . 
administration of, SOI—0 
advertising of, to public, 430, 978 
affinity of, for nerve tissue, 1231 
—ab, IGOS 

and arsenic cancer, 1018—ab 
and arsenic compounds, dose and 
value of. 2S9 

and eye diseases, SCO, 1517—ab, ICOS 
—ab, 1023—ab 

and niercur}’, r,Tdiologic research on 
absorption of, 029—ab 
and nervous system, 311—ab, 3231 
—ab, IOCS 

and sodium cacod3'Iate, 492—_ 

•and syphilitic nephritis. 5-23, liGi 
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Salvarsan and venous thrombosis, FO? 
and Wassermann reaction in sviih. 

ills, 1355—ab, 1035—ab 
as patented product, 1070—ab 
by-effects of, 935-ab, 1354-ab, 1705 
—ah 

cause for toxic action of acid solu- 
tions of, 1232--ab 
cause of immediate pain and ab¬ 
scess following administration of, 
by alkaline solution method, 1202 

cause- of inflamm.rtion of crania! 

nerves after use of, 1433—0 
curative and by-effects of, on ear. 

229—ab, 028—ab, 921 —ab, 3621—ab 
does not act on cornea, clinical and 
experimental evidence of, 1623—ab 
don’ts in use of, 347—0 
ear conditions in syphilitics after 
administration of, 229—ab, 623—ab 
eventual by-effects on cranial nerves 
from, 311—ab 

experience with, 650—0, 784—ab, 
1708—ab 

eye disturbances after, 1363—ab 
fate of, in body, 026—ab 
few plain truths about, 1353—ab 
for specific cure of yaivns, 693—ab 
given nursing mother tor inherited 
syphilis in infants, 646—ab 
improved gravity apparatus for in¬ 
travenous injection of, 732-0 
in body, test for, 1864—ab 
in cancer, 1695—ab 
in cardiovascular disease, deaths 
after, 1910—ab 

in cerebral syphilis, fatal aisenie 
poisoning after, 1155—ab 
in chorea minor, 626—ab 
in congenital syphilis in infants, 
3301—ab 
in England, 330 
in eye disease, SCO, 1617—ab . 
injection, simple technic for, 1S04-O 
in non-.«yphilitie ulceration of mouth 
and throat, 1078—ab 
in ocular syphilis, 300 
in pellagra, 890—0, 1794—0 
in pneumonic plague, 1519—ab 
in recent syphilis, 17GS—ab 
in small-pox, 1695—ab 
in syphilis, S3—ab, 87—0, 177—0 
150—0, 333—ab, 453—ab, 651—.ib, 
688—0, 628—ab, 705—ab, 70S—ab, 
1233—ab, 1353—ab, 1022—ab, 1698 
—ab 

in syphilis, nephritis after, 1519—ab 
in f.vphilis of nervous system, 207, 
1432—ab 

in syphilis, recurrences in nervous 
system after, 142S—ab, 1429—ab 
in 'syphilitic and parasyphilitic ner¬ 
vous disease, 207 
in therapeutics, 311—ab 
in Vienna, 64 

injection of, in paralytic dementia, 
death .after, 364—ab 
injection of, into lumbar muscles, 
1007—ab 

injury of kidneys due to, 1518—ab 
irritation of optic nerve by, 1301 
—ab 

lack of durable action of,Jn neutral 
suspension in syphilis, 783—ab 
latest experiences with, 221-yab 
lethal dose of, in acid solution, 313 
—ab , . 

local action of, at point of injec¬ 
tion, 388—ab , _ . 

local and general hypersusceptibildy 

to, 80—ab 

localized edema in lumbar region 
following use of, 344—0 
need of caution in use of. 423—E 
present status of, 1140—ab, 1694—ab 
relapses and complications after in¬ 
jections of, GSl . 

report on therapeutic efficiency of, 
801-0 

significance of, and tberapcutica, 
1709—0 

simple apparatus for intravenous in¬ 
jection of, 1194—0 
situation as regards, 118—0 
svphilitie patients treated with, abl 
■—0 

tardv reaction after, 311 ab ^ 
technical and biologic experience, 
with, 101—ab , 

technic for injection and action ol, 
3S5—all, 069, 783—ab, ].>o.'—an 
tlicriipcutics of, 1363—ab , 

thrombosis after intravenous mjee 
tion of, 313—ab .,!i„,lir 

(listurl)onoc in 'Cs 

nerve after, 229—ab ,.ni,ili= 

treatment, intravcnoii--, in sipnu'- 
22s_ab 

.J7 'Wassemiann^^rcactions after m 

jection of, 
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Sjuilw-n'-i nc^v of j'oll.icTn, \\< 

;{pplic.Uii»Tj to ojn'lil5iiT>« in 
r.torsiA. ITV.'-O 

S.inato^cn, il^ to<Hl \nUip. KU.»—r 
JS'in.itorinnK ?oi* al-o .‘sinit.'irinin 
Sanatorium, t.cK-'mis. n’jv-'rt ot, 
iri’itmrut, \u>>cri'uV''U*i' palu'ut nUor, 

Sanit.irjutU'J, t\tborc'«]o<K. privnlr, a-* 
nni'-mco'i. 

tu^'i-rcu^ori'S. >'u\'Uc nu'i privAto, 
S.t:ut.Jr>' (-'ommivsinn, Ohio Jlitrr, o-l 
l.o.rilh report, 0 

or^aniration of navy, 140n--fll) 
om'liou'C. «n. iT*'*—O 

procro^-i in fort an«l fioM. Urtt—a\> 
pri'-:Ti’v< in l^tin Amorlra, lOfT 
.vinit.ilion oiailiiMtion. 
ami \ic*.iHh in irn\o-Ci\ina. r.Tt> 
army, dcn\on-tration of, 

(anal Zone. UVU 

conf<'T(.ncv, international, at ParU, 

defective, of Kn'‘''^ia. danger to Eu¬ 
rope in. nil 

ln::ii'no and j>rcventivo m'^lieino, 
books on, r.rs 

international conference on, 
monicipal, literature on, lir>0 
of Canal Zone. Tot 
Santonica. ?U—T 

Sarcf'Vaa and varcinoma cnllivuted in 
vitro, characteristics of srrowlli of, 
1.7li?-ab 

and iuhcrculo«i«;, T.TO—al* 
cell* urowin? in vitro, mitn'ation by 
amefjoid mcivomi-m of, T91—0 
of ap)7entUx. primary, ‘JlT—ab 
of brain, choked di<i: and prop“C«- 
rive blindness due to, 13?5>—0 
of brain, larijo-ccdled, SCr—ab 
of raleanenm, ab 


Frhoolfl, rlemcntary, tcaiVms; nt 
byRienc in, Ib'T) 
for criptded ciiibiren. U'.'o 
for mother^ in Orrat lUitnin. 20r. 
iavv jr<pjirini: rvcbision of^ imvac- 


i^**rnrr‘avtion. ncetvc-acid, clinical im* 
fMrtntifc 4»f 2 precipitate** in, ACS 
—ab 

Fciotpnctions In ncrv‘uw and nicnlul 
di«c.rsr«, 22f—nl> 


"un^lr after, flit! 

t- _* '!-! __>I1 —nil 


and must be enforced, TiTl-Ml 
medical in.’^portion of, Uitl—nb, 
ab. 

jnddic, reforn* in, 13r>t—ab 
^nddic. ventilation in. lUl 
f<'V lii<trn/ tlon l>, P'vs—K 
povnal tcacbiir;: in. lfC» 

S<h\vnU>c, Prof., bon tr for, fXd 
Sciatica, cinraclrri'“tJr |>sinf»l point 
in abdomen avilh. It22-ab 
dt)c to Tclav.Uif'n of soTviViac 
l.s.Vr—ab 

dxm to unxxsxnl pxthnb'Cic v^mdition 
of Facrodli.ir joint. lylT—.ab 
epidural inic«'lij>ns In. priC—ab 
explanation of many c.xms «»t, 

—ab 

lnj<vtion and Infdtration irCsXlment 
of, l.MC—ab 

injertinn of air in. llC'^—ab 
y ilin»‘ injection'' i»), ITi'l—ab 
Fcvilintie, cripin ami treatment of. 


—}lb 

ami nnnpbvbixis, liVU 
ami cxpcriwcnlal lrpT»wy, 1511—ab 
in •pidemic crreltro ]dnal meninpf* 
({•5, (55—al) 

in gonorrhea, clinical experience 

tvith. iTiU—fib 

(n •‘ypliiti*, TbT—ab 
in tovetnias of prepnaney, 115!—ab 
of ocrebro'-pin.ii meninpitis, 3IG—0, 
TtW—ab 

of diptitberia, 770—nb 
of exopiitlinlmic poiter, 20,5—0 
of pneumonia in infants nml chib 
dren, 1422—ab 

of pTcRixaney dermatomes, 1157—ab 
of prepnanoy distiirl'anccs, "*53—ab 
of typhoid, ?.03—nb, 1 !(V2—T 
of (j'phus, ind^nb 
fpinal, anaphylaxis after, prophy¬ 
laxis of, 021—ab 

sfdttal, ‘^rmis merdniritis and ana¬ 
phylaxis after, 7?—ab 


Fri-wr. Kai-r Will.rl,., Forirty for domestic rat 

Fc5eflM-;?7nrek.d‘’'^Wd HnivereUle, Scnim‘.sn<i vaccines, nntlconocoecus, 
cr-int decree of I'l. D. for prsdii- <" conorrlien. It" com,die^.ons. 
\i.ork tn** n'*'*—'di 011010.-1! experience with. !.)0—ab 

Sele'r.o-.o. di>'. inin.u'rd.' treatment of. »n>mal. normal, rnrative action of. 


4rjwab 

latrmb nnivotrophic, due to trauma, 
1370—0 

nmUiplc. diaimf-sis and trc.itmcnt 
»d. in early Majn^ 1151—ab 
multiple, viFual dwturb.uiccs in, 224 
—ab 


of cia\icle. ciid'results followinc to- Pclerotics, }dnc. and conccnUal sj-pli- 


tal excision, 72—ab 
ot female urethn. lolfV—ab 
of fowl iran«mb<iblc i‘y aircnt fcpa 
raldc from tumor cells, 1225 
oi medulla oblomrala, C24—ab 
of no^e and throat, Coley’s toxins in, 
IGI5-ab 

of Fpinc, apparently inoperable, 
arf.-nio therapy in, iSdC—ab 
of stomach, primary, with necropsy 
r.ndinjrs, 000—0 
of vagina, 114P—ab 
rat, cultivation in vitro of, 5S7—0 
tran«mi«ihlo, of fowl, experiments 
with. 741—0 
transini'don of, lOS—0 
traumatic, 704—ab 
under nail of toe. ab 
Sarcomas, transplantable of rats and 
mice, growth in vitro of, S3—0 
Saxony, distribution ol goiter in, 1G02 
—ab 

Scabies, eosinophiUa in, 1S57—ab 
Scalp, injury of. lS53--ab 
ringworm of. x-ray in, 170G—0 
Scapula-ansle sign of pultnonary tu¬ 
berculosis, 552—ab 
clinical recognition of scaphoid tv-pe 
of, and of it« correlations, 74—ab 
Scarlatina, bacterins in, 143—ab 
Scarlatinal tlij-roiditis, 85S—ab 
Scarlet lever, 4C5—ab 


ill®. lS5U-nb 
ScoUo«\c. avparatvx^ for treatment of, 
at night, 155—ab 
lung findings in. f5'—ab 
relieved by operation on transverse 
rr<>ces3 of one of vertebrr, 153 
—ab 

stri'.'tural, removable plaster corset 
for, IS47—ah 

structural, treatment of, 153—ab 
with marked structural ch.mge and 
rotation, 1350—ab 
Scopolamin and morphln, 225—ab 
In obstetrics, review of, intW—ab 
Scorbutus, infantile. S54—ab 
Seamen of merchant marine, venereal 
«li«ea.sos anmng, 135*1—ab 
Secroev, lahoratorv, industrial, 1S21 
—E 

Secretion, internal, of testicle and its 
interstitial cells. 221—ab 
Seidlitz «alt^, German, misbranding 
of, icn5:_p 

Self infection in oij^tctrics. 1900—ab 
medication, C2l—ab 
Seminal fluid, picric acid test for, 
7S3-ab 

Scn«;ation, disturbance of, in sv'ringo- 
myelia, 530—ab 

Sensationalism in press, campaign 
ag.iin£t, in Germany. 1051 
Sensitization in tuberculosis, 1850—ab 


■iW —JU c* 1 r. X* 

and measles, joint lesions in. 1076 I,','"’'?, 


—ab 

artificially induced petecMae as sign 
of, 85S-—ab 
flt\-p\calj S04—ab 
elbow sign of, S54—ab, £S3—ab 
e.vperimental, 1G94—ab 
immunity to, 4C4—ab 
in nursing mother, So4—ab 
its complications, 704—ab 
m.vocarditis and sudden death in, 
545—ab 

peritoneal complications of, 853 
—ab 

prophylaxis and treatment of. 1909 
—.ab 

prophylaxis of, SSO—.\b. C67—T 


Sepsis in children, .acute, 707—ab 
puerperal, hysterectomy for, 310—nb 
puerperal, intravenous injection of 
mercuric bichlorid in, 1CS4—ab 
puerperal, vaccine theranr in, 1290 
•ab, 1795—ab 


r*n suppurating proce’i'Mjx, 1C05—ab 
ftnlidy«enteric, 691 
antipnctimoonervi'?, 5*11 
cancer, not prepared to furnish, 444 
—O 

hemopoietic, of Carnot, ICSl—ab 
mcningUii*. manufacture and dictri* 
butlon of, 521 

non-authorired. ha*? physician right 
to injert. 1340 

placenta, .and vorum of pT^egnant 
women. non*<Ic<tnirUve action of, 
on human cancer celU, ^o'^—ab 
rcaetion of smooth mu>scle from 
gulnca*pig« rendered tolcr.vnt to 
large do«c^ of. .539—ab 
Sp''nglcr’R T. K.. in joint tiibcrcu* 
lo<i«, 1814—ah 

Tcr<in*Roux, in treatment of plague, 

sr.2—o 

Serums and vaccines, clinical experi* 
cnccs with. 1852—ah 
milk, and r.iw .md pasteurized milk, 
in.'8-ah 

Servig^s rendered at another’s rcniiest, 
circum’‘lar)cc« under whicli patient 
cannot he charged for. 1744—Ml 
rendered poor per-nn, manner and 
time of nrc'ienlvng claim for, 1599 
-Ml 

Sewage, tv'phoid traced to fish con¬ 
taminated by, )12'> 

Sex and instruction of voung, 74R—E, 
9CS—E 

future, of familv. can it be con¬ 
trolled at will by parents? 1225 
—,ab 

instruction in schools, 90''—E, 1G69 
ob'^ervation l>caring on causation of, 
ini—c 

Sexual excitability in men of ad¬ 
vanced yours. 1144 
phenomena, journals on, 953 
sphere, depros'-mg influence of cere¬ 
bral neurasthenia from automohil- 
ing on, 2519—ab 

teaching in schools, problem of, ICGo 


puerperal,- when .liall we operate FheTlHsh'Snd dis'ra^? 1330 
Septicemia^ &c .alro Sepsis tteor^Tf^k A-F 

dWocatio'n of. and paralysis 


Scarlet fever, 1151—ab 
gonorrheal, 1014—ab 
bemorrhapic.'i, 333—ab 
meningococcus, with demonstration 
of meningococcus in blood-smear, 
144^0 

Septic tank, description of, 529 


septicemia and glandular lesions in. Septum, Xasal: Sec "Xose 


1151—ab 
tourniquet sign of, 1429—.ab 
tran.'Jmission of, to monkeys, experi¬ 
ments on, 1795—0 

v.ariations in phagocj'tic and cocci- 
dal power of blood in, 1301—ab 
Scarlet red and amidoazotoluol for 
stimulation of cpitheliation of 
granulating surfaces, irS4—ab 
Schauta, a severe examiner, demon- 
‘mirations against, 1737 
School boards may employ suitable 
persons to asccrt.ain physical con¬ 
dition of pupils. 773—Ml 
Children: See Children 
ptihlie, and stibnormal children, 43S 
—;d> 

system and child, 923—ab 
Schools. Aiutrian, sexual hygiene in, 
l05‘J—E 


of arm with falling of humenie, 
13G2—ab 

dislocation of, ultimate outcome of, 
931—ab 

dislocation, prognosis of, 1SC5—ab 
Shoulders, stiff and painful, with loss 
of power in arm, 114S—ab 
Sigmoid, aeute angulation and flexure 
of, 74—ab 

and lateral sinus, septic thrombosis 
of, complicating double mastoid¬ 
itis. 92t—ab 

and upper rectum, extirpation of, 
Xoble anastomat modified, 301—ab 
Sigmoiditis and cancer, So4—ab 
and infection of internal genitalia in 
women, 1299—ab 

Sigmoidoscopy and proctoscopy in in- 
fanc3' as applied to infectious 
diarrhea, 620—ab 

Sign, tourniquet, of hemorrhagic dis- 
- . ease, 17C9—ab 

^‘hwping'Cough by hemolytic Sign';, collateral and Brudzinski neck, 
(e<t, 307—nb positive bronchopneumonia shew- 

siniple. for tuberculosis, method of ing. 1052—0 
obtaining immunity index, SOG Silver nitrate and common germicides 

in gonorrhea, 529 


Sera: Sec Serums 
Sorodiagnosis of gastro-infestinal can¬ 
cer, antitryptic index for, 701—ab 
of prognanev', 180*5—ab 
of pulmonarj* tuberculosis, S55—ab 
of syphilis, 223—ab 
of sypljilis and mercury bichlorid, 
1325—ab 

of syphilis, comparative merits of 
various complements and ambocep¬ 
tors in.^ o7S—ab 

of^PvThilis, cpiphanin reaction 

of syphilis, improved, 547—ab 
of tvphoid, .313—ab 


-ab 


in. 
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Silver, nitrate irrigation'* in, infoc* 
tioiH diarrhea in infants, Si5—ab 
.Sfnus: Sec alj'O .s’imi.-e* 

Sinu'* and nuthlle-ear disfa^^v, vucuum- 
puiiii* for, 811—0 
curette, frontal, 0 

lateral, and sigmoid, septic throm* 
bori** of, complicating double mas* 
tohliti*;, 92(—-ab 

Sec also Sinus 

accC'i‘-ory, na^al, suppurative 
di^ca'^e of, and acute otitis media 
in adults, 619—ab 

Sinu'^itis, splicnoidal, maxiliarj' and 
frontal, treatment of, lG2i—ab 
Sirntinin and golubinin fcstchrift-*, 432 
Skeleton changes in acromegaly, na¬ 
ture of, 1425—^ab 
Skiagraph: Soc Radiograph 
Skin, acute inflammatorj* dbeace oj, 
very restricted diet of rice in, 454 
—ab 

and mammary gland, extensive leu¬ 
kemic infiltration of, 417-^0 
disea-c, vcnc.<cction and Kdinc infu¬ 
sion in, C25—ab 

(li^eaccs. Inflammatory, acute, value 
of restricted did in. 15S—ab. 
dlse.v'‘e-v, auperheated air in, 3623—ab 
(lisfA^iet, \accinc therapy in, 255—ab 
eruption in G consecutive cases of 
poliomyelitis, 1010—ab 
fixation in cancer of breast, 1831—ab 
graft, Thiersch, extensive, 023—ab 
iodin sterilization of, 23l—ab, 383 
—ab, 1159-ab. 1292-nl) 
lesions of pellagra, histolouio study 
of, 378—ab 

nccrohacillosis of, 75—ab 
punctuate liemorrhages in, fat em¬ 
bolism with, 1014—ab 
reaction, tuberculin in svphilis and 
mctasyphilitic di«ease, 231—ab 
wounds in frog, influence of dis¬ 
tilled water on healing of, 1312 
—ab 

Skull fracture, 3Sl—ab 
fracture of b'.«o of, 38(v—ab 
fractures, nev? thoor.v rcg.arding 
mechanism of, C02-'ab 
gunshot wovmd of, 13tU—nb 
of children, further experiences In 
influencing shape of, C2S—ah 
Sleeping cars, ventilation of, 622—ab 
Sleeping sickness, 4G1—ab 
morphology of trypanosome from, 
possibly now species (T. rliode- 
?icn«o3, 4CI—ab 

pathogcnicily of tTjTvano^ome from 
ease of, oontraetod in Tlliodcsia, 
JGi—ab 

prevention of, 433 

Sloanc hospital for women, treatment 
of placenta pnsvia at 1745—ab 
Small-pox and vaccination in Jaban, 
8S0—0 

hone lesions of. 1CS.5—ab 
epidemic in Great Britain, 1049 
experience of army with vaccination 
as prophylactic .agvainst, 1413—ab 
hospital, liability for waste in use 
of propertj’ for. 1350—Ml 
in London, S25, 90G, 977 
salvarsan in, 1C9.5—ab 
vaccination against, 1232—.ib 
Smith, Tlieobald, Prof., as exchange 
professor, 1201—E 
Smith’s gloria tonic, 1409—P 
Smoke and dust nuisance, combating, 
1123 

Soap, white, tincture of, 1214 
Societies, state, and sane Fourth-of- 
Jnly, 125—E 

Society: See Medical Society 
Society meetings, county and state, 
recent medical advances witli sug¬ 
gestions for improvement of, JG13 
—ab 

safeguarding of, from unfit, 152—ab 
Sociology' and medicine, 1221—E 
medical, recent progress in, 924—ab 
Sodawater, lead poisoning from, 200 
Sodium bicarbonate, antipvrin and 
c.ilomel, incompatibilitv of -’57 
—P 

cacodylatc, 59 

cacodjdate and salvars.an. 402—0 
cacodylate in coronarv' diso.ase 1055 
—'C 

cacodylate in sj'philis. 211—C 641 
—0, S97—0 

cacodylate in tertiary sj-philis, 897 

citrate injections, subconjunctival, 
for relief of glaucoma, 1001—ab 
glycocholate and cholesterin tc«ts 
for syphilis, 1131 

glycocholate and .sodium taurocho- 
late, proportion of, in bile, 139 
glycocholate in syphilitics, local 
cutaneous reaction to, 5S7—ab 
Salicylate: See Salicylates, and 

Acid Salicylic 
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Sodium falicylatc, clinical uses of, 
1073-al) 

tauvocliolatc and sodium clvcoclio- 
lafc. proportion of. in Pile, pto 
thiosulpliatc tor removal of iodin 
Rtains, 701—ab 

Soft drinks, misbranding of, ISOS—P 
Soil pollution by uncinariasis, S31—ab 
Solulioas and blood pipettes, liandv 
pocket case for, 7,'!7—0 
S.ilino: See ,Salinc, and Salt 
Sound, diastolic, cardiac, ,and im¬ 
pulse, ,‘!S2—ab 

Sounds, friction, subscapular, 021—ab 
urcUiaal injection of Klycerin to 
facilitate passapre of, 7S.7—ab 
South Carolina medical news, 070, 
1272 

South Dakota medical nows, 000, C7S, 
ore, 127,1 

state hoard ,Tanuary report. 11.23 
Southern railway snrprcons meet, 1S24 
Soy bean as food in diabetes, 70—ah 
Spartein, BGl—T 

Spasm, conservative treatment of, 
with hour-Rlass stomach, 12.'!1—ali 
peroneal, 1S17—ah 
I’yloric; See Pylorospasiu 
Spasmophilia in children, lime in, 
10.2—ah 

Spas of Fr.anee and licaltli resorts, 
001 

Specialism, rbeumati.sm and independ¬ 
ent journalism, 010—C 
Specialist, all-round, 002—K 
ideal medical education for, 107(1 
. —ab 

Specificity, influence of principle of, 
on modern medicine, 232—K 
Spectacles: See Glasses 
Spenglcr’s T. K. scrum in joint tuber¬ 
culosis, ISII—ab 
immune bodies, COO 
Spermin, PocliPs. in arterio'clcrosis, 
1132 

SphyRamomanometer, air-w.itcr, new, 
1873—0 

Stanton, use; of, 113-0 
SphyRino-oscillomctei*, estimation of 
blood-pressure by, 70—ab 
Spider, poieoninp from bite of, 1630 
—ab 


Spiftelia, U. S. P., 815—T 
Spina bifida, 1287—ab 
and hj'droccphalu.s, drainape into 
abdomen of, 311—ab 
Spinal Anesthesia; .See Anesthesia 
Spinal-cord, complete transverse de¬ 
struction of. 111 —ab 
Bite of action of strychnin in, 1224 
—ab 

thrombotic softening of, case of 
acute m.velitis, 70—ab 
unusual fnicturc of bodie.s of fourtii, 
■fifth and sixth cervical vertebr® 
with injur}' of, 1201 —ah 
Spinal disturbances and intermittent 
limping from male fern iioisoning, 
1307—ab 

fluid findings in Huntington’s 
chorea, 911—0 

Spine, caries of, mechanical treat¬ 
ment of, 1000—ab 

curvature of, rachitis as causal fac¬ 
tor in. 850—ab 

• deformities, progressive, operation 
for, 1762 —a'b 
functional, 377—ab 
osteomyelitis of, acute, 1300—ab 
sarcoma of, apparently inoperable, 
arsenic therapy of, 1802—ab 
spondylitic, support for. by buried 
steel bars, attached to vertebra;, 
153—ab 

typhoid, additional case.? with bony 
' changes in vertebrae, 023—ab 
Spirilla of relapsing fever, 021—ab 
Spirochaeta pallida, cliaracteristics of, 
403—ab 

differentiation of, from non-patho- 
genic spirochetes, 3GS 
Spirochetes in secretions, wliat be¬ 
comes of? 104—0 

noTi'pathogeiiic, differentiation of 
spirochaeta pallida from, 303 
^leen, abscess of, 260—0 
and stomach, cancer involving, 706 


echinococcus disease of, 1132 ab 
injury of, diagnosis of, SSO—sb 
rOlc of, in digestion, 1608 _ 

ilenectomy in splenic anemia, 

ilewmegaly of inl-yited s.vphilis in 
children, 1150—aA 
with recurrent jauiahce ending in 
hepatic cirrhosis aW ascites in 
children, 11.50-ab • 

[ilint, ambulatory, for frytured leg, 
.030—ab ' 

blanket, 381—ab 
oondvlarthritis, 86{^ab 
pondylitis, s};philitic al8 . 

ponges, keeping track of, 92v 


Sporotriclio.sis, 1300—0. 1710 
in man, 1312—0, 1710—0 
in man and horse, 017—ab 
Sputum, allnimin reaction in, 93-3—ah. 
1010—ab 

allmmin reaction in, in carl.v diag¬ 
nosis of tuberculosis, 1C'21—ab 
b.ictcriology of, in non-tuhcrciiloiis 
infections of upper and lower 
respir.atory tracts, 1857—.ab 
diffeicntial importance of allmmin 
in, 702—ab 

excretion of salicylic acid and Iiexa- 
inctb.vlcnamin in, 155,3—0 
Squint: Sec Strabismus 
Slain, claslic-tissuc, difTcrcntial, im¬ 
proved, 1.320—0 

new, for bacterial cap.siiles. .sperial 
rcfcrcnee to pneumococci. IbS-0 
sim[)lificd, for bacilli, 1180—0 
Stains, coloiihonium for differentiat¬ 
ing, 31.5—0 

Staining granular casts imd otiicr tube 
products, method of, S12—0 
Stammering, 703—.ah 
Slandaidization of tlierapeutic meas¬ 
ures, report of committee oii, 6'2'2 
—ah 

Standards and aiithoritv in medicine, 

sot—0 

educational, medical, higher, and 
Prof. Vincent, 003—K 
Staphylococcus h.actcrin, old. new and 
sueeC'-sful use for, 151—ah 
Stasis, intestinal, chronic, kinks which 
develop in intestine in, 100'2—ah 
State and profession of medicine, 1502 
—ah 

bo.ard, powers and duties of, license 
rights of certain practitioners. 1'2'20 
—Ml 

board .statistics for 1910, 1538 
hoard statistie.s, v.aliie of, 1576—E 
hoa.'d work, financing of, 76',i—.ah 
lioards and entrance requirements, 
2'24-ab 

hoards and medical teaching, 1757 
—ab 

hoards, .annual meeting of national 
confederation of, 145 
duty of, in conservation of human 
life and energy, 1011—ab 
wliat its attitude toward practice of 
medicine should be? 1310—0 
Statistics, cancer, in Baden, 827 
cancer, in Bavaria, S27 
insurance, unroli.able basis for sttidr 
of general public health condi¬ 
tions, 1023—ab 

vital, educational work in, 709—ab 
I'ital, in France in 1910, 1734 
vital, in Illinois, 774—ab 
vital, Kentucky’s opportunity for, 
liow medical profession can aid, 
74—ah 

Status cpilepticus and pregnano.v, 4C6 
—ab 

lyniphaticus and Addison’s disease, 
463—ab 

Statutes forbidding advertising for pa¬ 
tients, validity of, and special 
ability to treat or cure chronic 
and incurable diseases, chronic and 
incurable defined, consultation of 
medical works by hoards, 452—Ml 
Steam jet, therapeutic importance of, 
4309—ah 

Steel, removal of 2 piecc.s of, from 
eye by electromagnet, 1679—ab 
Stemibis, mitral, paralysis of left re¬ 
current laryngeal nerve in. an¬ 
atomic explanation of, 1510—ab 
of pylorus, congenital. 697—ab 
pulmonar.v, congenital, special eon- 
.sidoratipn of nature of secondary 
blood changes, 543—ab 
Pvloric: See Pylorus 
Sterility in aged cured by use ol 
iVylie drain, 1190—0 
in women, primary, 693—ab 


Stomach and duodenum, disoase.s'of, Strllmpcll, successor of 82S 

Strychnin; persSe^e ’of.-® 


458—,nh, 927—ab 
,ind duodenum, neiiro-muscular and 
secretory coordination Iietwcen, 
17.52-ab 

and intestine disease, patliologv of, 
1000-nb 

and spleen, cancer involving, 700 
—ab 

Cancer of: See Cancer, Gastric 
capacity of infants, 258—ab 


097-ab ■ - 

poisoning, cliloroform in, 1CS5—ab 
poisoning, control of, by intratrach- 
cal insufnation and ether 
ab, 1127—ab 

.action of, in spinal coni, 
1224—ab 

Students, foreign, increase in fees for 
at Prussian universitv, CS2 ’ 
Stuttering: See also Stammerin'' 


content, blotting-paper test for free Stuttering, treatment ol IIOS-O 

hv'lrnchinrtn rinlh in -n._, 


hyiirochioric acid in, 1608—ab 
content, estimation of Iiydrocliloric 
■ acid in, 1090—ab 
content, free Iiydrocliloric acid in, 
blotting-paper test for, 857—ab 
content in cancer, iinrcliaiiility of 
tryptopban reaction in, 1621-^ab 
content, sipiiomige of, through nose 
in periloiiilic ileus, 460—ab 
contents, fasting, test breakfast ver¬ 
sus, 1017—^ab 

contents from normal and atrophic 
infant.o, estimation of chlorids in, 
151—ab 

diagnostic infiafion of, 1,305—ab 
dilatation, acute, 1011—ab 
dilatation, acute, 
cor'ery, 1390—ab 
dilatation, acute, 

1680—ab 

dilatation, postoperative, acute, 
1357-ah 

disease originating from rapid eat¬ 
ing. 1235—ah 

disea.scs, recta! feeding in, 1719—ab 
disorders, chronic, electricity in, 
5:;7-ah 

disorders requiring intervention 


See Mercui}-, 


Sublimate, Corrosive: 

Bichlorid 

Suhscapular friction sounds, 624—ab 
Succiis cntcricus, 1146—ab 
Sugar and salt, action of, on infant 
organi.sm, 1694—ab 
cane, beneficial effect of ingestion 
of, in certain forms of heart dis¬ 
ease, 1150-ab 
milk, 1701—ab 

nutrient intravenous and subcutane¬ 
ous injection of, 404—ab 
therapeutics of, 1303—ab 
Suicide in Prussia. 1122 
psychopathology of. 1154—ab 
Sulpho-hcmoglobinemia, 75—ab 
gastrotomy, re- Sulplioncpbthalcin, value of, in esti¬ 
mating functional efficiency of 
kidneys, 380—ab 

Sulphur, cutaneous elimination of, 924 
—ab 

reaction in urine in cancer, 13D 
—ab, 1593, 1007—ab 
Sun, destruction of fleas by exposure 
to, 1402 

Sunshine in tuberculous peritonitis, 
1557—ab 

mountain, substitute for, 1695—ab 


in pneumonia. 


from viewpoint of internist, 1613 Superfetation, unusual case of, 1613 


-all 

di.sturhanccs, dependence of intes¬ 
tinal indigestion on, 921—.ab 
disturbances, treatment of, 1761—ab 
cndolliclioma in, 1624—ab 
fibromyomas of, 545—ab 
foreign material in. iSO—0 
function, importance of appetite in 
estimation of, 935—ab 
functioning in children, test break¬ 
fast for study of, 1301—ab 
functions of, in dinb(!tcs mcllitus, 
143-ab. 407—0 

gastric ulcers .along Ic-sscr curvature 
of, surgical treatment of. 301—ab 
bemorrliage from, mechanical meas¬ 
ures for arresting, 387—ab 
hour-glass, 033—ab 
hour-glass, for conservative treat¬ 
ment of spasm, 1234—ab 
inflammation of cellular tissue of, 
78—ab 

inspection of, 1585 
insufficiency of means employed to 
prevent drug from dissolving in, 
1274 

of infant, anatomic findings in, 6 
months after cure of stenosis of 
pylorus, 1304—ah 

operations on, for non-malignant 
disease, outcome oi, 1306—ab 
postoperative paralysis of, 548—ab 
resection of, 1301—ab 
Sarcoma of: See also Cancer, Gas¬ 
tric 

sarcoma of, primary, with necropsy 
findings, 500—0 

secretory disturbances in, 856—ab 
surgery, 550—ah 
syphilis of, 704—ah 
tube for diagnosis of acute intes¬ 
tinal obstruction, 1800-0 
voli-ulus of, 032—ab 
wall, phlegmon in, operative treat¬ 
ment of. 1428—ab 

Stomatitis of pellagra, bacteriology 
of, 302—ab 


Steriliz-ation of abscess cavities, 1300 Stomatologists, congress of, in Graz 

condemns proposed anti-medical 
legislation, 436 • ' 

Stools, biuret reaction in examination 
of, 1860—ah 

infants, etiology and nature of hard 
curds in. 1082—ab 
normal, criteria of, 1009—ab 
tubercle bacili in. diagnostic im- 


-ab 

of hands and field of operation, alco¬ 
hol-tannin for, 1076 —ab 
of skin, iodin method of, 1150—ab, 
1292—ab 

of women, temporary, 83 ab 
tubal, improved technic tor, 1431 
—Ob 

Stetlioscope, diagnosis of .rari.v pul- 


—ab 

Suppuration in tubercles of leprosy, 
455—ab 

Suppurations, cun’ature action of nor¬ 
mal animal serum on. 1695—ab 
urinary tract in infancy, 631-0 
Suppurative processes, peripleuritis 
and parametritis secondary to, 
163-ab 

Suprarenal, 607—P 
active principle of, nomenclature of, 
010-P 

npople-x.v, 100G-;ab 
disease, .whffe lino sign of, 1152—ab 
gland, active principle of, nomen¬ 
clature of, 010—P 
syndromes, 1805—ab 
tumors and malignant kidney, fever 
with, 546—ab 

Suprarenalin and suprarenin. 901—E 
Suprarenals and kidneys in chronic ne¬ 
phritis, relations between, SGO-^ab 
developmental defects connected with, 
702—ab 

internal secretions of, chemical as¬ 
pect of, 652—0 

Suprarenin and suprarenalin, 901—E 
Supreme court’s decision on pure food 
law, 1819—E. 1832—P 
Surgeon, civil responsibility of, ISO, 
1829—ab 

general, honors to, 1824 
general’s office, historical collection 
of medical classics in library ol, 
1785—0 

making of, 256—0 
orthopedic, jvliat is to be attitiuie 
of, toward child with congenital 
ptosis of abdominal viscera? 184 1 
—ab , 

sued and acquitted for purpose!} 
leaving swab in intestine, 434 
what be wants anatomi-st ana 
physiologist to teach, 106 G-al) 
Surgeons and physicians, professional 
responsibility of, 978, 
as lon-belligcrents in war, l^J-yb. 
Surgery, brain, improved fcciinic in, 
1684—ab . 

gastro-intestinaJ, problem.s in, 16. 

general, preparation required loi 
practice of, 1768—ab 
intestinal, 847—ab, 
intestinal, new method of sutiinn. 

bowel, 617—ab 
100 years ago, 529 
past, present and future of, SO 
renal /unction in, IJSO —r 
traumatic, anesthesia in, i:» ^ 
use of elastictraction .and ol.isti 
pressure in, 75—ab 


u uu w uii, -- _. . — portance of, 1623—ab 

monaw’ tub^rcSosIk without use strabismus operations, indications and 
of 1511—ab use for, 164—ab 

Sting’of Portuguese mdn-of-war, 1213 Streptococci Iiamall'tic, m puerperal .. _ 

Stockings ""P' ,tidy ot° complement-fixation Surgical f 

Stomath: see also Gastric conglutination reactions. 621 g P“‘"YoVs,>nctorml. apparatus tor 

ac^o^and subacute dilatation of. S4 593-T " 

“‘^62t-ab‘'*“^'°" ^ Str'SiUsT&e Thyrliditis 


t.ying square 
material, new, 16(1—1/ 
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Xi Mnrti ‘jr* 

Suture of Mjlvjuriotnl rupture of Kill* 
ney. priTU-m*, STri—O 
tm-Ion, ITiV—nb 

Sutures cnnuiolcii c*.^pj>er for, IGil 
—C 

intc^linAl, S71—.ib 

Swalhwinc. relii-f of in. 

in- c'omprc^'ion of o.>r roijioji. U:>J 
—ab 

Sw.iTnp fever of bor^o'*. oil—.ib 
S M* i n u 1 c r .-5. iM\v-iuonr>. xvnrninc 
.iff.»in*t, 4:^2 

Sinooprs in clironir colitiv. Ml—n\| 
SiT.ovial in iuu'l, r\tcn*-i\e 

plili'Ctuon of, trenttiu’nt of. 142«» 
—aI) 

S^pluli"*: Soo al^o P.irj\\ pbili'* 

Sxphihs acute ab<lotulnil nnnifc‘-ta- 
^iun^ of. l.'ill—ail 

anil oanliox.i-'cular ili'i’a**', 1115—al>. 
l.^Tl—Ail. imi—ab 

and poiiorrltca. report of conunittic 
on ctiucT.tion of puldic a'> to I'lun* 
mmiiialnliij and prcicnlion of, 
llK'iU—al) 

and I'.eart dw'A'^e. 115^—ali 

and ]».iupcri'in, Ilf!!*—nit 

and i'ulinoinr>- tulierrulu-iK, IS^-J—,ib 

and ^alla^•an, 501—0 

and tui'i riuiiKj*:, IS'o—ab 

ar-cnic in. 5'^—0 

a> factor in lieiniple^ias and iliplo* 
;ri.i<i cd iiiKijici and cluIdloKid, 
IfilS—al) 

turdiac. IC-''*!—ai) 

c-crcbral ntid >p\nnl, Arjrxll lloiierl* 
si-in sritrn in, 77 i*—ab 
cerebral, 5-alvarsin in. fatal ar-eiiic 
IVLUvoninz after, 1155—al> 
cer-*bro'pinal, proano'is of, 11‘2A—ab 
tvmparatixc %alue of organic ar>onic 
and mercurj- in, 7S—ab 
c'onircnital, 150U—ab 
congenital, and blue sclerotics, ISo'j 
—ab 

conjeiiilal, findings in fundus of 
eye in, IS'JJ—ab 

correct luanie of prolozoon of, 17C2 
—ab 

epiphanin reaction in serodiagTiosis 
01, ab 
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MU*. Sliili- M. A.. 1271, lll'l. ISO.'). 
K'.n'i 


S\pljlli«. ^. 1 lvars^n in. SH—.ab, S7—O, 
lSn- 0 . :ii:’.—all, 45 : 1 —rtb. 

r,K—ab. 705—.all. 70'^—ab. Mo. Stale .M. A., Ift-li, b>“i- 
l”wV;-.Ab. Kl55-rtb, ir.22 .Mo. Vallo.v M. S., fi-Jl. 070. 


-ab, ,nb, 17tW—all 

falvatvan in, ncpbriti« after, 
l",^p_ab 

Scbnnn.inn'p color le*-! for. 0-21—nb N. U. M. S., ms. IH.il 

vcrodincno^in of. ‘22.1—ab. ."7^-ab, S., l-il, l-«-, l..sl. b..)l 


1140 

Nat. t'onfcdcr.ilion of Slate M. Picam* 
inini; and Lii’cn^tni; lloariN, tnit 
NVb. State M. A., 1015. Uss 


1414, 1501 
X. ('. M. S.. Kwl'i 
X. l>ik. State M. A., 1272. ll?'» 

O. M. A.. ll*-'*. ICi^MK 1713 

Okla. M. A.. U*-') 

Paris .\cad. of M.. 207. 07S. 1121. 15S7, 
17.15 

Pldladelpbia Co. M. S.. 111. 210. 2^1, 
.17.5. 751, Sll. !K»'. 1*222. 1.507 

■ 1. 075. 120:{, 


547—ab. 1125-ab. i:ni—al 
srro<liaKtifwi« of, and barium ml* 
pbate. V.r.l—ab 

«ero(liai:nos|s nf. and mercury Id* 
cblorid. ll*25-.nb 

senidinut*'"*!^ of. comparatiie merit.s 
of various coniidemcnts nud ambii- 
leptor* in, r»7S—ab 

FcnMliernpy in. 707—.nb .. 

<''Mliutu canidylate in, 211—f". dll—O Phil:iffel{ibia M. CIiil 
sodium Klvi*f»{ liolate anci <l»o!esterin 

teds for. 11:11 Philippine NLinds M. A., 1110 

sponil\liii> duo to. 51''—ab II. I, 51. S., 1S2I 

tertiar^•, sodium tacodylate in, S 07 S. (T. M. f>7r.. 12 j 2. in»s 

Southern Surp. .'iml 0\necolopic.il .V., 
ttiMtment of, irA5—ab d7, 1I0 

lubermlin sKin rcattion in. 2.‘1—ab Tenn. M. A., 120.5. 12r0, 1151 
\abie of animal I'Npenment.ation Tev.js M. A., 140<) 

sli.iwn bv nvenl adx.inces in stndv Tri-State M. A. of the Catnlinas .ind 
of. 12H-0 ‘ V.n.. 412. 7.51. HKl't 

Svpbilitir-. ear condition-, in. after ad- IVcst'Tii Surir. ami (Jinecnloaical A., 


llubbeV nascent mercuri* in, 1055 
hypertrophy of inferior turbinates M. A., I.J 00 


juinistnlion of s.ih.»rs.in. l’•2'-—ah 
local-cutaneous reaction to si>dimn 
plicoi'holatc in, 5s7—ab 
rin"iiiui eba. disturbance of sons.i* 
tion in, fslO—ab 
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Am. A. for Labor Lopislation, 1132 
.\u\. .V. of M. Milk Commissions, 1S24 
Am. CUmatolopical S., IIC'J 
Am. Confederation of Reciprocatinp 


duo to, 1101—0 

inummiiy rtaclion in diagnosis of, 
t»2?—ab 

in children, 405—0, 1150—ab 
in <'hildren, congenital, splenome¬ 
galy of, llSd-ab Boards. 019 

in infants, congenital, salvarsan Am. Dermatological A., 1732 
given nursing mother for, 540—ab Am. Castroentcrologicul A., 521. 976, 
in 'nfants, congenital, salvarsan in, 1272, 1000, 1751 
1301—ab Am. Gynccologic.al S., 1732, 1746 

in nervous system, recurrence of, Am. Lari-ngological A., 1732 
airer mercurial treatment, 467—ab Oribopcdic \ 1«*M 1^14 

Am’ S. for Advancement of Clinical 
Investigation, 15S4 


05. 


T.d)r^ dor* lll'l anil prnrr.il p.irnlv'si'?, 
arc ibry s.iinc di'*i‘.i'-<' ililTonnp 
only in pitiution of h”«ionV 1415 
—all 

and lucninpitip, lf*10-.di 
and p.'ircsw in negro, rjriii of, 1C15 
-O 

ntnipby of optic none due to. 1077 
—ab 

conjugal, 16S0—.ab, 17!*7—ab 
early, cystoscopic findings in, 14*20 
—.ab 

rc'=wtion of «pinal roof* for pa'.tric 
crises in, l^G-l—ab, ino.-J—ab 
result of ppecific tre.ilim'nt, 453—ab 
ivlthout ata.tia, 1 !» 1 —O 

T.iblct-iiiakinp, limitation? of. 1592—P 

Tachycardia in chlhlnn. Hi>S—ab 
paroxysmal, ami siv>ntaneoiiR dcliv- 
erj*, 11.57—ab 

Taft, President, me5«ape of, to pliysi* 
cians. 1.193—n 

Tag davp, protest ag.ain>t principle of, 
182S 

Talent, real, wasted in narrow field, 
674-E 


Examining and Ltceinng M. T,ilipc3 cavus, Idiopathic 1C91—ab 


after use of salvarsan, 1123—ab. 

1429—ab 

in newspaper advertisinp, 1261—ab 
inoculation of, in rabbits, 1406 
in 'physicians, 1341 
intravenous salvarsan treatment In, 

22 s—ab 

jaundice due to, 1420—ab 
lack of durable action of salvarsan 
in neutral suspension in, 7S3—ab Ark. M. S., 59S, 1209, 14SC. 1595 
latent, Wa£sennann reaction in, 1274, 

1620—ab 

length of treatment of, 19; 


cquinovanis in Infancy and early 
childhood, conpenit.il, treatment 
of, 175S-ab 

Tallow, mutton, and iodm instead of 
oismuth paste, 1647—ab 
Tank, septic, S5o—E, 7G1—C 
Tapetum and faciculns occipito-fron- 
tails, anatomic study of, S50—.ab 
wjt Tarsal bones, fracture of. 1415—ab 

Am. S. for Study of Alcohol and J”''.,""''*''''®-, 

Other Xarcotics, 976, 1274 fecth and development of jaws and 


Am. S. of M. Sociology*, 

Am, S. of Tropical M., 1*274, 1404, 
16G4 

Am. Therapeutic S., 1273, 1554, 1676 
Am. Uroloirical A., Xorth Central Sec¬ 
tion. 535 


face, 473—0 
dentist found puilty of manslaupli- 
tcr of patient who bled to de.afli 
after extraction of, 433 
false, operatinp to recover, without 
sufficient justification, x-ray ex¬ 
periment evidence, IGOO—Ml 
of children, care of, 112.3 


-ab 


liver, febrile, 704—ab 
mediastinitis due to, 159—ab 
mercurj* in, 15S7 
nascent mercurj' in, 935—ab 


A. of Am. M. Coll., 2S2, C7S. 843, 918, care 01 , 

972 996 1005 ’ ' telangiectasia, licmorrbagic, congeni- 

Tempe';atoV“antomorfem rise of. in 
A. of Ji. Officers of the Ami.v and meninBitis, remark- 

Xaiy of the Confederaev, 1273, r k k a * 1 

- ' deep, of human body at rest and 

nephritis due to, and salvarsan, 523, A. of Surgs. of the Southern Rv., muscular exertion, li63—ab 

1519—ab 1624 • * oi home and summer heat in rela- 

nephritis due to, secondary, fatal, Austrian Cong, on Tuberculosis, 1736 Ten,nJS„? 

176*2-ab British M. A., 149*2. 15S6 

nervous di^^ease due to, salvarsan in, Cal. State 51. S., 1270, 1336 
217 Canadian M. A., 130, 1339 

ocular, salvarsan in, 360 Chicago Gj'necological S., 296 

of aorta, 1371—ab Chicago Pediatric S., 616, 1661 

of auditory nen'e, 1234—ab Cleveland Acad, of il., 260, 374, 453, 

of heart, congenital, 840—ab 997, 1142 

of internal ear, 1235—ab Coll, of Phys. of Philadelphia, 251, 

of liver, 7S5—ab 453 

of uervous system, salvarsan in, Colo. State ST. S., 1673 
1432—ab Cong, for Internal 51., 1666 

of stomach, 704—ab Cong, of Balneologj*, 1123 

painless mercurial injection for, Fla. M. A.. 1G60.* 1840 


1054—0 


Ga. 1116, 1270, 1336, 3002, 1753 Teratomata’ 

noTTr»nT\ '\r -fn/ffi .. ^ ' 


Tendon regeneration, 1760—ab 
suture, 1760—ab 
transference in poliomyelitis, 276 
—ab 

transplantation and silk ligaments, 
1S46—ab 

Tennessee medical news, 431, 678, S24, 
1205. 1490 

state board May report. 14G 
Tension, arterial, higli, 1512—ab 
Tents and intra-uterine medication, 
combined use of, 1874—0 
laminaria, and salpingitis, 309—ab 


physical properties of drugs in, 934 German M. League. 1660 
—ab German Surg. S., 1557 

practical importance o! Wassermann Ill. State M. S., 1270. 15S1. 1747, 1S42 
reaction in, 1014—ab, 1355—ab Internat. M. Cong., 1047, 1404, 1733 

proplij'laxis of hcreclitar.v transmis- Internat, Plague Conf., 1.^4 
sion of, 3907—ab la. State M. S., 1601, 1729 

'pulmonary manifestations of. 1071 Kan. M. S., 15S2 
—La. State M. S^r 17*29 
recent, salvarsan in. 1765—ah Mar.vland M. and Chinircical Faculty, 

salvarsan and wassermann reaction 599 752, 1117, i;j96 3457 i 5 '>» 

in, i:J55—ab 160S 


ovarian, and chorioepi- 


theliomata, origin of, and par- 
thenogenetic development of ova 
in mammalian ovarj*, 1327—0 
Teratoma tests and its derivatives. 
1069—ab 

Test; See also Reaction, and Tests 
Test, acetic-acid, and tn-ptopban test 
in early diagnosis of gastric can¬ 
cer, 463—ab 

agglutination, typhoid, macroscopic 
quick, 156—ah 


194:3 


Test, antitrypsin, improved technic 
/or, 627—ab 

jdoofl, van Dccn, Improved technic 
for, 7tK5—nb 

lilottinp'Paper, for free hydrochloric 
acid in stomach content, 857—ab, 
]6!iS—nb 

butyric acid, Xopuchi, in cerebro¬ 
spinal fluid, diagnostic value of, 
3/71—0 

card, vision, imlcarnable, for use in 
naval service, .105—nb 
color, contrast, in studj' of* blood, 
1765—.'ll) 

color. Scbllrnmnn's, for svpbilis, 621 
-0 

coinplemcnt-fix.ation. In diapnosl.s of 
gonococcus Infections, 35in~al) 
for albumose in urine, 1097—ab 
for lead in urine, 1672 * 

for pancreas sulficicncj*, 16CS 
fueli«5in and melliylcnc blue, of age 
of milk, 300')—Jib 
Hemolytic: Sec also Hemolysis 
bomolytic, for tuberculosis, 343—nb 
hemolytic, sorodiagnosis of u hoop¬ 
ing-cough by, 307—ab 
lijdrostatic. of infant’s lung, possi¬ 
ble e.'iuco of error in, 936—ab 
liquor Bcllosti, in paralysN, 1901—ab 
.Mandelhaum, in typhoid, 762 
phenoljdithaicin, for occult gastro¬ 
intestinal hemorrhage, 546—ab, 

1225-ab 

phloridzin, of liver functioning. 707 
—ab 

picric .acid, for seminal fluid, 7S3 
—ab 

tryptopliJin, and acctic-acid test in 
early diagnosis of gastric cancer, 
4C:i—ab 

trypiophan, for gastric cancer, 463 
—ab, C'ZG^ab, 1370—ab 
tuberculin, present status of, 1605 
— lb 

tuberculin titer, S56—.ab, 033—ab 
tuberculin titer, tables for ready 
reference with, 850—ab 
tuberculin, vindicating of, 616—E 
Was^ermann: See Reaction 
Testicle, interstitial cells of, and its 
internal secretion, 221—ab, 114C 
—ab 

mammalian, production of internal 
secretion by, and interstitial cells 
of Lcydig, 1146—ab 
undescended, anatomy and tro.at- 
ment of, 72—ab 

undescondod, surgical treatment of. 
1069—ab 

Testicles or ovaries, hyperfunctioning 
of, as cause of rachitis, C29—ab 
Testimonial, G73—E, IbaO—E 
Testimony, e.xpert, latitude allowed in 
lijT^othetical questions, 903—M 3 
medical expert, 74—ab. 921—All 
993—311, 122S-ab 

medical expert, weight to bo given. 
921—Ml 

Tests, cliolesterin and sodium glyco- 
cholate, for sj'philis, 1131 
functional, of heart, 1621—ab 
meiostagmin and hemolytic, of gas- 
tro-intestinal cancer, reliabilitv of, 
629—ab 

of virulence of diphtheria bacilli 
809—ab ’ 

Tetania parathyreopriva, parathyroid 
implantation in, 1034—ab 
Tetanus following accidental iniurie« 
1851—ab 

Fourth-of-Julj', prevention of, 33 ‘> 
—E, 1820—E 
from fuentes, 1002—ab 
subcutaneous injection of phenol in, 
1372—ab ’ 

traumatic, 1841—ab 
Tetany from surgical standpoint, *>23 
—ab 

in children, parath\Toids not re¬ 
sponsible for, 390—ab 
Texas and Louisiana and Arkansas, re- 
ciprocitj' between, 36S 
medical news, 129, 432. 521. C7S S*>4 
1205, 1273, 3490, 1663 ' " ’ 

state board June report, 14G 
state board Xovember report 370 
Thenar and hj^othonar types of neural 
atrophy of hand, C19—ab 
Theobromin, 1331—T 
Therapeutic measures, standardization 
Of, report of committee on, G*’*> 
Therapeutics and significance of sal“ 
varsan, 1709—ab 

bacterial vaccines a factor in, SOS 
—ab 

bile in, 1663, 

combinations* .of drugs in, 7S'’_ '\h 

in diatheses, 1667 

“'■‘'on dioxid fnoiv in, 

modern, re>-ulsion in, 1517—ab 
optimistic, 2CS—0 
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Therapeutic!, radium in, 1123, lf)Or-ab 
sufj^cstive, practice of medicine bv. 
772-JIl 

Therapy, mud, l.HSO—E 
Tlierrriometers, Cenlrigrade and Eali- 
renbeit Bcalea, 211 

Tliigh elastic stockings, simple sup¬ 
port tor, 507—0 
Tliiosinamin, effects of, 835 
Tlioracectomy, preeordial, or cardiolv- 
sis, Iffll—ab 

Thoraoc.tomy and esophagoplicatinn for 
impermeable cardiospasm, 1437—0 
Thorax; Sec also Chest 
Thorax and breast, local anesthesia 
for major operations on, 1153—ab 
child’s anatomic features of, their 
practical application in pliysical 
diagnosis, ;i04—ab 

empyema of, treatment of, 1233—ab 
improved technic for operations on 
7 or —ab 

Throit and mouth, non-syphilitic 
idceration of, salvarsan in, 1078 
—ab 

and no=c, s:ircotna of. Colev’s toxins 
for, 1015—ab 

nose and mouth, peroral intubation 
for operations on, 1300—ab 
Thrombokinasc, preparation and use 
of, 810—ab 

Thrombosis after intravenous injection 
of salvarsan, ;!13—ab 
and embolism, puerpenal and post¬ 
operative, premonitory symptoms 
■ of, 519—ab 

cerebral, and acute encephalitis, 
1371—ab 

of superior mesenteric vein, 852—ab 
portal, suiipuralive, ligation of 
veins for, 552—ab 

septic, of sigmoid and lateral sinus, 
complicating double mastoiditis, 
924—ab 

venous, 1077—ab 
venous, and salvarsan, 1207 
venous, pulmonary symptoms as pre¬ 
monitory signs of, 1422—ab 
Tlirush in lungs, ISCl—ab 
ThjTnectomy, 1020—ab 
in exophthalmic goiter, 1070—ab 
Thymol, 1103—'f 

Thymus and bronchial glands, 1020—ab 
effect of x-rays on, 594—E, 1420—ab 
enlarged and persistent, percussion 
signs of, 1850—.ib 
function of, SOS-E 
galact.agogue action of, 924—.ab 
hvpertropbv of, clinical signs of, 
11.51—ab, 1800—ab 

persisting, .and mediastinal adenitis, 
1300—ab 

persisting, uith exophthalmic goi¬ 
ter, 79—ab 

serotherapy of, ISOS-ab 
Tliyrnid, COG—P 

and female generative org.ans, IGSO 
—ab 

and thyroid treatment, changes in 
blood under influence of, 380—ab 
carcinoma of, 408—ab 
disease of, heart in, 304—ab 
extract, standardization of, 000—P 
function, present knowledge of, 65S 
—0 

gland, cultivation in vitro of, 1225 
—ab 

human, pathologic anatomy of, 1300 
—ab 

in hemophilia, 988 
iasufficiency, cn\irc5iB from, 459—ab 
intoxication, symptoms of, after 
iodid medic.ation, 783—ab 
medication, inaccuracy in, 1724—^E 
physiology of, 1503—ab 
Blight general enlargement of, in 
scliool children, 1298—ab 
tissue, accessory, within pericardium 
of dog, 1081—.ab 

treatment and thyroid, changes in 
blood under influence of, 3SG—ab 
treatment in rachitis, 1801—,ab 
Thyroids and parathyroids, internal 
secretions of, chemical aspect of, 
053-0 , . 

Tliyroidcctin for exophthalmic goiter, 
1170-0, 1497-C 

Tliyroidcctoniy and castration, 231 

collapse of trachea in, 141—ab, 1418 
—ab 

Thvroiditis, acute, 289 _ 

icutc, following potassium yodid 
treatment, 1304—ab 
scarlatinal, 85S—ab 
Tibia, congenital absence of, 4o3 ,. 

fractures of, treatment of, 13a4— 
Tinea faVosa, 844-ab 
vcr.sicolor, unusual case of, ai 
Tissue, anairobic, action of etiier on, 
539—ab 


Tissue, cellular, gastric, inflaniinaf ion 
of, 76—ab 
cultivation, .32—0 

einbryonic, implanted, effect of 
fircgnancy on, 775—ab 
Tis.sues. action of iodin on, 1005—ab 
and parts of limbs, transplantation 
of. 15SS 

animal, growing of, outside of body, 
1722—E 

cultivated outside of body, cancer 
immunity by metimd of, 1512—ab 
cultivation of, in salt solutions. 1705 
—0 

cultivation of, in vitro, l:!00—.ab 
nephridial and adrenal, embryology 
of, and histology of hypcrnepliro- 
mata, 510—ab 

pbysicocbeinical regulation of growth 
of, 151,3—ab 

sarcomatous and normal, artificial 
stimulation and inliibition of 
growtii of, 32—0 

subcutaneous, removal of sewing 
needles from, .344-0 
Toad, tropical, poLsons of, 15.31—O 
’Tobacco, intermittent limping in con¬ 
nection with, 82—.ab 
Toebil, or endemic hemoptysis, 222 
—ab 

Toe-nail, ingrowing, medical treat¬ 
ment of, 1511—all 
overgrown or ingrown, 351.3—ab 
Toe reflex, exfon.sor, new method for 
eliciting, *1311 

.sarcoma under nail of, 380—ab 
Toes, wclibed, pedigree showing 
biparciital inheritance of, 157—ab 
Tongue dejiressor, new, 1301—.ab 
cnglobulin reaction in, 1843—ab 
geographical, treatment of, 009 
lymphos-arcoina of, 1803—ab 
Toasil: Sec also Tonsils 
Tonsil and adenoid ojicration, 878—0 
dissector, new, 9.53—0 
Excision of; Reniov.al of; Sec Ton¬ 
sillectomy 
question, 1502—ab 
snare, improved, 1097—0 
Tonsillectomy by guillotine and alveo¬ 
lar eminence of mandible,' SC7—0 
complete, simple, 193-0 
Tonsillitis, acute, 1131 
acute, treatment of, 1082—ab 
clironic urethritis and chronic urete¬ 
ritis due to, 07—.ab, 937-0 
Tonsiilofomo improvemonf, 1224—ab 
Tonsils; See also 'Tonsil 
Tonsils, enlarged, treatment of, 1510 
—ab 

Extirpation or Enucleation of: See 
Tonsillectomy 

Removal of: See Tonsillectomy 
Tonus, importance of, in mcclianic.al 
activities of .alimentary canal, 
ICOG-ab 

Tootbaclie in toothless, 030—ab 
Torticollis, colis, congenital, treat¬ 
ment of, 1429—:d) 

Tourniquet sign of disease with hem¬ 
orrhagic manifestations, 545—.ab 
sign of scarlet fever, 1429—ab 
Toxemias of pregnancy, catalj'tic ac- 
tiviti’ of blood in, 150—ab 
of pregnancy, serotherapy in, 1154 
—ab 

Toxicity, comparative, of various alco¬ 
holic beverages, IGSO—ab 
Toxin, diphtheria, administration of, 
in collodion sac, 450—ab 
Toxins of coIey, mixed, in leukemia, 
1077—ab 

Trachea, colapse of, while performing 
thyroidectomy, 141—ab, 1418—ab 
compression of, due to mediastinal 
cyst, in infant, fat.il, 1143—ab 
stenosis of, and bronchoscopy, 1020 
—ab 

Trachoma, are we in danger of? 847 
—ab 

bodies, nature of, 1081—ab 
Coover method in, 305—ab 
treatment of, 1854—ab 
’Traction, elastic, and elastic pressure, 
use of, in surgery,- 75—ab 
Transfusion in pellagra, SSi—O 
Transillumination of m.astoid process 
as aid to diagnosis, 1053—O 
Transplantation of tissues and parts 
of limbs, 15SS 

Transvaal, pneumonia and phthisis in, 
1825 

Trauma and tuberculosis, 190.8—ab 
as cause of amyotrophic lateral 
scleroris, 1870—O 

in origin of cancer from standpoint 
of insurance, 1770—.ab 
Travel study group, 1273 
Treatment, refusal to submit to, must 
be unreasonable to affect verdict, 
093—111 

recs, conservative surgery of, 1211 
ab 


Trendelenburg position, advantages of, 
lor ob.stetnc procedures, 1157—ab 
influence of, on quantity of urine 
c.xcrcted during anesthesia, 457 
—ab 

Trcpliiiinig, decompressive, successful. 
1429—ab 

for alio‘pIe,xy, 1803—0 
Treponenia Pallidum: See Spirocliacta 
I’allida 

Tricliinia.sis in Italians, 1030-0 
'Tricliinosis, 348—T 
from pork, danger of, 087—C 
Triclioceplialiis di.spar, enteritis from, 
743—0 

Triplets, bilateral tubal pregnancies 
lyith, IG'JO—ab 

'Tropics, American achievements in, 
831 

effect of climate of, on white men, 
1019, 1727—E 

Trypuiosoma rliodesicnse possibly 
morphology of trypanosome from 
sl-;eping sickness, 401—ab 
Trypanosome from case of sleeping 
sickness contracted in Illiodcsia, 

• pathogenicity of, 403—ab 
I’ryptophan reaction, unreliability of, 
in stomach content in cancer, 
1021—ab 

test and acetic-acid test in early 
diagnosis of gastric cancer, 403 
—ab 

Tube: Sec also Tubes, and Fallopian, 
and Eustacliian 

Tube, Ti.yalion of, in l.ir 3 'nx, 190S—ab 
glass, in male nrctlira, 1791—0 
Tubercle Bacilli: Sec Bacilli 
Tubercles of leprosy, suppuration In, 
455—ab 

Tuberclccide, 1409—P 
'Tuberculides in infants, papulous, his¬ 
tologic Etnicture and bacillary 
etiology of, 1431—.nb 
Tuberculin, bovine, in pulmonaiy 
tuberculosis, 1303—ab 
cutaneous, and Wassermann reac¬ 
tions in 2’2S scrofulous children, 
■314—ab 

diagnostic value of, as shown by 10 
necropsies, 1007—ab 
in diagnosis ol pulmonary tubercu- 
lojis, 1141—ab 

in incipient pulmonary tuberculosis, 
1903-ab 

injections, r.filcs niter, not always 
sign of specific focal reaction, 232 
—:ib 

ill joint tuberculosis, 1844—.ib 
in pulmonary tulicrculosis, 1007—ab 
in tuberculosis in infancy and child¬ 
hood, 545—ab 

ointment, old, in diagnosis and 
treatment of lupus vulgaris, 300 
—ab 

preparations, 813 

reaction, bovine, cutaneous, 101—ab 
reactions, local, diagnostic v.aluc of, 
ISl—O 

safe guide for administration of, 
1291—ab 

skin reaction in -syphilis and in 
mct.asyphilitic disease, 231—ab 
test, annual, cities may require, and 
authorize summary seizure and de¬ 
struction by health department of 
milk from uninspected cows, 374 
—Ml 

test for imported cattle, rcpe.al of, 
1341 

test, inefficiency of, by mouth, 100 
—ab 

test, present status of, 1005—ab 
test, validity, of city ordinance re¬ 
quiring, in Wisconsin, 1259—lil 
test, vindicating it, 51G—E 
tests in children, cutaneous and con¬ 
junctival, comparative value of, 
159—ab 

titer test, 933—.ab 

titer test, tables tor ready reference 
with, 850—ab 

treatment, experiences with, 407—ab 
tro.atment of r.ailro,ad employees in 
Germ.any, 907 

value of, in tuberculous joint dis- 
ea.ses, 920—ab 

Tuberculins, convenient table in use 
of, 1252-0 

Tuberculosis, albumin reaction in 
sputum in early diagnosis of, 1021 • 
—ab 

allergy in, experimental study of, 
OlO^ab 

among insane negro women, 1754—ab 
and adenoids, 1091—ab 
.and age, 1400 
and flat-foot, 1152—ab 
and hospitals in Germany, 1120 
and menstruation, 70—ab 
and orthostatic albuminuria, 1804 
—ab 

and physician, 1013—ab 
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Tuberculosis and pneumonia in Trans¬ 
vaal, _1825 

and pregnancy, 1370—ab 
and sarcoma, 379—ab 
and sj’philis, 18.30—ab 
and traumatism, .1908—.ab 
and tuberculin treatment in infancy 
and childhood, 545—ab 
and wasting diseases, raw meat and 
r.aw meat juice in, 383—ab 
articular rheumatism due to, 547 
—ab 

at licalth resort, century of, 1C91 
—ab 

at lio.spitals, notification of, 1339 
bill in Colorado, 1741—ME 
blood-pressure in, liiCO—ab 
bone, liospital for treatment of, not 
a nuisance, 1839—Jfl 
bovine, and human ills, 1701—ab 
bovine, control of, 977 
bur.sitis due to, 1012—ab 
Calmette Reaction in: See Tuber¬ 
culin Reaction, Ocular 
campaign against, at Budapest, 2S5 
campaign against, in rural districts 
of Germany, 1730 

cellular elements of blood in, 1S55 
—.ab 

classes, v.ilue of, to community, 
43S—ab 

classification of, 6S 
climatic treatment of, 1423—ab 
coxitis due to, spontaneous frac¬ 
tures in, 1232—ab 
crusade against, 1580 
cure f:ike in Jackson, Mich., 134—P 
cure takes, 125—E, 134 —P 
day, national, 073—E 
deep muscular injections of mer¬ 
cury in, lOCO—;ib 
endaortitis due to, acute, 023—ab 
essentials of campaign against, 746 
—ab 

genital, 530—ab 
genital, x-ray in, 1022—.ab 
Glandular: See Tuberculosis of 

Glands 

healed, bacilli in, 1333—E 
hemolytic test for, 343—ab 
human and bovine, relation between, 
from public health viewpoint, 380 
—ab 

human, and experimental tubercu¬ 
lous reinfection, 1207—E 
hyperplastic, of cecum and colon, 
95 j—0 

immunity in, 510—ab, 1082—ab 
imnumilv reaction in diagnosis of, 

■ 928—ab 

in Canada, report on, 825 
in cliildren, Kill—ab, 1845—ab 
in children, acute, curable forms of, 
853—ab 

in cliildren, aspects of, 1070-yab 
in children, pulmonary, diagnosis 
and epidemiology of, 402—ab 
in children, reealcification treat¬ 
ment of, 1152—ab 
inheritance of, 227—.ab 
inherited predisposition to, 70S—ab 
in infants, 10'.)1—ab 
in Philippines. IGS." —ab 
in Scotland, decline of, 1120 
instruction of soldiers on, in Ger¬ 
many. 082 

intestinal, in infants, porivasciilar 
localization of, 854—nb 
intestinal, treatment of, 1.500—ab 
joint-disease due to, 1718—0 
joint, Spengler’s I. K. serum in, Io4l 
—bb 

joint, tuberculin in, 1844—ab 
kidnev and .bladder, operative and 
specific tre.atment of, SSS—ab 
kidnev, diagnosis and trealnieiit oi, 
S3—ab, lua-ab 
kidnev, in women, 1904—ab 
loss Of appetUe in, 831—ab 
meningitis due to, cerebro>pi ■ 
fluid in, 1705—ab . 

meningitis due to " 

in cerebrospinal fluid of, .10 
mcrciir\' succinamid in, 151—ab 
modifyinjr effect of inoculation 01 , 

by combininjr with loenl niiCft 

thetic, 7S0—ab ^ 

need of early diajjno^^is of, fioin pub¬ 
lic health and profrno-^’tic poJnt>’ 
of view, 1635—0 
not case of, 120—T 
Ocular Reaction: See Tuberculin 
of ankle in adults, prognosis and 
treatment of, 700.7 —^ab ■ . 

of bronchial glands, diagno-is of, 

of^glands of neck, treatment of, 72 

—ab , 

of iris after chilling, <8.3—ab 
of joints, advanced, ilcocolo-fomy 
for, 1019—ab , 

of Joints, Ire.itnient of 'i 

of liivr, cascating, disscniinalcil, 

1012-ab 
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Tvjl'cr^njlo'^is of lunc--. lO'JT 

of r.n^l iti Ir.l'v'', 

-rb 

of .Vil —.'U 

rr iH'.Uiroti pnlnioj.an nf.'> 

rationf-v: Soo Tr.bcroulou-i r.ilimt' 

] ritcnitic tfiu* lo, ;;iol aln-fu’li in. 

\C,:\-~Ah 

duo to, in cliiMrrn, l.o’J 
-all . ■ 

<luo to. op.'r.ilion and 
.-^un-hino in, ir<’>7-“;d> 

|i:cdi‘'pO'ition of npico-* to. llj'—ab 
l'ic..'nlion of, .it it' fouiit.ilnlu.ul. 

I'rjm.in% of ‘^triatod inu'oli'<, 

—nb 

jnibnt mry. aollt'ti of funrlion.il rr-t 
t't lunc on rxtint ami tour'O ot, 

Ifj''—ab 

pulinonan', iilbuniin rr.ulion in, 
l:'‘'-nb 

pulnion.arj’. and bn^nchi.il a'-tlini.i, 
cxunbinalion of, r*)—ab 
l'ulnr»nan*, and l:a^tric• ulocr, 1010 
—a\) 

pubnonan*, and prfinon'tnnl fcvt-r, 

O 

pnlrnonan’, .and IC'-d—ab 

pulmonary, Amolh'*. inotliod of 
blood C'lunl.in:: in, its prognostic 
value, TjIO— ab 

pulmcnary, ariificial pnoumothorax 
in._^ loC^ab 

pulmonary, autogenous vavciues in 
mixed infettions in, ITi’d—ab 
pulmoiKin', beIiu\ior of bo.irt in, S35 
—ab 

pulmcnary, bo\ino tuberculin in. 
l:'C?r—ab 

pulmonary, cblorids, pbr>«pbatos and 
sulphates of urine in Iasi stage of, 

1 Til'd—ab 

pubnomry, continuous antiseptic in¬ 
halation in, C5.’i—ab 
pulmonarj’, cough during ausculta¬ 
tion in diatnpisis of, 215—-0 
puimonarj*, cough in, treatment of, 

1 Ul—0 

pultnonarj', earlv dlagtiwis of, 612— 
ab, ICOl—ab. 1031—0 
pnlmonarj', early, diagnosis without 
use of micro'cope or stethoscope, 

1511—ab 

pul’.uonarj* hemorrhage in, treatment 
. b 1£.57—ab 

puimonarj', hyperemia in, 1011—ab 
pulmonary, incipient, diagnosis of, 
and use of tuberculin. 1003—ab 
puimonarj’, induced pneumothorax 
in, 544—ab, 1075—ab 
pulmonary, xmluence of dy^iontery 
on incidence and raortalitv of. 

'153—ab 

pulmonary, investigations on, 541 
—ab 

pulmonary, involving whole or more 
' than one lobe of lung, prognosis 
of, 1149—ab 

pulmonary, lime in, 7S—ab 
pulmonary, management of, 12G3—T 
pulmcnarj', cp«onic index in diag¬ 
nosis of mixed infection in, 1003 
—ab 

pulmonary, prevention of, 1195—T, 

1250—C Tj'pcwi 

pulmonary, prevention of hemor¬ 
rhage in, by administration of 
autogenous vaccines, 1S59—ab 
nulmonarj', scapula-angle sign of, 

552—ab 

pulmonary, serodiagnosis of, 15S— 
r.b, £55—ab 

pulmonary, sjTnptoms of exophthal¬ 
mic goiter in, S2S—ab 
pulmcnaiy, theory and practice in 
treatment of, 542—ab 
Pulmonary, Tuberculin in: See also 
Tuberculin 

pulmonary, tuberculin in, 1007—ab 
pulmonary, tuberculin in diagnosis 
cf, 1141—ab 

pulmonary, tj^pical and atj'pical, 546 
—ab 

pubnenary, ultra-chronic, 2S2—ab 
pulmonary, unilateral, severe, in¬ 
duced pneumothorax in, lOTS—ab 
renil, advanced, ditficulties and 
limitations of diagnosis in, 1514 
—ab 

renal, and tuberculous bacteriuria, 

IGSO—ab 

renal, state of other kidnev in, SOS 
—ab 

rest and movement in, 225—ab 
sanatorium treatment of, 517—E 
sanitariums, private, as nuisances, 
20O-MI 

sanitariums, public and private, 7C2 


Tub":vul'''l' «''icnr 

K'»b th- l.ilbor of. 1 , 07—0 
♦.‘'n-itir.atioii in. ab 

Mr»M]iagm"is foi 'impb*. ni-thod for 
I'litainifig imimmity utiU\, r.O0 


e rnoib'rii Uobcrl Tvphoid. duration of inficlivlty of, 
’ ■ ' ‘ 1072—ab 

ir with isolation of linnlhH 


«.imiM‘<. ebromc. bi'imitb pane fur, 

nn-.ib 

^U^ntlon in IVuu'jlvania in IWh 

sp' ( ITf' iriMtnu'iit of, 707—.i!> 

of ciualixc treatment of, 

Ttilirjfulln in: Tnbenulin 

wlu.t can in\i do uilh' 151—ab 
Titr -lul'n' julient :dUi *-inatorium 
tnMtJiH'nl, 1‘‘21 —K 
pTlirUtv. viUid. viuploMUcnt (or, 

p.iUrnl'. f'dli of •■ending them a'vay 
from m.’ditMl '-upervi-ion, ICt?—O 
rri.ilM'tion. c.xjM'rimcntal and human 
tulKrculo‘i‘, 1267—17 
Tubc^. rallopinn: S<c lallopian Tube 
‘Incl.tr**- a'lhm.i ••]>friSu\ lt'‘5—P 
Tumor: S-r al-o Tinnor^< 
luuv'r veil', ',av<mi.i ot b.wl Irans- 
mi"iblr by agent m parable from, 
1227—ab 

growth in r.il*' and mice, experi¬ 
ments on inbildtion of, empirical 
in m.in, 12 •'’•—al* 

iinpl jiit.ition'4 in dtwelojdng embryo, 
741—0 

or i.b'vo'-s form.ilion in temporo* 
spoonoid.il lobv', <lla‘gnO'*is of, 
Hi-.o—O 

Tumors: See al*o Tumor 
I iiin'>i'. bl'idder, clinito-pathologic 
d.it.'i on. C94—ab 

Id.iddor, int^a^C'•i(al opemtions for, 
ab 

bhiddcT, myomatous 514—ab 
blad'lcr, iran'penione.Tl .and supra- 
\jubic appro.u-U to, (VH—ab 
brain, 1255—ab 
brain, n-nunal crf, IISO—O 
brca‘-t, di'agiio.'is and treatment of, 
l&:3-ab 

brca«t, diagno'is of, 795—0 
dc'nioul, of .abdominal wall after 
opcr.Uion. C5—ab. IGst—ab 
in cerebello-pontine angle. 71?—ab 
in female genitalia and diabetes 
mcllitu®, 463—ab 

inflammatory, from migrating for¬ 
eign bodies, 1372—ab 
in lungs and pleura. I3a3—ab 
malignancy in, 1513—ab 
malignant, 15SS 

nialignaut, cultivation in vitro of, 
15b>—ab 

malignant, effects of intcm.il secre¬ 
tions on, 1500—ab 

medical and surgical aspects of, 378 
—ab 

of hypophysis-cerebri region, 62S—ab 
of jaw, 142—ab 

of jaw most frequently in negro, 
C9G—ab 

of kidney, malignant, 1506—ab 
of uterus, benign, IGIC—ab 
of uterus, fibroid, 57 consecutive 
operations for, 1605—ab 
suprarenal, and malignant kidney, 
fever with, 54G—ab 


cpidetni 

tjpho'U** and bjuinu-* coli fiom 
wattr Mipjds, 110/—0 
crjtiKin.i multifunne iri-* during 
couc'c of. 02/1—ab 
cxpvinnctitai. K*::'.*—:il) 
feeding in. 1GU»—ab 
gi'iiviai priqdis hixis of, X 

hair in. Itu:—T 
iicxametbslvnamin in, IOT.5—ab 
IioU'C cpidi-iitlr of, due to bacillus 
iMirier of ntspical luvillus typho¬ 
sus, 1125—ab 

!i>tirothl<>ric «<•»<! In, 1122—ab 
in ariuv, imiitrol of. bi saccinatlon, 
221-*:ib 

in » ldldr4 ti. 7^5—af». IS'd—ab 
ill Dr:* Iowa, il—O 

lnft*ction, 515—ab 

infc» iio!idn'<dsing onh' gall-!)ladder, 
lUG-.ili 

liIrT.il diet in, ISI^J—ab 
lUvr atocv«s with or (oUowlng, 1855 
—ab 

.Mandelbnitm tc't in. 762 
mi'niitgili', ^^2—O, 935—ab 
nervou', mrnial and spinal condl* 
tion-» in, 14C-:-T 

perforation, operative trc.Tlmcnt of, 
£5.1—ab 

prev-ntive vaccination against, 1074 
—.lb 

protective treatment of heart and 
ldo<id-\c‘'^els during and after, 
1402—T 

safe and rapid method for adminis¬ 
tration of vaccine in, 1010—0 
soroJi.'igno‘5i> of, 313—nb 
ti'rotbvr.ipy of, 30S—ab, 1402—T 
sttiution in lUliimorc, ICO?—ab 
spine, additioiul cases with bon> 
changes in \crtcbrx, 5?25—ab 
traced to fi'h eonlaniin.itcd by sew* 
ago, 1120 

ulcer peritonitis in, acute, 1CS3—ab 
vaccination against. 7S1—ab, 14C0 
—T, 1C17—ab, 1G79—.lb. 17S4—L' 
vaccination again'l, in France, 000 
vaccine tberapv of, 1C13—ab 
Tj pints, exaiuhem.itous, experimental 
rc<^.•a^cll on, 1073—ab 
fever, complications of, 830—ab 
T>Tosin and indol. eflcct of injections 
of, in experrmcntal animals, 1790 
—0 


Ulcemlion of mouth and throat, non* 
•wpbilitic, ^.aUa^'an in, 107S—ab 
Ulcer: See aho fleers 
Ulcer, Duodenal' See Duodenal 
Gastric: Sec Gastric fleer 
in iejunum after gastro-enterostomy, 
1095—ab 

leg, nltemating treatment of, 1022 
—ab 

of posterior wall of stomach, indur¬ 
ated, chronic, possible diagnosis 
and tochnic in excision of, 1699 
—O 

rodent, treatment of. SS2—ab 
varicose, treatment of, 1070—ab 
Zambesi, 401—ab 
Ulcer-i: See also flc 


ineision ,or, 1372 

ewriting, increase in metabolism 
due to w’ork of, 175S—ab 
Typhoid. 1355—ab 

agglutination test, microscopic, 
nuick, 150—ab 

agglutinins, human and animal, 155 
—ab 

and water storage, C50 
and water supplies, 445 
angiocholecystitis, operative treat¬ 
ment of, 931—ab 


antityphoid vaccine in, 221—ab 
bacilli, daring experiment of physi- 
• cian on himself with, COl 
Bacillus: See Baccillus 
bacillus-carriers, 1391—T 
bacillus carriers in insane asvlums, 
SO—ab 

bacillus-carriers, operative treatment 
of, 3SG—ab 

bacterial vaccine in, rational indica¬ 
tion for, 1102 —0 
bacteriology of. Ifinc—ab 
bacteriolog}*, pathologv and diag¬ 
nosis of. 1S5G—ab 

by inoculation, protection from, 2513 
—ab 

cholecystitis, 299—ab, 1017—ab 
city’s liability for, 49—E 
conaurrent, appendicitis with, 1050 
—ab 

diet in, 53S—ab, 1735 

due to contaminated water, liabil- 


—ab 

varicose, adhesive plaster garter for, 
029—ab 

Umbilical cord, shortened, and arrest¬ 
ed development of abdominal 
parietes, S04—0 

cord, traumatic rupture of, in 
abdominal wall at birth, recov- 
eiy, 1792—0 

fistula, intestinal obstruction due to 
enterolith spontaneously cured bv 
evacuation through, 76^ab 
Umbilicus, Cesarean section by small 
median incision above, 157—ab, 
1759—^ab 

^surgical diseases of, 391—0 
Uncinariasis, 1024—0 
ankylostomiasis or hookworm dis¬ 
ease, HOT—T 

as factor in puerperal eclampsia. 
1609—ab 

free disoensaries for, 1455—E 
• in cataracts, 1602—ab 
in mines of California, 259—0, 272 

in •otudenls in Texas, 1129—C 
microscopic findings in diagnosis of. 
150?—ab 

Rockefeller commission for erad’ca- 
tion of. 1332~E 
soil pollution in, S31—ab 
treatment of, 1012—ab 
ivhat has been done in Georgia 
against? 1753—ab 

in 


ity of municipalitie? for deaths fnderclothing, orance-red. u'cd 
from. Go—311 tropics, 3454—E, iC95—ab 


Undciwcar, oningc-red, and actinic 
rays, 1710 

I'liomploymcnt and illness great ‘^tate 
in-viirancc ‘■eheme agaiu*t, lOCl 
Unlit, :;5{—nb 

hafcgti.inliiig society from, 152—ab 
United doctor', 133G—11 
United St.iles message of President 
of, to phy'iei.'ii)', 139.'J—K 
Pliannacfipcia: S^c Pharmacopeia 
jmlille liealtli service, 275—K 
UniverMlic-i as objcct-lc^^oub in liy- 
giene, 1269—U* 

formation and functions of hygiene 
• •mnrnittecs for, 1253—0 
Pni'-i:«n, incrca‘>c in fees for for¬ 
eign students at, 022 
should (hey gr.ant decree of Ph.D. 
for gr.iduatc work in surgical 
scioncesV 92:1—ab 

sUte, rcspoiHibility of, in public 
health m.ittcrs, 707—ab 
Univer>ity at Frankfort, 97S 
medical college of Kansas Cit.v, 
voluntary closing of, 1720—E, 1742 
study in Gemianj', 2S4 
W.'Lsiiington, preventive medicine at, 
270—E 

Unlliriitliiulness, commercial, passing 
evil, ni&—E 

Uranalyscs, farcical fraudulent con¬ 
cern making fake diagnosis bv, 56 
—P 

Urea centent of blood and urine, test 
of kidney functioning by compari¬ 
son of, isiC—ab 
Uremia, 1372—ab 
Ureter; Sec also Ureters 
Ureter and kidney pelvis, plastic 
operations on, 1SC2—ab 
calculus in, 140—ab, 64S—ab 
c.aleuliw in, in cliildren, 1420—ab 
calculus in, operative treatment of, 
DCO-ab 

double, cy.«toscopy and catheteriza¬ 
tion of, 1(IS9—.lb 
empyeiba of, 1004—ab 
lower, calculi in, 1013—ab 
lower, surgical approach to, 73—ab 
or common bile-duct, severed, ph\s- 
iologic implantation of, into in¬ 
testine, 397—0 

Ureteritis, chronic, and chronic ure- 
tliritis due to tonsilltls, 07—ab, 
937—0 

Ureterotubal anastomosis, CC5—0 
Urctoi-s: See also Ureter 
Ureter?, e.xtraperitoneal transplanta¬ 
tion of, into rectum for extrover¬ 
sion of bkadder, 1C17—ab 
Urethra, female, sarcoma of, 1510—ab 
injection of glycerin in, to facili¬ 
tate passage of sounds, 7S5—ab 
male, glass tube in, 1794—0 
Urethritis, chronic, and chronic ure¬ 
teritis due to tonsilitis, C7—ab. 
937—0 

chronic, aspiration treatment of, S53 
—ab 

Urethro'copy, air-inflation, air embo- 
• lus during operation under, 41D— 
0, 53&-ab 

Uric acid in urine, blood and other 
.serous fluids, quantitative determi¬ 
nation of, 136S—ab 

Urinary concrements, remarkable, 540 
—ab 

passages, infection of, with colon 
bacillus, 1012—ab 

tract, infection of, in children by 
coliform organisms, 1GS7—ab 
tract, purulent infections of, in in¬ 
fancy, G31—O 

Urine, acidity of, in infants, 1301—ab 
and blood, test of kidney function¬ 
ing b.v comparison of urea content 
of, 151C—ab 

chlonds, phosphates and sulphates 
of, in last stage of pulmonary 
tuberculosis, 1G32—ab 
cont.aining glucose, blood charcoal as 
clearing agent for, 1750—ab 
dangers of diverting, into intestine 
935—ab ’ 

dec-imposing, experimental research 
on action of products of, 1304—ab 
diagnostic importance of concentra¬ 
tion of, 1365—ab 
euglobulin reaction in, 1843—ab 
findings in diagnosis of cancer, Sll 
—ab, 1SG4—ab 

formation of concrem.pnts in, means 
to influence it, 142S—ab 
hyperacidity of, its relation to 
neuritis, neuralgia and ravaPria 
STS—ab ' 

in acromegaly, 1870—0 
influence of trcndelenburg position 
on quantity of, excreted durin" 
anesthesia, 457—ab ° 

in paralysis, Butenko reaction in 
467—ab 
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Abdomen and lungrs, pirnilarit.v be¬ 
tween acute comlitioiis in, (H) 
3GS7 

carcinoma of riglil Eallopian tuOe 
p.ilpable throuRli, (54) 378 
cliaracteristic painful point in, with 
sciatica, (73) IG'22—ah 
common diseases of uiipcr quadrant 
of, differential diaancsis and treat¬ 
ment of, (101) 12!»3 
contusions of, indications with, (SO) 
1001 

contu.sions of, resultinji in injury to 
contained viscera, (SO) 1202 
cysts of, liver abscess and supra¬ 
pubic evstotomv, drainage tube 
for, (10) 10S7 

drainage of spina bifida and liydro- 
ccplialus into, (90) 311—ab 
giinsliot wounds of, (71) 303, (85) 
•157, (GO) 1002, (172) 1SG2 
gunshot wounds of, witliout injury 
to organs, (79) 1SC3 
infiammatory tumois of, simulating 
malignant disease, (04) 847 
injuries of, (1-23) 74, (72) 2'22, (59) 
090—ab, (53) 703, *718, (33) 1511 
pain as srmptom of disea.se involv¬ 
ing riglit half of, (100) 223 
trauma of, favorable significance for 
prognosis of early meteorism after, 
(52) 1290 

upper, diseases of, differential diag¬ 
nosis, (95) 154, (147) 1227 
upper, diseases of, tliat may require 
surgical intervention, (4) 300 
upper, dise.ases of, value of surgical 
diagnosis in, (121) 1147 
Abdominal and pelvic-outlet opera¬ 
tions, combined, position for, (87) 
73—ab 

case, acute, from standpoint of 
country practitioner, (78) 544 
cavitv, drainage of, (72) 153, (138) 
935 

cavitv, fluid of, in pregnant rabbits, 
(loj 1149 

cavitv from surgical standpoint, (44) 
1427 

cavitv, postoperative protection of, 
(121) 400 

conditions, acute, rarer Ciiuses of, 

(9) 382—ab 

contents, injuries of subcutaneous, 
(ICS) 382 

contusions, (72) 222 
contusions, rupture of large blood 
vessels in, (53) 703 
diphtlicria, *199 

disease, early functional dangers in, 

(10) 1757 

disease, pain in, (23) 152, (24) 300 

—o’’ ... , 

dise.ase, surgical, determination ot 
I'iscosity of blood in, (8G) Ipfo , 

, diseases, acute, cooperation of physi¬ 
cian and surgeon in treatmenu of, 
(27) 151 . ) 

diseases, acute, emergencies of, (4 
1302—ab 

disease.?, electricity in, (21) 544 
fi.vation of uterus, technic for, im¬ 
proved, (119) 389 . 

bvdatid cyst, ruptured, practical 
'aiiplication of symptom-complex 

indsio^ib’^clMurc of, 

Incision, new, to facilitate intra 
abdominal operations, (114) loui 
—ab 


Abdominal infections, pathologic ver¬ 
sus physiologic era in .surgical 
treatment of, (42) 1292 
inflammations, vein .sign in,(Sl)45S-ab 
manifestations of svphilis, acute, 
(22) 1511—.all 

nivonicctomv for myomata of uterus, 
fG3) 847—ab 

pain, (112) 405, (127) 098, (01) 1U03 
pain and tcndcincss, muscuhir rigid¬ 
ity and pseudoperforative or psuu- 
doperitonitic symptoms in thoracic 
disease, piieuiiionia and pericar¬ 
ditis,, *1784 

position for drainage in suprapubic 
•Iirostatcctomy, (101) 778—ab 
pregnancy, (99) 301 
pres-mre, measurement and import¬ 
ance of, (73) 1803—ab 
resniratory movement, absence of, 
as indication of pericarditis, (27) 
929—a b 

rheumatism, (100) 1G15 
Section: See Laparotomy 
surgical diseases, value of labora¬ 
tory findings in diagnosis and 
prognosis of, (130) 770 
syminums, acute, pneumothorax 
with, (29) 1000—ab 
Bvmptoms. referred and reflected, 
' (78) 223 

symptoms, severe, unidentified lanm 
of dipterous insect developing in 
deep urethra and bladder of man 
producing, (42) 1511 
trauma, rupture of intestine from, 
(123) 74 

viscera, injuries of, without exter¬ 
nal signs of violence, *718 
viscera, injuries to, due to' indirect 
violence, (109) 1302 
wall, carcinoma of, in b 03 ’ of 17, 
(13) 1904 

wall, eliolelithiasis and cancer of 
gall-bladder involving, (111) 4290 
wall, resection of pendulous fat 
from, and laparotomy for otlier 
conditions, (01) 1512 
wall, surgical anatomi' of, and ref¬ 
erence to appendectomy, (15) 220 
wall tumors, desmoid, after opera¬ 
tion, (C4) 1CS4—ab 
wall, wounds ot, gastric weak line 
in, *1798 

walls, arrested development of, *804 
walls, pathogenesis of rigidit 3 - of, 
(115) 1235 

Abdominovaginal operation for carci¬ 
noma of rectum, uterus and blad¬ 
der, (96) 033 

Abortion, (29) 307, (112, 110) lOd, 
(82) 1615 

and hemorrhages in early preg¬ 
nancy, (87) 705—ab 
and pathology of embryo, (4o) .81 
criminal, (101) COS, (S) 1000,(112)10/1 
fatal. Staphylococcus aureus _ liemo- 
lyticus sepsis after, (145) 8i>S 
induced, (43) 13fi4—ab, (55) 14-7 
induced, professional responsibility 
in (42) 1364—ab 

infection after, treatment of, (92) 
45S 

prevention of, (S) 69 
\ salpingitis after, (HI) 465 

\ septic, (47) 1517 —ab, (Sfi) 3o20—.ab 
iseptic, irrigation in (2i) 
treatment of, radical, (25) <i4, (53) 

vntinal Cesarean section in, (143) 854 

AbsceSs and immediate pain foltowing 
adfli'in'stration of salvarsan by al- 
kaliip^ solution method, 126- 


Abscess, appcndicc.al, and appendicitis, 
after-treatment of, (91) 1293 
apiiendiccal, and appendicitis, prep- 
:iration for and operation, (128) 
305 

appendiec.al, drained by rectal puiic- 
tme. *Hii9 

appendiceal, pure phenol and iodo¬ 
form for, (i) 1207—ab 
appendiceal, ulceration ot external 
iliac artery from pressure of drain 
in, (63) 3CS—ab 

bone, Moorliof’s wax for, (150) 305 
bone, po.-tt.vplioid, (.37) 122-4 
brain, (143) 225, (SS) 303, (07, 99) 
777, (119) 850, (45) 853 
brain, after trauma, operation, re- 
coverx', (45) 853 

brain, consecutive to liver abscess, 
(54) 1300 

brain, extr.uliir.al and Subdural, and 
septic tlirombosis of lateral sinus 
with . purulent pachymeningitis 
complicating chronic suppurative 
otitis-media, (97) 777 
brain, in frontal region, operation, 
death, necropsy findings, (SS) 303 
brain, ot otitic origin, operative 
procedure for, (169) 1149 
brain, of temporal lobe, was it? 
(110) 850 

brain, with rare eye symptoms, (99) 
777 

breast, during pregnanej’, (4) 617 
—ab 

cavities, sterilization ot, (64) 1300 
.—ab 

cerebellum, and labyrinth suppura¬ 
tion, differential diagnosis of, (41) 
1S5G—ab 

fixation, in bronchopneumonia in in¬ 
fants (52) 227—ab 

ischiorectal, and suii|nirative bubo, 
melted iodoform ointment in, (22) 
846—ab 

kidney, urogonons, multiple, acute, 
resembling acute unilateral hema¬ 
togenous nephritis, (46) 1145—ab 
liver, (70) 153 

liver, amebiasis with, in Green 
Island, (9) 370 

liver, amebic, aspiration and injec¬ 
tion of qiiinin in, (3S) 3S4—ab 
liver, brain abscess consecutive to, 
(54) 1300 

liver, complicating appendicitis, 
(32) 929 

liver, diagnosis and treatment of, 
(99) 73 

liver, ipecac in, (20) 780 
liver, suprapubic cystotomy and ab¬ 
dominal cysts, improved drainage 
tube for, (16) 1424 
liver, svmptoiiiatology ot, (4) 814 
liver, ivitli or following typlioid, 
(30) 1855—ab 

liver, with tertian malaria, (109) 
1301 

lung, vaccine therapy in, (78) i2 
mastoid, and acute otitis media in 
children, (So) 73—ab 
of kidney complicating pregnancy, 
normal delivery followed fiy no- 
plireclomy. (57) 1759 
of uterus, intramural, (51) 1292 
of tumor formation in temporo- 
splienoidal lobes, diagnosis of, 
1639 

peritonsillar, (53) 847 
peritonsillar, new instrument for 
openin'^ and irrigating. (o4) 2-1 
retropharyngeal, (154)_^75 
rib, proteus, (114) 1077 


AI»;ccs3, splenic, *260, (41) 1299 
subphrenic, (140, 142) 74, (10) 694 
Bubplirenic, chronic, presumably of 
duodenal origin (146) 314 
temporosplienoidal, and otitic men¬ 
ingitis, operation, recovery, (32) 
1357 

temporosplienoidal, sjTnptoms of, 
(143) 225 

tonsillar, liistorical note, (39) 307 
uterine, and dissecting metritis, (85) 
783 - ', , 

Abscesses, Cold: See Tuberculosis 
multiple, of nasal submucosa in 
leukemia, (60) 456 
psoas, early operation for, (37) 221 
suction treatment of, (40) SS3 
tuberculous, bismutli paste in, (CO) 
SOS 

Absorption and digestion of raw 
starcli, (143) 1371 

from intramuscular tissue, (71) 114C 
—ab _ ■ 

Academy of Jfedicine, New York, 
work of, during 1910, (5) 617 
Acarids among lepers, researches on, 
(30) 1511 

Accident, psychic condition imme¬ 
diately after, (47) 17C(^ab 
Accidents during anesthesia, drugs as 
stimulants during, (SO) 73—ab 


electric, (102) 229—ab 
industrial, involving eye, difficulty 
in estimating e.xtent of injury in, 


(68) 1300 

r.iilwav, and cerebral fat cmboii.'ni, 
(S) 'iSlo—ab _ 

scalping, treatment of, (5i) d 
Accommodation: See also Eye 
Accommodation, influence of, on ocu¬ 
lar tension in vertebrates, (JJ.) 


toxic paralysis of, (HI) 122C, (Os) 
1513 

.■Vccoiicliement: See Delivery 
Acet.abuliim, fracture of, witli mtra- 
pclvie or central dislocation oi 
femoral head, (95) S4S 
Acetone in inoperable cancer of uterus, 


(12) 1904 

.cctoniiria and acidosis, (32) 300 
and diabetes nicliitus, (ISS) (0/ ^ aw 
and prostration following sea-sicK- 
ness, (15) 226 

chylia gastrica. pernicious a'l^J’!-’ 
associated witli, treatment of, (lOO) 
1S5S—ab 

Old: See also Acids 
cid, acetic, scroreaction, clmic.ii 
importance of two precipitates m, 
(103) 4GS—ab , 

acetic, test and frypfopban test m 
early diagnosis of gastric cancer, 
(S7) 463—ab . 
acctyl'Siilicylic, action of, (o-i 
1510 

acetv'l-salicylic, for hig/i tempera¬ 
ture after labor, (S) 699 
acetvl-saHcylic, poisoning 

sniall doses ot, (7) 'S®—, 
acetyl-salicylic, uiiiisiial action ot, 

nm^i'ni ^content of urine in cliildrcii, 

benVcfviaceti, fate of. in anima' 

bu^rk te't! 

spinal fluid, diagnostic lahic oi. 

camphoric, action of, (66) l/aO-'afi 
Carbolic: .8cc Phenol 
citric, fermcntafion of, m 
(72) 697 
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i,!. d-cl,.™!.-. fon„..tim. o(. I.v I,A> linoJ.,<^I,r.is n.rnii.L-. .>1 ton.. M. Akp.!.^ M.'rnHy Wylie <lMi.. for, 

urioin .i Sioilii. ('■:) rii.id Apcl.ilii.i.fioi., i.i(liiciii’o of (tl.or .....I 

‘’'Jwix;.;!'(u'n A::"o.;^;:rn.,'uo;;; n....<.i.c.i.. o.., (n.o hit 

tc.nirntatio.i, l.m.rir. nlincnd.io i..- . .... «„.l 

i.. ■ om;;om{ h.-.lr.!,!:;, I=. (p:t) 


f.!'li-it., ron™I';i>.i‘. in troer- 

I'n"* liicf'il b>, ntxl pr>'M'’!n <’f iTt* 
liibiliiin i!» nnitnU Jiorvoti*? .«>h- 
u-Ws 

CljCTjmnic, in infnnt \jntn'. (H.tcti-'''- 
lic imp’^rMner of, (H'v'') T0(’»—ab 
}\Min'>chioric’. alloratioii'^ of. in 
trir jiiin' fi\K’ to oan’iJioina of 
vtonudn (Cfi) 

ln\ln-‘C’lilono, fris\ in ftoin.icii con* 
tint, bloftinff-fupor tr«t for, (11^) 
(l^T) ir..a> 

bydrochloric, in >loni3ob t'onU’iit, 
o-tiniation of, (W) ab 

bvilnAchloric, in tyrlioitl. (>“) H-2 
—ab 

• hydrocbioric. Fcorction of, in ncpii- 
TitiF, let 

Intoxication: Soo nl'V> Arido'^i^ 
intoxication ami acidosis in cbii* 

■ dren, (11) cor. 

intoxication, t>''«tanoFtiiotic, dcatli 
from, cn) ‘.rZS-ab 

intf’xintion, uncommon tows of, 
(T9) leos 

latiie, ami milk, (70) 15 j 7 
lac-tic. ferments, fjow pure milk 
cultures of, niav bo oblainctl, (Ifl) 

200 

nucleic, in pcncral paralysis necra- 
live cxporionccs with, (fd) 
ox.’ibiitric, isolation of producers of, 
in stools, (174) Si 
plicnolphthalic, laxative properties 
of tribasic salts of, (CO) 17GO—ab 
picric, a retrospect, (21) 10G7 . 
picric, Rurpical applications of. *412 
picric, teat for seminal fluid. (79) 
7SG—ab 

Salicylic; See Salicylates, and 
Sodium Salicjdatc 

sfllieyUc, and bcxamethylcnamin, 
excretion of, in sputum, *1553 
silicic, has it balneotherapeutic ac¬ 
tion’ (131) 1C04 

solutions of salvarsan, cause for 
toxic action of, (00) 12C2—ab 
sulphuric, used in mamifactiirc of 


intravascular, (r.in«fit-ji(m and quc5- 
liun of, (lOrt) 12r»-ab 
lc«t, t'pboiil, !ji.icr«i«^ci'pic, quick, 
(lor,)' ir»o*-nb 

ApKliiUnin’*. Iicnmlysin** anti poivin^i, 

dittributi<m <d, in fuiiui, c^'cchlly 
Ain.tnita«. cntobuiiii?, InctariiH 
and in.x'vbcH, (2-0 1221 
(yphiftd, human and animal, (102) 
l.Vi—all 

Aprapliia, icid.itril. In brain tumor, 

(l*2» 12(1*2 

bacilli i*^ dated fr.un, (07) 4:>7—ab Apiamicl. therapeutic .npont of Inph 
. vahic, ((»^) 11(7 


. (77) lO'l-al 
di^MM* .anti tiroprnital luberculoMS 
(170) sr.u 

Adinin, rerr-fYery of, (1*2^1) l"0l 
Adeniti", cervical, luaitc, and prnlon- 
^illar llUr.Uitiu. men»nci^nm*J (rmn, 
*1112 

cM’n ical, sUnlv of human and Navluc 


C'T\ie.\l, tubercuh'U-*, primary, tn 
brnb* bacillus lulllvatcd fr*)iu t* 
cxAU^eculivc ca«rs of, (22) bill 

-ab 

mediastinal, and poi>i*t!nP (hynnw, 
(un V-Uitv-nb 

retroperitoneal, tubermbnn, con¬ 
nect inc bv a Finu^ with duculeniun, 
(7) 17,V5 ■ 

(nbf'rculous, ton^^il in. (,*»"> 71 
vincrA’il, tnwlnu’nt of, <l<d) 4CS 
Aiienocaroiiutnia ami F-irc«'ma in F-une 
uter^i'^, Fimultane^ni*. (4’i) tCe* 
ma.nmarj', papitliferons. witli |».i- 
pillarv meta‘‘ta»^e>% In axillary 
elands, lOfu; 

multiple, (lii7) 1U9 
of ki.lncy, (120) I'O 
of uterus, keraiinlrinc, (21) 923 
Adonoidoctnmy, persistent hemor- 
rhapo fnlfowinp. (10*') l^Ol 
technic In, (10) ICO) 

Adenoid*. (127) lOOl, (12:») leo.l 
and cnlarpod cervical plands, (3) 439 
and cnbrpcd tonsils, (40) 77 
and lon^ib, operations for, *f!7S, 
(10) 1000 

and tubcrculoei*. (7S) tC0l'*-ab 
Importance of recopnition and treat* 
mrnl of, (?0) 437 

mental suppe^tion as substitute for 
.nne<thctics in removal of, from 
ciilldrcn, (117) 1S3S 
operation for, (121) 778, (90) 1147 
smafl. evil ofTects of, ($0) 1422 
syphilis a«; common cau«o of, (4S) 307 
temperature in, (59) 024 
Adenoma of kidney, papillary, malip* 


. .. ... V 4 " 2 "** (•'") 1^20 

cereals and resulting intestinal Adenomata originating from iMands of 
disease, (131) lOU T^angerhans, (50) 1S5G—ab 

sulphuric, use of, in industrial prep* Adcnomyoma in tuberculous Fallopian 
arations of food, (1C4) 399—ab, ^obc, (22) 02S 

(131) 1014 of ligament of ovnrv’, (3S' 1310 

trichloracetic, as efficient substitute question, contribution to. (iri2> lOOC 
for carbon dioxid snow in skin Adenopathies, tortlcolU? am! initial 
diseases, (90) 1155 pniritus, varicella with, (44) 1009 

Uric: See Uric Acid Adenotome, LaForec, (173) 1290 

Aciditv, gastric, determination of Adhesion*, pastric and duodcnol, in 

(109) 034 * .. ■ - - 

gastric, efTervescence test for, (19) 


for cli- 


Ailinctit*: See ni«c.!*f'5 
Aitiliiim, 2 ca.Mi-« of. (7) 1000 
Air x«i:d ether ;inc*fJM‘''i.i bv infra- 
tracheal in^ufTkilion (10) 77.>—ab 
cold, ill atiUe ri’spiratorv conditions, 
(i;:n) 221-ab 

Com|irr*''-f<!' See Cornpre^'-od Air^ 
doii.-lM*, Politrer's, during deep in¬ 
spiration, (bl.'i) ."»r>o 
cinb.du* iluring xipcmtion umfer air- 
intlation iirethr<Hcopy, *419 • 

Inhalt-d. ciiollng of, in ether ancs- 
tlii-sia, (32) 1011—,ab 
in pneiimolliorax. (147) 707 
liquid, and carl>onic acid snow, 
(10) 09 

liqiiuf, in Fure-rry, (4) 000 
oxvgrn-poor, in therapeutics, (70) 
i707—ab 

Passage*; See Tle*p!ratory Tract 
Fuporlieatril, in gangrene, (33) 1120 
fuperhcatetl, inhalation of, in bron- 
chiti*. (130) S.'iO—ab 
Mip-'rlieated, in •'kin disoa«c*, (SC) 
1C23—ab 

Albumin antigen and It* antibody, 
action of ultraviolet ravs on, (95) 
1023 

bodie* and aitmminoids, action of, 
on coagulation of blood. (107) 311 
fetal, eclampsia possibly anapliy* 
laxi* from. (72) .300—nb 
in butnnn milk, vnbjo of, (90) C27 
in cpudim, difTerentin? impgrt.ancc 
of, (40) 702-ab 

in urine, detection of minute qu.an* 
tifie* of. *002 

in urine of norma) c)>5)dron, fre* 
quenev and significance of, (SS) 
r.97—ab 

milk in Infant feeding, (102) 783 
—ab. (115) 0.71—.ab. (S3) 1429 
phv.riologx- and pathnlopv of assimi¬ 
lation of, (l.l) 92S 
reaction in pulmonarv tuberculosis, 
(34) inns— nb 

reaction in sputum. (.35) 1230 
reaction in *putum in early ding- 


1000 


no*i* of tubcrculosi*, (55) 1021 
-ab 


of urine, total, high, is it pathog- 


gall-bladder region, x-ray 
agnosi* of, *1777 

Adnexa, Uterine: See Ovaries and Albuminoids and albumin bodies, oc- 
_ __^ Fallopian Tubes 

nomic of cardiac disease? (Cl) Adnexitis: See Oophorosalpingitis 
222 Adolescence, patbolopv of coxa vara 

Acidosis and acetonuria, p2) SOG in, (90) 307C 

and acid intoxication in children, Adolescents, idiopathic curwiturc of 
(11) 306 neck of femur in. (53) 30S—ab 

and .acute phosphorus poisoning, Adrenal; Sec also Adrenals 

(1C) 3S3—ab Adrenal and nephridial tissues, cm- 

and diabetic coma, (20) 15IG—ab bo’ology' of, and histology’ of 

and retention of alkali by kidney, hypornephromata, (70) 540—ab 

(100) 1359 secretion, stimulation of, by omo- 

tionnl pvritpmpnt^. *TJO 


diabetic, (49) 847 tion.al excitement*, *742 

diabetic, treatment of, (101) 785 Adrenalin: Sec also Epinephrin 
—f'b ^ Adrenalin, in ascites, intraperitoneal 

fatty, formic acid as intermediary injection of, (145) 450 

...K.*- (31) • • - - ' - - 


in cholera, value of, (51) 77 
influence of urethane in production 
of glycosuria in mbbits after in¬ 
travenous injection of, (34) 92.3 
production of glycosuria by, in thy- 
roidectomized dogs, (84) 303 
saline infusion and chill, (120) 1C3 
—ab 


substance in catabolism of, 

175S 

index. (87) 1003—ab 
postanesthetic, (64) 1002—ab 
Acne, juvenile, common, (36) 153 
rosacea and sebaceous glands, (72) 

924 V / 

vulgaris, treatment of, (112) 1147 
—ab 

Aconitin in pneumonia, (74) 1225 

Acrodermatitis chronica atrophicans Adrenals: See also Adrenal 

and diffuse Bcleroderma vitb as- Adrenals, bilateral garcoina of, (90) 
Eociated morphea atrophica, (121) 1350 

internal secretions of, chemical as- 
perstans and dermatitis repens, com- pect of, *652 
parative study of, (72) 1S57 Adult: See also Adults 

Acromegaly. (S9) G05, (67) 924, (140) Adult, hernia in, diaphragmatic, (5) 
122C_ 75 

complicated with glycosuria, (125) 

13G1 ■ » V 


tion of, on conpilation of blood, 
(107) 311 

influence of, on lipoid hemolvsis, 
(1'2C) 1865 

Albuminuria, albumosuria in, (135) 
231 

and tube-casts, behavior of, in urine 
during course of mineral waters 
at Ifanenbad, (131) "So, (120) 1156 
’ OifTercnti.al diagnosis in cases of, (1) 
927 ' 

fimetion.al, (36) 3357 
orlbostatic, (lOS) 465—ab 
orthostatic, and school hvgicne, 
(143) 467~ab 

orthostatic, and tuberculosis, (95) 
.1864—ab 

significance of, (79) 1615 
Albnmose in urine, test for, (175) 
IfiOT—al) 

Albumosuria in albuminuria, (135) 231 
myelopathic, (12S) 706, *1092, (lOG) 
1423—ab 


tetany after injection of, iri osteoma- Alcohol addiction, significance of his- 


lacia, (9S) 1709 


endothelioma at has*' of brain pro¬ 
ducing symptoms of, (12) 1906—ab 
from fright, (86) 1302—ab 
nature of skeleton chances in. (11) 
142.5—ab . 

pathogenesis of. (140) 03G 
urine in, *1870 


intussusception in, (121) 1004—ab 
Adults and children, rheumatism in, 
difference between manifestations 
of, (25) 1150 


tory of, (lOS) 1422 
amfilyopia, methyl, (111) 17C2 
and epilepsy, (50) ..jSS 
and soap, tincture of. in disinfec¬ 
tion of hands, (39) IDOS 
as factor in mental diseases, (41) 
13oS, (22) 1515 

coma due to, differential diagnosis 
of, from other forms of coma. (90) 
354 

effe.jt of, on heart muscle, (143) 3220 
growing disuse of, in therapeutics, 
(176) 161S 


' injection in spasticity and muscle 


correction of, (131) 142.3 
Africa, south, me<lical notes taken in, 
^(52) 1614 

African trip, report on, (14C) 1071 


Acr.'parcsthcsi.i. and Rajmaud’g sj-mp- .•\gar-agar, (Gl)'l 6?9 

toms, (,) 92/ Age, old, dyspepsia of, (G2) 437—ab 


CToup ovcraction, (38),301 
injection of internal branch of su¬ 
perior laiyngeal nerve, analgesia 
of larynx by, (07) 45S—ab 
iDi«ctions in 'facial neuralgia, (4G) 
37S 


19 Ji) 


.\looliol, iodin superior to, for ‘.kin 
sliTilizntion, (77) 107.3 
mental ilefccls following use of, 
(71) i.'-n 

phypi’dogic rfToctfl of, (21) 306 
tannin for steri]iz.'itlon of liand- and 
field of operation, (109) 1070—ah 
wood, blindness from toxic action of, 
recovery of vi‘-ion under electric- 
ilv. (9:'0 lf.77 

Aleoiinlicin and drug addictiori* and 
prevenfivo inodicinc, (8S) 1146 
nnd morphinism, Towns-Iaimiiert 
trtMlmenl of. (57) 16^1 
nnd tuberculous peritonitis, (lOS) 
3624—ab 

rau«(' of clisc.isc, (.51) 450 
medical problems of, (19) 4.51 
parenl.'iJ, b/ologic and statistical 
crnirs in work on, (.9) 45*) 
parental, influence of, on physique 
nnd .ability of ofTspring, (G) 160 
—all 

AlcohoIiVation, nerve, technic of, in 
sji.'islicity and muscle group over- 
action, (.35) 301 

Alienist a.* expert witnc.*3, (345) 225 
—ai) 

Alimentary: See Oastro-intcstinal 
Alinicntnrv’ cannl, sensibility of, in 
liealtli .niul (li*casc, (J) ICSO 
tract, le*ions of, (IS) 1GJ.3 
Alimentation, rectal, (CD) 776 
Alizarin indieator for titrating alkali 
in blood. (158) 1G9G 
Alkali, retention of, by kidney ndth 
special reference to acidosis, (100) 
1.359 

titr.ating, in blood, alizarin indi- 
rntor for, (1.5S) 1696 
Alkalies, tolerance for, in Asiatic 
cholcr. 1 , (.’to) 695—ab 
Alkaline treatment in typhiod, (47) 
847 

Alkaloid*, mydri.'itic, and hyoscin, 
(23) 226 

Alkaptonuri.i, (72) 626—ab 
a degeneration from inbreeding. (CD) 
46.3 

chemical nature of, (330) ISCI 
Alkylnmine.* obtained from urine after 
Kjcliialil digestion, determination 
of, (122) 1361 

Allergy, (103) 925, (89) 1002 
Alopecia areata, microsporon, (112) 
362 

exposure to sun as etiologic factor 
in. (144) 1003 

Alphabet, adequate, need of, (103) 
77S ' 

Alveolitis and cementum, treatment 
of, *109 

Amaurosis: Sec RUndness 
Amblyopia, alcoliol, metliyl, (111) 1TG2 
unusual factor in, (185) 105 
with str.ibismus, (5S') 1300 
Amboceptors and complements, com¬ 
parative merits of, in serodingno- 
sis of .'syphilis, (34) 37S—ab 
Amebas, determination of, (104) 623 
pellagra due to, v^OS) 223—ab 
Amebiasis with abscess of liver in 
Green Island, (9) 37G 
Ameboid activity of raegaloblasts, 
(9S) 925—ab 

Ameboid movement of sarcoma colls 
growing in vitro, migration bv, 
*791 

Amenorrhea, complete, heredity prob- 
.able etiologic factor, (.52) lOfi'j—ab 
etiology of, (111) 1013—ab 
Ament, the, (3G) 781 
America, medical impressions of, (CO) 
7S2 

surgical impressions in, (97) 79 
American Medical Association and it* 
constituent bodies, arc refoims 
necessary in? (CS) 1G15 
Medical Association, public licnlth 
exhibits under supervision of, * 2 '*i 
Medical Association, tribute to ef¬ 
forts of, (lOG) 1155—ab 
Society of Me<Iical Sociolog>’, rea¬ 
son and purpose of, (48) 1420 
Amido.azotoluol and scarlet rc41 for 
stimulating epitheliation of gran¬ 
ulating surfaces, (52) 1GS4—ab 
Amino-acids as culture media in culti¬ 
vation of leprosy bacillus from 
human tissues, (74) 31-lG—ab 
.Amino, aliphatic, method for quantita¬ 
tive determination of, (21) 175S 
Ammonia compounds, metabolism of. 
(77) 855 

determination of, in urine, (75) 697 
nitrogen, part plaved by, in prohic- 
tion of urea, (C2) 931 
Amrnonium salts and urea, (30) 1753 
Amnion and origin of human malfor¬ 
mation, (4S) S47 
Among ouTSolves, (92) 1147 
Amputation, conservative, (76) 1422 
linear, (SO) 1C92 
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Aiii[)iil;i(ioii ptiimps, ^jtiinin ancstliesia 
for prevention of immediate post¬ 
operative pain in. (51) 00(1 
Amj-frdalitis, acute, (37) 8tC 
Amylase, do.s.ige of, in feces in diafr- 
nosis of pancreatic tunctioniiiK, 
(30) mi 

Am.vloid organs, giant cells in, (HO) 
650 

Amyotonia congenita, (120) 221, (CO) 
102—all 

Amyotrophic lateral sclerosis due to 
trauma, *1870 

Anaerobes, cultivation of, in obstetri¬ 
cal case.s, (132) 1157 
Anaeroliic cultures, necessity for, in 
obstetrics and gynecology,(151) 300 
jar, new form of, (31) 00 
Analgesia: See also Anesthesia 
of larynx by alcohol injection of 
internal branch of superior laryn¬ 
geal nerve, (07) 15S—ab 
Analgesic, local, tpiinin and urea 
hydrochlorate as, (12.')) 1010 
Analysis, gastric, iiossiblc source of 
error in, (IGl) 1017 
Anamnesis: Sec llistorv 
Anaphylaxis, (00) SS7, '(109) 7S5, (50) 
1232—.ab, (50) 1120 
and drug exanthemata, (57) 1S5G 
after serotherapy, (74) 7S—ab, (50) 
020—.ab 

after scrothcrapv, prophvlaxis of, 
(12) 021—ab 

and asthma, (5) 370—ah 
and eosinophilia. (7) 220 
and lymph formation. (110) 1370 
and .serous meningitis after -spina] 
Eorotherapv, (71) 7S—ab 
cellular, (71) 1803 
echimpsia due to. no evidence from 
experimental researeh on, (100)1090 
experimental research on, (SO) 1023 
from influenza toxins, (132) 103 
of pregnancy, (51) 1127 
physiologic studies in, (27) 1221 
physiologic studies in, reaction of 
smooth nni-'cle from guinea-pigs 
rendered tolerant to large doses of 
scrum, (52) 539—ab 
possible influence of, in skin reac¬ 
tions. (HI) 1005—ab 
probable case of, *119 
theory of, (69) ICO, (OS) 311 (77) 

510 

traasmission of, from parents to 
child, ( 101 ) 101 
tuberculin, (132) SSO 
Anarthria and lenticular zone, (105) 
155—ab 

Anasarca due to kidney disease, sbr- 
gical treatment of, (121) 926 
iVnastomat, Noble, modified, (10) 301 
— ab 

Anastomosis after pylorectomy, tech¬ 
nic for, (SO) 78 

arteriovenous, and mechanical theory 
of arteriosclerosis, (30) 378—ab 
arteriovenous, for cndarteritic gan¬ 
grene, (46) 1S61—ab 
arteriovenous, without interruption 
of circulation, (19) 1365 
between bile ducts and intestines, 
indications and technic for, (50) 
625 

end-to-end, of abdominal aorta, ab¬ 
sorbable magnesium rings in, (60) 
1615—ab 

intestinal, and gastrojejunostomy, 
method of, by single row of su¬ 
tures, (31) 1072 

intestinal, end-to-end, new clamp 
for, *1445 

intestinal, new method of. (62) 847 
—ah, (31) 1072 
urcterotuhal, *265 

venous, for varicose veins, venoven¬ 
ostomy, *1447 

Anatomic material, supplying, (135) 
1423 „ , 

Anatomist, Florentine, Leonardo, da 
Vinci, (2) 1612 
Swedenborg as, (147) 232 
Anatomists, position of Sir Charles 
^ell among, (10) 700 ... 

.Anatomy and morbid anatomy in clin¬ 
ical-surgery, (2) 699 
visceral, or organology, teaching ol, 
*1544 . , 

Anchvlostoma duodenale, existence ol, 
in Guam, (78) 135J 
Anemia, blood stream in, velocity of, 
(109) 311 , „ 

epincplirin for cpgrations on skull 
and spine, (79) . j 

fatal, Widal reactiNu obtained in, 
( 11 ) 226—ab \ 

from bleeding varices Ac, Jipper rec- 
tuni. (71^ \. • • 

from venesection, influence oVuinin 
on regeneration of 
porimental rcscaicli on^, (ilo) 
hydrotherapy in, (<3) C20 
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Anemia in animals under Quiiiin. re¬ 
generation of lilootl in, (179) 1697 
in children, pseudolcukomic, (153) 

in infants and iron confent of liii- 
uian milk, (101) 700 
inducing action of .bacterial hciiio- 
lv,sins, (96) 1.302 
neuroretim'tis in, (31) 781 
pathology of, (113) 1514 
pernicious, (15) 1.357 
pcrnieiou.s, associated with achylia, 
treatment of, (100) 1858—ah 
pernicious, changc.s in stomach with, 
(151) 1090 

pernicious, family, *1316 
pernicious, favorable influence of in¬ 
jection of blood from p.aticnt with 
polyc.vthcmia in, (69) 1767 
pernicious, glycerin in, (41) lOOfi-ah 
- perniciou.s, histology of intestines 
with, (Ut) 163 

pernicious, jaundice in, (41) 1511 
—ab 

pernicious, mistaken for ainehic ul¬ 
cerative colitis, (100) 151 
pernicious, priniarv, recovery from, 
(136) 3S9 

•pernicious, salvarsan in, (11) 1071 
pernicious, subsidence of, uftcr on¬ 
set of tuberculosis, (137) 3S'.i 
pernicious, transfusion of blood in, 
(SO) 516, (7) 017 

pleural, chronic, surgical treatment 
of, (30) 781 

posthemorrhagic, formation of blood 
in spleen and liver after, (81) 10.3 
pscudoleukemic, and leukemia, (30) 
1230 

ring-bodies in blood in, (101) 1302 
severe, peculiar elongated and sickle- 
.shaped red blood cells in, (118) 
G99-ab 

splenic, in congenital si'philis, sal¬ 
varsan in, (132) 1305 
splenic, nature and treatment of, 
(90) 71—ab 

splenic, splenectomy for, (8) 220 
—ab 

Anenccphalus, *1382 
Anesthesia: Sec also Anesthetic 
Ane.sthesia, alleged harmless methods 
of, (131) 81-ab 

and postpartum hemorrhage, (153) 
225 

by intratracheal insufflation of air 
and ether, (46) 775—ah 
chloroform, advantages of, in nor¬ 
mal deliveries, (70) 783 
chloroform and ether, behavior of 
blood-pressure in, and shock, (29) 
781 

chloroform and ether, indication 
and contra-indication for, (83) 
1615 

chloroform, apparatus for, (55) 461 
cocain, appendectomy with, (12) 617 
cocain, hyoscin hydrobromid as ad¬ 
junct to, (131) 74 
cocain, in minor surgery, (27) 780 
drags as stimulants in accidents 
during, (80) 73—ab 
during labor, (76) 1857 
electric, and electric resuscitation 
after heart failure under chloro¬ 
form or electrocution, *478 
epidural, high and low, (149) 1306 
ether, (120) 1094 

ether, cooling of inhaled air in, (82) 
1011—ab 

ether, influence of, on bacteriolysis, 
agglutination and pbagocystosis, 
(116) 1147—ab 

ether, primano major operations 
under, (126) 163—ab, (120) 1235 
ethyl-chlorid, general, brief, (76) 
516 

ethyl-chlorid, open, for minor opera- 
ations, (27) 1298 

from standpoint of anesthetist, (73) 
921 

general, (89) 73, (24) 695, (21-29) 
701—ab, (102) 1147 
general and spinal, (25) 780_ 
general, apparatus for positive pres¬ 
sure in lungs during, (119) 162 
general, by intravenous injection of 
anesthetics, (71) 1518 
general, chloroform-oxygen, (98) 229 
general, combined with narcotics, 
300 cases of, (13) 1424 
general, conditions found in sub¬ 
jects dying from, fn status Ijin- 
phaticus, (116) 542 
general, in operations in phaiyngeal 
region and about neck, (100) 453 
general, scopolamin and pantopon in, 
(104) 1235 , . , 

general, shutting off part of circula- 
^ tion as aid in, (109) 230 


Anesthesia, general, with aid of 
scopolamin, (ICO) 552 
general, ivith scoi)olainin, morphin 
and ether, (169) 552 
licdonal, intravenous, (113) 1077 
influence of Trendelenburg position 
on quantity of urine excreted 
(luring, (6.5) 457—ah 
in gynecology, (110) 230—ah, (124) 
406 

in normal Labor, (122) 150 
in obstefrics, technic of, (157) 225 
insufflation, intrathoraeic, apparatus 
for, (.3) 1290—.ab 

local, (inS) 74, (147) 104, (02) 096, 
(142) 1148, (158) 1228, (139) 1290 
local, for apijcndcetoniy, (85) 1303 
loc.al, for major operations on breast 
and thorax, (89) 1155—ab 
local, in herniotomy. (42) 1358—ab 
local, ill rectal work, history and 
indications, (84) 097 
local, in tonsillectomy, new method 
of, (60) 1225 

local, in tuberculosis of larynx, (69) 
781 

local, secret of success in, (32) 152 
local, syringe for, in rectal opera¬ 
tions, (22) 538 

mixed, apparatus for, (67) 1800 
nii.xcd, graduated, (10) 1361 
nii.xcd, pharmacologic research on, 
(SS) 705 

nitrous-oxid-oxygen, advantages of, 
e.spccially in ultimate recovery, 
•4!I9 

nitrous-oxid-oxygen, in surgeiw, 
(107) 1857 
pantopon, (12) 780 
quinin, for reducing fractures, for 
rectal operations and for preven¬ 
tion of immediate postoperative 
pain in amputation stumps, (.54) 
COG 

sacral, in gvnecologv and obstetrics, 
(80) 229-ab 

Bcopolamin-morphin, in obstetrics 
and surgery, (3) 622, (106) 1370, 
(7) 1423 

spinal, and blood-pressure, (73) 
SSO^ab 

spinal and conductive, (11) 1006 
spinal and general, combined, (21) 
75 

spinal, indications and contra-indi¬ 
cations for, (26) 780 
spinal, Jonnesco’s, auto-observation 
of auto-operafion for inguinal 
hernia under, (52) 031 
spinal, Jonnesco’s method of, (106) 
1076 

spinal, plus scopolamin-morphin, 
(111) 1432 

spinal, status of (32) CIS 
suggestion, and hj-pnosis, (112) 230-ab 
surgical, and blood-pressure, (103)778 
surgical, c.xtradiiral, (SO) .547 
vein, modified, (171) 859—ab 
Anesthetic: See also Anesthesia 
Anesthetic, general, chlorid of ethyl 
as, (39) 16SS 

general, requirements and limita¬ 
tions of nitrous oxid and oxygen 
as. in major surgery, (21) 377 
local, cocain as, (93) 223 
loc.iI, quinin and urea hydrochlorate 
as. ^02) 302, (165) 1017 
local, with inoculation of tuberculin 
for modifying its effect, (11) 780 
—ab 

short, least and shortest operation, 
(3) 1903 

Anesthetics, administration of, on 
open mask, ( 28 ) 781 
general, administration of, special 
reference to ether and chloroform, 
*1312 

general anesthesia by intravenous 
injection of, (71) 1518 
inhalation, administration of, (159) 
225 

local, in anorectal surgery, (115) 542 
mental suggestion as substitute for, 
in removal of tonsils and adenoids 
from children, (117) 1853 
Anesthetist, (44) 847 
anesthesia from standpoint of (73) 
924 

plea for trained nurse as, (126) 926 
Anesthetizing, most vital point in, 
(92) 1003 

Aneurysm, aortic, (43) 153—ab, (1) 
1418 

aortic, perforating into pulmonary 
artery, (lOS) 856 _ 

aortic, symptomatic relief m, _by 
wiring "and galvanism, (96) 1147 
Matas operation for, (98) 380, (16) 
774 

of abdominal aorta, (123) 1616 
of abdominal aorta, with .oper.itmn 
and introduction of wire, (<3) 
1292 

of arch of aorta, (96) IGSG—ab 
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Aneurysm of carotid arterj', operative 
treatment of, (101) 1023 
of cxlernal plantar artery, *964 
of heart, (19) 846—ab 
of innominate artery, (5) 1036 
of Internal carotid,‘piilsiting exoph¬ 
thalmos due to, *1552 
of left ventricle, (124) 1370 
of splenic artery, (20) 1304 
popliteal, of unusual size, (37) SOI— 
ab 

popliteal, with report of Matas 
operation, (98) SSO 
subclavian, dnimstick finger with' ' 
'90) 647 

with new method for ligation of left 
subclavian arteiy, (44) 1144—ab 
Aneurysms in Army Medical Museum, 
(29) 455-ab, (107) 69S-ab 
Angina in tuberculin treatment, (16) 
851 ' 

Ludwig's, (46) 456 
pectoris, (49) 227—ab 
pectoris, gastric origin of, (5) 1150— 
ab 

Vincent’s, pseudomembranous, (107) 
778 

Vincent’s, salvarsan in, (85) ICO 
with pulsus .alternans, abnormal 
forms of breathing in, (12) 1763 
Angiocholccystitis, typhoid, operative 
treatment of, (55) 931—ab 
Angioma of brain, large, removal of, 
(90) 1692—ab 

of brain, racemose, successful re¬ 
moval of, (00) 1012 
of liver, cavernous excision of, (48) 
142i 

of parotid, congenital, (64) 1232 
venosiim or vari.x of orbit, (103) 
1147, (92) 16SC 

Angiosarcoma of liver in infant, *873 
Angi'Jsclerosis, pathogenesis of, and 
histomcchanics of vascular sys¬ 
tem, (14S) 1690 

Anilin-stained microscopic prepara¬ 
tions, fading of, (14) 1203 
Animal body, fate of benzoylaeetic 
acid in, (127) 1301 
body, resistance and ultrasensitive- 
ness of, to chemical agents, (101) 
1155—ab • 

e-xperimentation and obstetrics, *1169 
e.xpcrimentation, value of, shown by 
recent advances in study ol syph¬ 
ilis, *1244 

extracts, action of, on intestinal 
movements, (40) 1224 
food, advantages of proper proportion 
of, tests on vegetarians, (IID) 706 
tissue, fats and lipoids in, (2) 773, 
(6) 1223, (6) 1357 

Animals and diffuse lipoma, (12) 1859 
cold-blooded, behavior of bacillus 
lepra: in, (84) 1512 
domestic, trypanosome diseases ol, 
in Uganda, (14) 544, (16) 701 
domestic, tuberculosis among. Inter¬ 
national Commission on Control of, 
(88) 848 . 

fasting, after nephrectomy, research 
on, (154) 1372 

infected with rabies, antiiormin re¬ 
sistant microorganisms found in 
brain of, (12) 1357 
infected witli tiypanosomes, cxpni- 
ments on treatment of, b.v atoxyi, 
vaccines, cold, x-rays and leuKo- 
C3'te extract, (21) 1298 . 

interstitial gland of ovary found in 
certain, (74 ) 546 

laboratoiy', lessening oE sensibiutj 
to opium witli increasing age of, 
(106) 548 , . 

lower, grouped isoaggliifinafion m, 
(78) 1612 . 

lower, nuclial lipomata m, (J] i— 
Simhilis in, (162) 390 
tuberculous, immunity of, to riiuer- 
culosis infection by inhalation, 

Anions, treatment with, 

Aniridia, traumatic, complete, i Hi' 
injury to lens, recovery lUtli ust 
ful vision, (24) 1854 
Anisometropia, (60) 776 „„nnlir 

Ankle joint, rela.xation of •t}""'", 
ligament of, as cause of weak .md 
flat-foot, (105) 926 ab 
sprained, (42) 1068 nro'-no- 

tuberculosis of, in •odc'^' 
sis and treatment of, ^ 
tuberculosis of, orthopedic treatment 
of, (106) 161 . , in 

AnkylisL of hiP. 

operation for, (111) I'L . 

of knee, frc,ofment of, ^0 ^35- 

of patella, treatment of, (130) . 


ab 


1150, (1) 


Ankvlostoma infection,. (13) 
AnkvJostomiasis (53) J 

( 13 ) nso 



Voi.rMi: UVI 
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cnL’Jilc atr.iin't. Onr>) 

Anortvl.il: A»u«'<. 

Ancrcc't.ii Irt-UmnA o( v.\u> 

(ir>^ liHI? 

Funn'ry, local aticvtlirtics in, (lir»)r«l‘2 

AntoV'iV', may il act n« rr^i-rvoir of 
vinis o! 'hlcojnnj: (Ca) 

107-: 

Anterior cUambor irricatton after cat* 
:ir:u't extraction, (14‘J) IiOo 

Antlu'lmintit'^, I'ctannplitliol niul thy* 
mol ns ('::•> 

Antlirax and fatalisTn. (.'») lo'V2 
proeijntin tliapnaris of. (“7) lOU 
pyixyan.i'o in, (44) r.it 
tn'-Uinml of, flo7) 1P7> 

Antlimik^-jlom' of ancient Hritijli r.ia'«, 
on iir^n 

Anli.niapliviaxi’i. -t^U 

Antitv'^ljo', atoxyl dois m*! Fccm to 
ir.tU'cncc production of, (IHl) l''7l 
prfxfuction of, to pncmnocHicci in in- 
?U'<-eptiblc fiost, •It'TS 
specific, fonnatinn of, .and ctnnplc* 
nicnt fixation in malaria, (144) tM'’i 
—ah 

Anlib-'dy pn>duotion 'viili cell ilcj:enc- 
ration, chemical iilentity of, (4>») 
irviu 

Anti-enTymv"* and protcoljtic en* 
rviu(s of Mood ccruin, cluuun's in, 
prodviccvl by Fuh'^tant'c^ c-ansim,: 
fJiScnrniti've clia?3i:ts in iircr, (Slf) 


Antiforment method in fUppiirations, 
<711 1517 

Antifonnin and picrin nu‘tlio(b for 
microfcopic exaininatnin of FptJ* 
aclvantaprs df, (fi4) Ij'j 
resistant inicrt‘v>rpanism«5 fo\ind in 
brain of animals infcci(><l with 
rabies, (12) 1.757 

tests for tubercle bacilli, (04) 159, 
(101 ZOO, (M) CJj, (140) 107S. 

mz 

Anlicon, syphill*. biochemical studies 
on. (S2) S77 

Antiporivtalsis and «pa«tic con«tipa* 
tion. (nO) 1G9P,—ab 
of lar^c intestine in man, (13.7) So7 
AiitipxTin, transnii.ssion of hn^ersus* 
ceptibility to, to guinea pigs, 
(110) C2S 

Antisepsis and sepsis in medicine, (7) 
450 

drus. intem.il, (lOC) 311 
5ntf*rin.al, scientific cn'dcnce of pos¬ 
sibility of, (05) 1147—ab 
tincture of iodin for, value of, (54) 
,031—ab 

Antiseptics, osmosis important factor 
in action of, (4S) lOGO—ab 
Antiserum, specific, in exophthalmic 
goiter, *2(3 

Antisemms, antitoxins, toxins and 
bacterial vaccines, with compari¬ 
sons, (29) 1337 

Antithyroidin for thjToid hj-per- 
functioning, (119) 1370 
Antitoxin, advantages of large doses 
of, in diphtheria, (107) 548 
and tetanus toxin, experimental re¬ 
search on, (39) 624 
diphtheria, theory as to untoward 
effects of, prophvlaxis in suspicious 
cases, (ib) 220 
fn asthma, (S4) 45S—ab 
preparation of, (109) 1294 
Tetanus: See also Serotherapy of 
Tetanus 

Antitoxins action of heat on, (40) 624 
toxins, antiserums and bacterial vac¬ 
cines. with comparisons, (29) 1357 
Antitrx'psin reaction, importance of, 
in diagnosis and prognosis of can¬ 
cer, (73) 463—ab 

test, improved technic for, (97) 627 
—ab 

Antitryptic action of pathologic urine, 
slight clinical value of, (107) 856 
Antityphoid inoculation as introduced 
into certain training schools for 
nurses in Mass., (23) 221—ab 
Antivirisectionists and research de¬ 
fence society, (9) 1362 
Antntm, maxillary and double radical 
frontal sinus operation, (51) 222 
maxillary, cysts of, (64) 379 
maxillary, empyema of, sj-mptoma- 
tology. pathology and treatment, 
(lOS) 542 

xnaxillary, middle or internal ear, 
necrosing mastoid without involve¬ 
ment of, (lOS) 1361 
maxillary, sarcoma of nasal wall of, 
(nO) S49 

Anuria, calculous, reflex, (41) S53—ab 
from concrement in single kidney 
cured by catheteri7.ation of ureter, 
(4.3) 6,>3 

pathogenesis and treatment of, ( 43 ) 


Amitia. tnxu'. ibm \r> mrTcury ln»bb>. 
rid, (tM) WiXX 

Anu*;: S'c nl.»o Anorectal and Uc<*tmii 
Amti and rectuin. di«tousoH of, ding- 
no«is in, (22) Wl 

and tivtum, di‘*oa‘-4-<« of, treatment 
of simplified, (I.'') 1067 
.and rectum. Ftirgery of, local ane>- 
Iheties in (115) 512 
artifUi.il. after rc‘=''ction of intj'*- 
tinev, improved tvcUt\ic f<»r, (l'»2) 
1236 

denlcro'Ulcrinc, (74) 1760—ab 
fivtula l«i, pubtmu'mjfl, (12ft) 12^.7 
Aort.i. abdominal, rnd-lu-entl anaMo* 
movis ut, nb-orbabb* m.\gncKimrt 
ring<5 in, (00) 1615—ab 
abdotuin.il, aneurysm of, ivith oper.i* 
tion mill introduction of wire, (73) 
1210 

and heart, inovability of. in hraUji, 
cvidencc<l by shiagraiU'* taken in 
unusiul po^ition’'. (71) lOSI 
nnrtiry.«;m of, (4.3) 1.7.3—n!t. (1) Itl^ 
aneur\>m of arch of, (123) 1616, 
i(;^6-ab 

aiieurrstn of, perfor.itinc into pul- 
inon.ir}’ artery, (IftS) h.7ft 
attettrysnt of, symptomalb* relief in. 

by wiring ami galvattl«-in. (96) 1147 
•.elcro<b of arch of, intennittont 
d\>kim'ria of arm as Fvmplom of. 
(5<l) 17G.7 

syphilis of, (14.7) 1371—ab 
v.ilmlar of, In ntlicn'*nia» 

(44) 107.3 

Apex-beat, Pignifieance of, in diagitfr 
Fis of cardiac conditions. (55) 302 
Aphasia. (1) 1149-ab. (biy 1622 
congenital, in children, (C) 176.1—ab 
Aphonia, (134) 1421 
Aplitlix, ctUaneoiis, (15S) S5’» 
At»ocynmn in chnitiic cardiac insiif- 
ficienev, (114) 62S—ab 
in Fpinal meningitis, (90) ICH 
ApomorpUin Uydrochloratc a*' autl* 
spasmodic, (130) 1617 
Apoplexy, cerebral, operative treat¬ 
ment of, (62) 1767—ab 
hcmiplcga clue to, treatment of» (7S) 
154 

suprarenal. (5) 100(V—ab 
trephining for, *150,3 
Apparatus: See also Instrument 
Apparatus, complicating, surgical 
treatment of empyema witbont. 

(49) 1420 

convenient, for intravenous mctliod 
of treatment of sj-phiUs with sal- 
rarsan, (10) 543 

druTi*spinning attachment for ordin¬ 
ary kiTnographion, *1705 
entcroclj'sis, inexpensive, efllcient, 
(75) £47 

for administration of ether and 
chloroform vapor, (144) 225 
for chloroform anesthesia. (55) KH 
for fracture fixation, (44) 302—ab 
for intratlioracic insufflation anes¬ 
thesia, (3) 1200—ah 
for keeping patient dty after supra¬ 
pubic cystostomy, (S) 16X2—ab 
for mixed anesthesia, (57) 1300 
for passive Iji'Il climbing during bed¬ 
rest Cure (or heart disease, (92) 
1302-ab 

for positive pressure in kings during 
general anesthesia, (510) 502 
for preparation of bacterial suspen¬ 
sions, *115 

(or proctoclysis, *114, *573 
for treatment of scoliosis at night, 
(55) 153—ab 

gravity, improved, for intravenous 
injection of salvarsan, *732 
home-made electric centrifuge. *404 
improved culT for dosage of constric¬ 
tion In-peremia and blood-pressure, 
(134) 786 

improved, (or estimating pressure in 
cerebrospinal system, *963 
lever, for reduction of fractures, 
(552) 3S9 

medico-mechanical, simple, for prac- 


refliv. 

1154 


from sudden chilling, (SO) 


titioner, (67) SS5 
miniature exercise machine for in¬ 
fantile paralysis, *1259 
new, ^ air-water sphygmomanometer 

pendulum for interrupting static 
wave current, (SO) 303 
portable, for applying plaster jack¬ 
ets in hj-perextension, ((i5) 153 
proctoclysis, speedometer for, (76)847 
reliable, for fractures of femur. (22) 
1S54 . 

scale pan for simultaneouslv weigh¬ 
ing and measuring infants^ (66) 620 
scheme for determining correct rela¬ 
tive position of joint of, to ana¬ 
tomic point. (40) 1755 
simple, for drawing breast milk, 
(65) 620 


.Sppavatw*, swnpU', (or iutramu'-cular 
ndiirinistratiiui of silvatMin at l)c<l* 
side, (II) 10X) 

siuiplc, foT intrawnovu injoctiou ot 
Mlvjii^an or other dnig‘<, *1191, 
(15) 1510 

table for cvi<toscopic cvainlnations 
«H well as for general purposes, 
(79) 1070 

transjMirlalde, for inhalation of 
mdiuiii em.iujtious, (17) 1427 
Appotulectoiny, im-tsidu (or, (74) 1621 
local ane-tiie-la for, (55) 
sttrgical anatomy of abdominal wall 
with referener to, (15) 229 
with vocalu anrstlusia, (12) 617 
ApI>eiMl(fe.H in one i»erson, •l!»5 
Appendicitis, (146) 74, (50) 153, (116) 
IV^S. (75) 1075, (112) 11)77, (120) 
1226 

nbsce^s of liver complicating, (32) 
92.'» 

ariite, i.s it due to innainmation or 
cdislrtU’lhui? (122) I.’IOI 
:icute, luanaueineut of, (119) 1220 
uculi- miliary lubortuloslR simu¬ 
lating, phagocytosis of tubercle 
bacilli bv cells in ctTcbruM)inal 
fluid, (IS) 220 

and acute intu«'*u«crptif)n, (15) 1619 
ami appcmlicoal al>sccs«, altcr-trcat- 
incut of, (91) 

and appendiceal abscess, preparation 
for and operation of, (12S) 305 
and dbturbance in g.isiro-dnodcnal- 
hep.ilico-p.mcrcatic physiologic s>'S- 
teni, f/TJ) 72—3 b 

and g.ill-bkiddcr, di’-'On’^cd, p\s»ric 
ulcer due to, (31) 3652 
and its moving pathology, (27) 64G, 
(15S) IftftO 

and typhoid, reciprocal relations 
between, (S3) 1233 
at (JreiNwald, 11H)M911), fllO) 934 
biUtar7i:iri.H with. (2) 65—ab 
cliolelitbiaMs simul.uing, dislocation 
of liver, (f>9) Kw 
chronic, (3'*2> 927 

chronic, and gastric btmoTrbagc, 
(07) COS 

chronic, high-frequency currents in, 
(S) 3<Ki 

clinical significance ol Unkocytosis 
and neutropliilc blood picture in, 
(S4) 1012—ab 

diagnosis of oljscurc cases of, and 
protective appendicitis. (5.3) 696 
distribution of, and diiJ^, (2) 300— 
ni> 

during pregnancy, (2S) 1357 
factors influencing mortality in, 
from medical viewpoint, (OS) 840 
from medical standpoint, (73) 135S 
hidden danger'^ of, pica for early 
operation, (15) 1765 
how Bhall wc treat it after first 4S 
hours? (13S) 779—.nb 
ileus with or following, (4S), 1365 
—ab 

natural history of, (22) 774 
151 cases of, treated in past 3 years, 
(30) 1S59 

Operations: See Appendectomy 
peritonitis consecutive to, treatment 
of, (6) 454-—ab 

perforative, acute, in incarcerated 
inguinal hernia, (63) 1621 
protective, (53) 696 
pseudoinvxoma in peritoneum after, 
(122) 466 

radical treatment of, Oil cases, (106) 
856 

reflex nervous nhenomena in genito- 
urinaiy tract in, (29) 544—ab 
reflex epileptic seizure^ in, (129) 
1604 

removal of, during laparotomy for 
other conditions, (67) 1615 
review of 130 operative cases, (127) 
1423 

spontaneous healing of, (90) 1SC.3 
suppurative, acute, operative technic 
of, (36) 847—ab 

suppurative orchitis simulating, (41) 
545 

technic of operative treatment of, 
(54) 1224 

tcrtiin malaria simulating, *1639 
treatment ol advanced cases of, (323) 
1423 

Unusual, (23) 3511—ab 
with complications. (IT) 1903 
Appendicostomy, advantages of, 2 
cases ot 'intestinal obstruction, 
(3S) 544 

and cecostomy in ulcerations of in¬ 
testines, advantages of, (oG) 1069 
cecostomy instead of, for colon 
lavage, (llO) 1157—ab 
technic of, (64) 72—ab 
to safeguard excluded colon in 
fine’s operation for chronic in¬ 
testinal stasis, (45) 1653 


Appendix abscess drained by rectal 
puncturo, *1619 

nb'CcKs of, and appendicitis, after- 
treatment of, (01) 1293 
nb^sCc.sH of and appendicitis, j>rcpara- 
tion for and operation of, (128) 
.10,3 

nbscr's of, pure phenol and iodo¬ 
form for, (4) 1297—ab 
abscess of, ulceration ol external 
iliac artery fmm pressure of drain 
in, (3) 303—ab 

adho'jion'?, intestinal obstruction 
from, (100) 3S0 

and Fallopian tubes, reciprocal re¬ 
lations between inllammatorj- pro¬ 
cesses in, (ICI) 859 
and gall-bladder, fistula between, 
(62) 1360 

and omentum, gan^cnc of, *34 
carcinoma of, primary. (21) 157, 
(95) 1225 

clinical and pathologic Bignlflcancc 
of obliteration, carcinoma, and 
diverticulum of, (44) 1069—ab 
C'-st of, (46) 1S56 

di-seasc of, and duodenal ulcer, (11) 
4C0 

dyspepsia, (2.S) 701 
inabilitv to diagnose gross lc>ions 
of, (1*0 1859 

Infiaumiatory changes in, during 
c.irly infancy, (157) 1223—ab 
intiKsiHfcption of, (14) 69, (5) 1071 
lead shot im (93) 17G1 
normal, Mactcriologic flora in, (141) 
163 

obliterated, its pathologic and clini¬ 
cal Rignifie.incc, (56) 1225 
of infant, pinworms and carawav 
Kccil in, (30) 1000 

palpation of, (79) 309, (70) 1690—ab 
removal of, and fixation of cecum, 
*561 

sarcoma of, primary, (2) 220, (CO) 
379, (69) 847 

transposition of, (23) 1418 
Appetite, importance of, in estiina- 
tion of stomach function, (llG) 
9.75—a b 

Appliance: See Apparatus, and Instru¬ 
ment 

Apraxia, neurology of, (51) 1S56 
Aqueous humor, nun-inflammatory exu¬ 
dates iti, (ISS) 305 

Arc light, favorable influence of ex¬ 
posures to, on respiration in heart 
disease, (181) 1G9S—ab 
Arch, broken, anatomic anomaly caus¬ 
ing symptoms of, (40) 175S* 

Arm, a^■ulsion of, subglenoid dislo¬ 
cation of siioultler, (160) 305 
fractures of, in children, (lOl) 1761 
intermittent dyskinesia of, as symp¬ 
tom of sclerosis of arch of aorta, 

(50) 1765 

loss of power in, stiff and painful 
shoulders svith, (l4S) 1148—ab 
panlysis of^ dislocation of shoulder, 
and falling of humerus, (153) 
13G2—ab 

traumatic combined paralysis of, 
laceration of axillar)- portion of 
capsule of shoulder-joint as factor 
in etiology ot, (157) 305 
Arms, septic infections of, prevention 
and treatment of, (SO) 1513—ab 
Army und naliotial guard from ^'iew- 
point of national guard officer, 

(51) 302 

board, United States, for studv of 
tropical diseases as they exist in 
Philippines, report of, (61) 135S 
French, new instrument case of, 
(79) 154 

maneuvers in Texas, medical side of 
(224) 1762 

medical museum, aneurysms in, (29) 
455—ab 

medical officer, ethics, scope and 
prerogative of, (145) 2071—ab 
status of medical corps of national 
griard in relation to, (75) 153 
United States, projdivlaxis of vene¬ 
real diseases in, (80) 154—ab 
United States, tuberculosis among 
Philippine scoiils of, (3) 68 
Ameth’s method, 500 blood observa¬ 
tions according to, (96) 2357 
Arriiythmia and myogenic doctrine of 
cardiac activity, (93) 648 
cardiac, lecture on, ( 1 ) 542 
digitalis in, (120) 549—ab 
prognosis and treatment of, ("•■>) 
702 

Arrows and arrow w'ounds in Manb- 
hum, (16) TSO 

Arsenic and mercurv, organic in 
syphilis, ((K) 78—ab 
antvUemolytk action of. (6) 543—ab 
in s^-phiHs. (157) 82. (14S) 164. *558. 
(97) 705 

in syphilis antedating salvarsan, 
brief summary of, (156) 927 
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Arsenic, iiccTO'-ii--, (oO) 1-127 
pnis min,", artpi- .Tilministm- 

tinn of silvarsai) in (.■orelirnl synli- 
i/rp, (SO) ll.'i.')—Ill) 

poisoning, oiilliii'.ik of, ill isnliitpcl 
farm near M'nllewa, Western Aus¬ 
tralia, (I'l) IPDO 

tlierapy of aiijiarenfly inoiieralile sar- 
eoina of spine, (as) lSli2—ab 
Anieni)bcn»)l: .Se-e Salvarsan 
Ar.senoplienylpl.vrin in sleeping siek- 
ne.s-s, (Ilf) p;!:! 

.Viven-I’lienol-Ainin: .See Salvars'nn 
An and seieiiee in inedieinc, (17(1)11102 
Aiterial tension charts, (fiO) KW;) 
Arteries, lipation of, for irremovable 
cancer of pelvic orp.ans, (l(t.'l) 1205 
rcn.il, anonialims, relation of, to 
liyiironeplirosis, (05) 71 
rotin.il, spasm of, (M-t) .•.’05 
ripid, in cbildicn, (05) 7g-i—ab 
syjiliilitic, lii.stomicrobiology of, (.50) 
22S 

testinp offlcienc.v of collateral eir- 
eiilation .as preliminary to oecln- 
.sioil of, •2.'!.';, (151) aOa' 

Artel io^clcrosi.s, (.OS) lS,5(j 
and collateral circulation,'(1 Ifi) 1-SOG 
—ab 

and liypertcn.sion, control and treat¬ 
ment of, (.57) -150 
and kidne.vs, (1) 112.0, (.'!) 1.514 
arteriovenous anastomosis and inc- 
ebanical theory of, (.00) S7S—ab 
diet in, (.0.0) 84(1—ab 
ctiolopy and s.vmiitoms of, (111) 74 
liigli blood-pres.snrc in, (2) 75 
in animals, (12.0) 1.070 
nervous symptoms of, removal of 
state causing them, (106) 12')! 
ocular manifestations of, their diag¬ 
nostic and prognostic significance, 
(1.02) Sol. (70) 1760 
of uterine blood vessels, *2.09 
patliology of, (112) 74 
pEveUie etiology .and treatment of, 
(01) 1430—ab‘ 
treatment of, (113) 74 
Arteriusclcrotics, significance of tran¬ 
sient cerebral crises and seizures 
in, (SC) 304—.ab 

Artery, carotid, nncur.v.sm of, opera¬ 
tive treatment of, (101) 1021 
grafted, (SO) 702 

iliac, e.vternal, ulceration of, from 
pressure of drain in appendiceal 
abscess, (03) SOS—ab 
innominate, aneurysm of, (5) lOSO 
plantar, external, nnouri-sin of, *90-1 
pulmonary, aortic aneurysm per¬ 
forating into, (lOS) S.50 
pulmonary, embolism and thrombosis 
of, (1C) 1291 

renal, experiments on, (75) 379—ab 
splenic, aneurysm of, (29) 1304 
subclavian, technic for ligation of, 
(01) SOS—ab, (44) 1144—ab 
ulnar, palpation of, determined by 
diastolic blood-pressure, (93) 784— 
ab 

Artiiritis, bacteriology and pathology 
of, (117) 3S1—ab 

clironic, principles underlying study 
and treatment of. (18) 2‘2U—ab 
deformans and intestinal putrefac- 
'tion, (4) 1143 

deformans in children, (51) 924 
deformans, treatment of, *1779 
deforming, and flat-foot disturbances, 
(53) 1427—ab 

gonorrheal, acute. Bier’s hyperemia 
in, (131) 381—ab 

gonorrlioal, gonococcus vaccines in, 
(43) 221, (25) 455 
infectious, (110) 150 
its varieties and treatment, (45) 77 
multiple, after injection of tubercu¬ 
lin, (98) 784 
rlieumatoid, (10) 1071 
rlieiiniatoid, and disease of mouth, 
(13) 1072-ab 

rheumatoid, thyroid in, (22) 75 
rlieumatoid, vaccines in, (8) 023—ab, 

: (110) 920—ab 

Arthrodesis, subcutaneous, e.xpenences 
witli, (01) 782—ab 

Artliropatliics, ossifying myositis after, 
(71) 380 

Articulation, lumbosacral, (1) 999—ab 
Arts and medicine, educational prin¬ 
ciples involved in combined courses 
in, (2i) 923 

Arylarsonales and the eye, (39) 10j8 
in malarial cachexia, (2il 
in syphilis and pellagra, (■.'4) G18 
AscariasiB, (18) 780 \ 

Ascites; Sec also Dropsy and IVema 
Ascites and cirrhosis-of-livcr i^e to 
splenomegaly with recurrent 'jauii- 
diee, (22) 1150-ab 
and collateral circulation, (1461 
—ab , 

drainage of, into siibcubmcous ccu\ 
lar tissues, (47) 930 —ab 
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Ascites from ciriliosis-of-livcr, salt- 
lioor diet in, (1-11) 11,57 
impliiiitalion of internal sa)ilienoiis 
vein in pei'itoneuni in, (131) 103—ab 
inlriiperitoiieal injeelion of adrenalin 
in, (145) 4,59 

lympliangioplasty in, (12) 151.5—.-ib 
snppo.sed case of, celiinococens evsts? 
(122) 12'15-ab 

witii valvular defect, onienloiie.xi- 
for, (124) 707-iib 

Asepsw in iiiiiarotoniics and origin of 
emboli, (151) 407 

iVsb in brain with sjiasniopbiliii, (151) 
82 

Aspliy.xia of nc'v-borii infant relieved 
In- placental aeration, (11) 017 
Iraumalic, (02) 77—ab 
tninniatic, optic atropliv from ,(151) 
12110 

Aspiration of foreign material into 
re.spir.itory tract during jntra- 
tr.iclical insnlllation, (02) 165(i—ab 
.\spirator, li.vdr.uilic, *214 
A.spirin: See also .Vcid, Acetvl-Salicv- 
lio 

Aspirin, idios.vncrasy to, *201, *1202 
Iioi.soning after sniiill do.scs of, (7) 
780—all 

Assoeiation, Kast Itissi.ssinni Fonr- 
Connt.v Jfedical, (02) 1009 
of individuals in cnmnioii cause, vnl- 
niitarv, wlint is key fo pernia- 
iicney of? (21) 1418 
tests, detection of simulation of in¬ 
sanity b.v, (145) 1290—ab 
Asthenia, congenital, iinivcryal, (ICO) 
lOlS—ab 

of connective tissue in origin of 
lleriiia, (107) 1709 
■Asdicnopia, phases of, (S) .37(1 
.\stbina and anaphylaxis, (.5) 370—ab 
antitoxin in, (84) 45S—ab 
broncliial, (70) 1011 
bronchial, and allied conditions, 
vibratorj- massage in, (93) ISra 
bronchial, and pnlnionao" liibercii- 
lo,sis, combination of, (IGS) 390—ab 
bronchial, respiratory exercises in, 
(78) 704 

broncliial, suprarenal trc.atmcnt in, 
(SO) 783 

eosinophil colls in spiitniii in, (109) 
1431 

ncn-oiis, and bai- fever, climatic 
treatment of, (110) 11.50 
physical measures in, (ISS) 857 
results in, following nasal operation, 
(21) 094, (1.51) 927 

.-Istigmatism, irregular, mixed, follow¬ 
ing iiijurj’ to eye, (110) 1220 
.\s.vimnctrj’, cranial, due to postural 
causes, (C) 1000 

Asystole, ventricular, teniporaty brady¬ 
cardia witli, ('29) 383 
Ataxia: Sec also Tabes Dorsalis 
Ata.via, familial, (93) 101—ab, (178) 
1018 

t.ab-;s dorsalis without, *194 
treatment of, (lOS) 102—ab 
Ateleiasis, U. Gilford's form of essen¬ 
tial infantilism, (32) 2-20 
Atlieroma, electrolytic treatment of, 

^ (94) IGl 

insidious development of aortic val¬ 
vular disease in, (44) 1073 
Athetosis, resection of posterior roots 
of spinal nerves for, (25) 840 
Athletics and medical man, (49) 1073 
Atmosphere, varying content of, in 
radium emanations and biologic 
processes, (141) 389 
Atony, gastric, acute, (85) 1302—ab 
Atoxj-1 and its derivatives, (82) 100 
does not seem to influence production 
of .antibodies, (134) 1371 
for experiments on treatment of ani¬ 
mals infected witli trypanosomes, 
(21) 1298 

in tuberculosis, (98) 1023 
Atresia, body, and clioana, congenital, 
(BS) 1359 , . , . 

of bile ducts, congenital, with cir- 
rliosis-of-livcr, (31) 024 
of clioanao, congenital, (12) 75 
of small intestine, congenital, opera¬ 
tive cure of, (S5) 15'20 
Atropliv, muscular, progressive, child¬ 
birth in, (109) 1097—ab 
neural, of band, thenar and hypo- 
tlienar types of, (55) 019—ab ^ 
of liver, yellow, acute, (<<) <04, 

(88) 1002 

of optic nerve from tniumatic as* 
phvxia, (154) 1290 
of optic nerves, cases resembling, 
wliicli recovered under treatment, 
(27) 852—ab 

of ihcnar iniiscles, peripheral, neural, 

senile, of skull in dofrs, (-*2) 1705 
smooth, of biisc of tonpie (41) lO 
tnb^’tic, of optic nerve, (110 
ab 


Atropiii and escrin, action of, on 
ciliary imiscic and iris and miosis 
due to light and convergence, com¬ 
parative studies of, with rciiiarlis 
on loriii of pupil, (1.5S) 1290 
.and vaccines in gonorrliea, (00) 1802 
it.s pliy.siologic and tJicrapentic ef¬ 
fect, (423) 1220 

pliysosligniiti and pilocaijiin, pliar- 
inacologic tests for, (l.'iS) 407 
Aiidio-ncter.s, iniprovcincnl in, (C) 093 
Auricle fibrillating, reaction of heart 
to digitalis with, (3) 70—ab. (291 
927—ab ' 

fibrillation of, (37) 1013 
left, doulile, heart with, in girl of 
11, (12.3) 1370 

left, gra/ihic registration of action 
of, (1.37) ".'ll 

pulsation ivitliin csopliiign.s, regis- 
tr.ilion of, and electrocardiogram, 
comparative study of, (134) 935 
Aurieiilovcntrienlar bnndlc-oMlis, nor¬ 
mal and pathologic anatomy of, 
(105) 399-ab 

Auscnilation, congli during, in diag¬ 
nosis of pulmonary tuberculosis, 
*245 

findings in gastro-intestinal tract, 
tlicir diagnostic importance, (79) 
I3(a-,ab 

of fetal heart sounds, technic for, 
(10.3) 1-4,31 

of joints, (12) 023—ab 
J'henomcnon, post-mortem, (93) 404 
sign of glandular disease in chest, 
(Cl) .0.32—ab 

Ausciiitalory signs of respiratoo’ sys¬ 
tem, (39) 7(1—ab 

Autliorily and standards in medicine, 
*,894 

Autoinobiling, cerebral nenrastlienia 
from, its dcpre.ssing inliiienee on 
sc.xtial sphere, (75) 1519—au 
Anto-agglutination of rod blood cells 
in trypanosomiasis, (22) 12.9S 
Autodrainage for elephantiasis, (150) 
407—ab 

Anto-infcction or cctogenous infec¬ 
tion? (105) 1370 

Aiito-inocnlation, rClc of, in medicine, 
(1.5) 023 

Anto-intoxication, - (04) 154, (04) 1069 
from gastro-intcstinal canal, (SO) 
1144 

g.istro-intcstinal, chronic, desiccated 
liver c.xtract in, (73) 222 
with intestinal obstruction, (54) 461 
Autolvsiites of tissues in tumors, (142) 
930 

Autolvsis and internal secretion, (73) 
100 

.and thyroid, (144) 3S9 
of crystalline lens, *807 
of spleen and liver, action of quinin 
on, (133) 231 

studv of, bv pbysicDCliemical meth¬ 
ods, (40) 923 
Autopsy: See Xccropsy 
Autoscrotlierapy, (110) 1024 
therapeutic use of patient’s own 
serous exudates and transudates, 
(00) 3225 

Autosuggestion, hysterical hemiplegia 
due to, (150) 027 

Axilla, origin of mammarj- glands in, 
(103) 1090 

pub,IS and breast, chronic itching 
papular eruption of, *174 
Axis finder, astigmatic, improved, 
(149) 1423 

B 

Babies’ dispensary and hospit.al of 
(Cleveland, 3 -cars’ experience of,, 
in education of mothers, (113) 
224—ab 

dispensary, clinical observations in 
feeding, (48) 175S 
Baby: See Infant 

B.icilli: See also Bacillus, Bacterium 
Bacilli, acid-fast, comparative, research 
on, (03) S45 

bovine and human, study of, isolated 
from 11 consecutive cases of cervi¬ 
cal adenitis, (67) 457—ab 
colon, in cerebrospinal fluid, (-40) 
17G5—ab 

cultures, tubercle, intoxication from 
inhaling volatile substances in, 
(80) 1233 

diphtheria, guinea-pig test of 'vini- 
lencc of, (135) 1301 
diphtheria, tests of vinilence of, 
•809 

fusiform, and spirilla, (137) 1301 
tubercle, active toxic substance 
from, (92) J07C 

tubercle, advantages of picrin and 
antiformin methods for rujero- 
scopic e.xamination of, (0-4) 159 
tubercle, bovine, rarity of, in human 
sputum, (72) 1011 


A. il. A 
Ju.Vi: 24, 3 014 

Bacilli) tubercle, bovine, verrucous 
tuberculosis of skin and lympiian- 
gitis due (o, (irO) 656 ^ 

tubercle, detcrniiniition of, in --m,. 

turn, (123) 14;i2 ’ 

tubciclc, e.xaininalion of feces of 40 

“‘“‘I,/,"''’, therefrom, 

(i2) 540—ab 

luberele, burnan and bovine tviies 
of, comparison of worphologic'und 
cultural characteristics of, ( 111 ) 

tiiherele, identification of, bv anti- 
formin, (10) 300, (07) 625 ’ 
tnlicrclc, in cerebro.spinaI fluid of 
tuberculous meningitis, (105) S 04 
—ab 

tubercle, inc/rcetuni action of prep.i- 
rations of, administered bj- mouth 
(303) 229 

tubercle, in stools, diagnostic im- 
imrfjnce of, (91) 1023—.-ib 
fuhercle, in tissuea, comparative 
tefit.s for, (114) 115(;—ab 
tubercle, in urine, technic for de¬ 
termination of, (139) 1305 
tubercle, new technic tor defcrniina- 
tion of, (80) 704, (35) 1013 
tubercle, pliagoeytosis of, by cells 
in cerebrospinal fluid in appendi¬ 
citis simulated by acute miliary 
tuberculosis, (IS) 220 
tubercle, Spengler's ditferential stain¬ 
ing nietliods for (4S) 1073 
tubercle, subsequent health of chil¬ 
dren who drank milk containing, 
*1322 

Baeilluria, colon, in girl of 12, (IS) 
1000 

Bacillus, acne, isolation and growth 
of, (45) COO 

aerogenes capsulatus infections, (56) 
690, (13) S4G—.ab, ‘959 
carrier of ati'pical bacillus typhosus, 
liouse epidemic of typhoid due to, 
(12) 1425-ab 

carrier, significance of, in spread of 
Asiatic cholera, (4) 376 
carrier, typhoid, discovery of, after 
investigation of recent outbreaks 
of typhoid in Adirondack camp, 
(7) 1007 

carriers, diphtheria, (82) 621—.ab, 
(93) 627—ab, (0) 1229 
carriers, dysentetj', healthy, (SS) 
229 

carriers, human, (ICOJ 1362 
carriers, typhoid, in insane .asylums, 
(125) 80-ab 

carriers, typhoid, operative treat¬ 
ment of, (81) 380—ab 
coli communis as complication ol 
congenital hydronephrosis, acute 
pyelitis duo to, (33) 1S59 
coli, infection of urin.arj’ tract with, 
(44) 77, (131) 851, (87) 1012-ab 
coli group, classification of, (119) 
1147 

coli infection, serodiagnosis of, (121) 
1014 . 

coli toxemias due to, diagnosis of, 
(102) 849 

colon, action of, on kidney, (36) 
1420 

colon, infection of throat by. c.ause 
of acute toxemia, (122) 1423 
colon, pyeloci-stitis in infants anu 
children, (10) 1418—ab 
dysentcriaj (Fiexner) and b-aeilhis 
typliosus (Ebertb-Gafiky), identifi¬ 
cation of, (IS) 1007—ab 
emulsion in rcnovesical tuberculosis, 

Friedlander, sepsis from, (125) 466 
influenza, endocarditis due to, (ICO) 
1804 

laetis aerogenes in pure culture, ip" 
l.ition of from poritonc.il e.xudiie, 
(1131 1294 

lepnc, artificial cnliiv.ition of, m 
Hawaii, (44) KKIl 
lepne beliavior of, in cold-blooilcu 
animals, (64) 1512 
Icpne, biologv of, (336) 609, (1 ) 
92G~ab 

lepra, cultivation of, from hiini.in 
tissues, special reference to -mime 
acids as culture media, (il) 

—.lb . , 

lepra, dissemination of, in m-ea-e oi 
respiratory tract, (88) 1151 _ 
lepnc, in lium.in bod.v, deterniui.'tion 
of dc.struction ol, (82) 1151 
necrophorus, bacteriology of, (i ’> 

neehophorus, g.angrenous stoni-itiHs 
probably due tu, (Ou^ .>U) 
paratyphoid, isolation of, from v-- 
sup'pl.v, (-47) 401 ^ 

paratvphoid, uhiniuty pf, (i>,) <- •' 

pi-odigiosus elephantiasis due " 
streptococcus erysipel.itus • 

ciated with, (29) f-oS 
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tJjcillu’i pyooynnou*. coninnctlNiti*? 
wuh \ilccr.\tion of cornea to, 
007) 

tiA>crclo, cuUivatctt from 0 c»''n,<tcu‘ 
live c.i«C5 of primary t\ibcrcti1oui 
ccTA'ical ncioniti*:, (CTv) 1511—ab 
tubercle, emubion of, in tul»crcnlo- 
sis 

tubcrculo*^;*; and tubercle of tulK-rcu* 
lo^K (110 

typhoid, atypical, (5‘0 
tyjdioras and bacillus coli, isolated 
fnm x\'ater-fupply, tjpb.oid cpi* 
domic with. 'IICO 
typho'-u*. .atypical. ijpu«c epidemic of 
* tvphoid due to bacillu.s carrier of, 
(Vl) ItfS-ab 

typhosus (Hbcrth-OalTky) and bacil* 

' lus d^'scntcrl.T (Flexncr), identifi* 
cation of, (IS) 1007—ab 
typho'Uf, rOlc of. in ctiolocy of 
tvphnid, (IS) IGIO 

typh-^su?. variations of fermentation 
properties of, (4) 70—ab 
Back, contusion of, its complications, 
(107) 74-ab 

wca'c, pK?Ftopcrativc. common, preater 
care in arrancinp patients on 
operating table for prevention of, 
V'd2 

Backache, chronic, ctiolopv* and treat* 
ment of, (S) lltoT, (SO) 1550 
in women, caii«c? and treatment of, 
055) COO 

possibly due to flat*foot, (52) 502 
Bacteria, anaerobic, culture of, (51) 
fO, (154) SOO 

and non-specific reactions with com¬ 
plement fixation test for r%'philLe, 
(77) 1512 

bioloci' and biochemistry of, and 
therapeutics, (in) IC^I 
capsulated, in IkmIv fluids, simplified 
method of staininp, ‘IISO 
cap«ulatc-d. in production of acute 
middle-ear affections, (04) 777 
factors in toxicity of, (53) 1073 
Intestinal, anaerobic, f«.pecia\ly those 
of butvric acid fermentation, (115) 
1301 

fas-forminp. in water, liver broth as 
medium for determinatioti of, (134) 

• ISCl—ab 

inoculation of, into living cells, 
technic for, (141) 13C1 
of normal male urethra, (143) 1300 
resistance of. to calcium hypo¬ 
chlorite (79) 1002—ab 
Pimplified method of staining, IISO 
typhoid, and s'aratyphoid, cultural 
differentiation of, (115) 312 
use or hairnfulness of, in gastro¬ 
intestinal tract, (03) 402 
variation among, (7) 157—ab, (3) 
16S1 

Bacterial capsules, new stain for, with 
special reference to pneumococci, 
*41S 

content of infant feces, (103) 706 
content of separator cream and sepa¬ 
rator milk, (95) 1359 
flora of large intestine of horse, (37) 
1500 

hemoh'sins, anemia-inducing action 
of, ‘(96) 1302 

infection, susceptibility to, (73) 540 
suspensions, apparatus for prepara¬ 
tion of, *115 

therapy, important difference be¬ 
tween opsonic negative phase and 
clinical negative phase in, (137) 
1423 

vaccines and four leading serums, 
present status of, (72) 1225 
vaccines factor in therapeutics, (172) 
305—ab 

vaccines, improved method for prep¬ 
aration of, (103) 542 
vaccines in sunnurative otitis-media, 
scarlatinal. *10SS 

vaccines, toxins, antitoxins and anti¬ 
serums, with comparisons, (29) 
1357 

Bacteremia, intinvenous injection of 
macnesium sulphate in, (20) 61S 
—ab, (56) 1759—ab 
Bactericidal properties of effusions 
(SO) 546 

Bacterin, staphylococcus, old, new and 
successful use for, (12) 151—ab 
Bacterins in suppurative otitis-media, 
scarlatinal, *105S 

standardization of, (ICS) 1616—ab 
streptococcus, in eiysipelas, (661 379 
Bactenologic revision of aseptic opera¬ 
tions, (99) 1234 

Bacteriology and pathology, advances 
in, during 1910, (34) 6^ 
intestinal, *1054 
'of lochia, (47) 1231 
of sputum in non-tuberculous infec¬ 
tions of res'^iratoiw tract. (641 
lS56-ab ' » V 


n.ictrriolv?i«, influence of ether on, 
(Ut.)* 1147—ab 

Bnctoriother.apy and scrolijcrapy, pnn- 
cipb's and application of, (149) 
1227 

in fkin diceasc®, (SI) 223 
Il.ictorium of influenza puup and mcn- 
ingili«, (55) 1073 

f iv.i«tnn''»i i^rnith, formation of 
d-gluconic acid by, (32) l>23 
n.ictrriuria, tul'crculou’, and renal 
tubcrculo«i«. (55) ir«'=^9—nb 
Baer’s membrane u<cd in operation for 
nnkylo«is of hip, (111) 1147—ab 
Bag. new, for hydrostatic dilatation Of 
cendv uteri in pregnant .and par¬ 
turient women, (55) 1069—ab 
Bakeries, nnitatinn of. (73) 1002 
\cntilation of, (14) 220 
Baln^otlierapv in neurasthenia, (45) 
46.1 

Baltimore citv water, haclcriology of, 
(7/4) S47 

Countv, mc^Hcal fathers of, (H3) 
1617 

Banani flour and plantain meal as food 
in diarrhea in children, (SI) 1422 
Bandage, clastic, on un\initcd frac¬ 
tures, ilbictrating effects of hy¬ 
peremia, (13) 700 

clastic, woven, in simple fracture of 
patella. (ir.l) SSI 

head, qulcklv removahlc, simple, 
(22) 1143 

rubber, for mobIlir.ation of joints 
710 

Band’, metallic, removable, occlvt’ion 
of large surgical arteries with, to 
test efficiency* of collateral circula¬ 
tion, *233 

Banti’p Pifcasc: Pec Splenic Anemia 
Banti’fi discaec, (121) 1156 
Barium sulphate absorption and scro- 
diagnosis of sjTihilis (39) 774 
Barlow Sanatorium. Los Angeles, Cal., 
7th year of. (49) 450 
Bars, steel, buried, attached to vcrtc- 
brxi, for suwwotI of spondyUtlc 
spine, (59) 153—ab 

Bath, thermal, post.vcn as, for rheu¬ 
matism and gout, (23) 1515 
Baths, carbonated, plivsiologic action 
of. (S9) 1S03 

carbonic acid, In heart disease. (10) 
141S-ab 

cold, influence of, on glycogen con¬ 
tent of man, (149) 1005—ab 
insufficientiv appreciated, two, (67) 
l359-ab 

oxygenated. ^SO) 100, (144) 1220—ab. 
(67) 13o9-ab 

sterile sand, suction treatment of 
infectious or suspicious wounds by, 
(150) 1372—ab 

Battlefield, treatment of skull wounds 
on, (56) 931 

Beard, pathologic anatomy of, (109) 
1624 

Bears, wounds inflicted bv, (231 1230 
Belching, cause of, (115) 1S5S—ab 
Bell, Charles, position of. among 
anatomists, (10) 700 
Bench, rolling, for use after reduction 
of congenital luxation of hips, 
(15) 175S 

Benzol, C. P., poisoning bv vapors of, 
(51) 37S 

Berck-Sur-Mer; city of hospitals for 
treatment of bone tuberculosis, 
(105) SSO 

Beriberi and unpolished rice in Philip¬ 
pines, experiences with, *1237 
bran of rice in prevention and treat¬ 
ment of, (54) 1074—ab 
disappearance of. from Philippine 
scouts, (94) 1513—ab 
etiology of, (20) 157 
hj’pertrophr of heart in, ( 111 ) 162 
pathogenesis and treatment of. (61) 
931—ab 

possible relation of epidemic polio- 
mvelitu? to, (25) 1067 
Berzelius. (139) 630 
Betanaphthol and thvraol as anthel¬ 
mintics, (25) 929 

Bier’s clinic in Berlin, morning at, 
(33) 1224 

Bile ej'sts in liver, (13S) 163 
duct, common, and hepatic duct, 
plastic operation on, after trans- 
duodenal drainage, '50) 1S61 
duct, common, cj-sts in, (91) 1369 
—ab 

duct, common, or ureter, severed, 
physiologic implantation of into 
intestine, *297 

ducts and gall-bladder, diseases of, 
®^‘Oratory laparotomy in, (19) 


1230 


ducts and intestines, anastomosis b%- 
i^^i^tions and technic for, 
(oO) 625 

ducts, bilious peritonitis without 
perforation of, (61) 625 


Bile ducts rarciiiorna of, (149) 
1206 

dtirt«, congenital olilitcralion of, 
with cirrho’is-of-livcr. (31) C2I 
ducts, perforation of, (41) 12.'’1—nb 
diictf, reconstruction of, (19) 1223 
formation nnd janrulicc, role of por¬ 
tal circulation of liver in (GS) 
17C6—all 

human, bactcriologic stud)’ of, 172) 
IGIS—ah 

pigment in blood senim, its clinical 
figniflcancc, (133) 756—ab 
system, total, hydrops of, with 
' cUmnlc occlu’inn of common bile 
duct. (12S) 1G95 

therapeutic u«c of, (73) 1696—ab 
Bilbarriasis with appendicitis, (2) CS 
—ab 

fl’ttila, normal saline solution given 
through, (111) 1071—ab 
Infections, acute, hcxamctbylenamin 
In, (69) 1075—ab 
Tract: Cliolclithla«is 

Biliary ducts, anatomy and surgery 
of. (?4) ICOl 

tract and gall-bladder, diccacp of, 
and gastric functions. (61) 457—ab 
tract, cancer of, and gall-stones, (26) 
1000—ab 

tract, importance of preserving gall¬ 
bladder in operations on, (112) 
1004—ab 

tract, furgeiy of. (13) 377, (54) 545 
BilHarr! balls and discasies of elephants 
tusks, (27) 76 

Binder. abd.'>minal. imProvcil, visce¬ 
roptosis as. (173) lOlS—ab 
Biogenesis and ontogenesis, (73) 704 
Biographies of members of Central 
Kentucky Medical Socictj* and re¬ 
port of last mooting, Nov. 4, 1909, 

( 127 ) ion 

Biologic processes and var^'ing content 
of atmosphere in radium emana¬ 
tions. (141) CS9 

Bio1og>*. importance of, to rational 
TO^iciPC, (94) 1)47 
of and Immunity against bacillus of 
leprosy, (100) 926—ab 
of malignant new growths, (83) 1075 
Blothcrapy and salvarsan treatment of 
gjlihiHs, (25) C23 

Birth, cnergv metabolism of mother 
and child just before and just 
after. (07) 0‘25—ab 
registration, importance of, to de¬ 
termine infant mortality, (41) 63S 
rate, declining, (7) 1514 
Births, need of more complete regis¬ 
tration of, (12S) 224 
Bismuth in gastric therapy. (20) 1067 
iodo-re«orcin sulphonate, *441 
opium and phenol, tablets of, *1344 
paste, advantages of, in fistulas, 
(120) 657 

paste in chronic suppuration, (34) 
455, (13*2) 935, (30) 1619 
paste in chronic suppurative diseases 
of nose, accessory sinuses, ears, 
and mastoid process, (55) 71 
paste in cold abscesses, (60) 305 
paste in mastoid surgery, (140) 1296 
paste in rectal fistula, (12) 774—ab 
paste in thoracic empyema, (110) 
45S 

paste in tuberculous nasal sinuses, 
(113) 693 

paste, poisoning from injection of, 
(145) SSI 

test meal, x-ray with, in diagnosis of 
gastric conditions, (93) 541 
Bites from poisonous serpents, treat- 
, ment of, (66) 1146 
Black Man: See Negro 
Black Plague: See S\T)bilis 
Blackwater Fever: See Fever, Hemo- 
globinuric 

Bladder and deep urethra, catheter in, 
after operation of external 
urethrotomy, (31) 1224 
and deep urethra of man, unindenti- 
fied larvae of dipterous insect de¬ 
veloping in, producing severe ab¬ 
dominal symptoms, (42) 1511 
and kidney tuberculosis, operative 
and specific treatment of, (lOS) 
3SS-ab 

and urethra, calculus in, in children. 
(6S) 153 

and urethra, deep, larvte in, ( 139 ) 
3S1. (42) 1511 

aspiration drainage of, (175) S3—ab 
atony of, with obstruction or signs 
of oi^anic nervous disturbance’ 
(163) 659—ab 

best method of exposing interior of, 
in suprapubic operations, (72) 379 
—ab 

calculi, (125) 74, (36) 1144 
calculi, x-ray diagnosis of, (46) 354 
calculus, conditions governing choice 
of operation for, (79) 223 


Bladder c.nlculu9 weighing 600 grains, 
suprapubic litliolomy for, (121) 542 
carcinoma of, papillary, with metas¬ 
tasis of tarsus and metatarsus, 
(100) 1762 

catheter in, disappearance of, its 
suh’cquent spontaneous passage, 
(6) 844 

complete prolapse of, in 15-months 
infant. (50) 10S9 

(livorticulum, congenital, importance 
and treatment of, (o7) 545 
exstrophy of, extr.iperitoncal trans- 
pi.intation of ureters into rectum 
for, (140) 1617—ab 
exstrophy of, operation for, (176) S3 
—ab, (72) 848—ab 
female, segregation of urine in, (50) 
1299 

glycerin for relaxation of, (16S) 552 
ab 

licmia of, (56) 545 
in inguinal and femoral hernias, 
(109) SSO 

male, calculus in, operations for, 
<2, 11) Sol—ab, (8, 10) 02S—ab, 

(12) 1071 

mucosa, functional hypersecretion of 
glands in, (62) 1910—ab 
neck of, and normal and pathologic 
posterior urethra, (75) 924, (2S) 
1224, (37) 1420 

or urethra, catheters knotted in, (39) 
030 

ovaries and Fallopian tubes, tubercu¬ 
losis of, (55) 1420 
paralysis of, *743, (6G) 777—ab 
partially intraligamentary developed, 
(14S) 4C7 

prolapse of, in female infant with 
pertussis, (115) 1077 
prostatectomy by perineal route 
without opening, with immediate 
suture, (39) 301—ab 
rupture of, (101) 1070 
senile, non-prostatic urinary reten¬ 
tion of, (155) 305 

set\ucl® of bystcTCctomy and salpiu- 
go-oOpborectomy, (100) SSO—ab 
suprapubic drainage of, satisfactory 
method of, (30) 53S—ab 
syphilis of, cystoscopic diagnosis of, 
(137) 1865 

tabetic, care and management of, (1) - 
CS—ab, (20, 25) 221—ab 
technic for high incision of, (37) 
1426—ab 

technic of immediate closure of, fol¬ 
lowing suprapublic c>'8totomy, 
(124) 74—ab 

tuberculosis, operative and specific 
treatment of, (62) 1420 
tumor, (45) 301, (18) 694—ab, (123) 
1295 

tumor, transperitoneal C)’stotomy for, 

(13) C23, (19) C94—ab 

tumors, intravesical operations for, 
(20) C95—ab 

tumors, removal of, by natural pass¬ 
ages, (55) SOS 

ulcer# extensive, complicating early 
pregnancy, (25) 1144 
uterus and rectum, abdominovaginal 
operation for carcinoma involving, 
(96) 933 

x-ray examination of, *264 
Blastomycosis: See also Oidiomycosis 
Blastomycosis. (80) 1685—ab 
immunologic reactions of, in guinea- 
pig, (118) 1147 
systemic, *1095 
Bleeding: See Hemorrhage 
Blind, deaf mutes and epileptics of 
Denmark’s a^lums, iVassermann 
reaction in, (183) 169S—ab 
spot, enlargement of, early symptom 
in diagnosis of optic-nerve affec¬ 
tions, due to disease of posterior 
na^l accessory sinuses, (80) C21 
Blindness: See also Ophthalmia Neo¬ 
natorum 

Blindness absolute, gumma of brain 
with, complete recoverv*. (147) 
1423 

color, and color vision, (9) 700, (5) 
779, (9) 780—ab 

from toxic action of wood alcohol, 
recovery of vision under electric¬ 
ity, (93) 1857 

partial, temporarj*, causes and treat¬ 
ment of, (145) 551—ab 
prevention of, (127) 74, (47) 15*’ 
(CS) 100-2—ab, (81) 1225 
progressive, and choked disk due to 
^ sarcoma of brain, *1380 
Blistering, extensive, in infant, diag- 
• nosis of scun-y, (15) 1298 
Blood, alizarin indicator for titratinir 
alkali in (15S) 1696 
and heart findings with nitro-benzol 
intoxication, (103) 311 
and lochia, diagnosis and prognosis 
of puerperal infection from bac¬ 
tenologic findings in, (60) 1010 
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Blood and lymph routes, collateral, 
new, opening of, (115) TS5—ab 
and rtoota among Igorots at Bagnio, 
Philippine Islands, . examinaiions 
of, («) 1511 

and urine, comparison of urea con¬ 
tent of, as test of kidney function¬ 
ing, (S2) 1610—ah 
bacteriologj- of, in earlv life, (30) 
lOGS-iib 

catalyctic activity of, determination 
of, clinical diagnostic method, (5) 
375G 

catalytic activity of, determination 
pregnancy, (123) 150—ab 
cells, auto-agglutination of, in try¬ 
panosomiasis, (22) 12t)S 
cells, pigmented, in urine, (99) 1709 
cells, red, elongated and sickle- 
sbaped, peculiar, in severe anemia, 
(MS) GOO-ab 

cells, red, in skin, (M2) 550 
cells, red, volume index of, 173) 
540—.ab 

cells, -vital staining of, (04) 3S5 
cellular elements of, in tuberculosis, 
(33) lS55-ab 

changes in, under influence of thy¬ 
roid and thyroid treatment, (72) 
3SG—ab 

changes, secondary, nature of, in 
congenital pulmonary stenosis, (9) 
543—ab 

charcoal as clearing agent for urine 
containing glucose, (2) 175G—ab 
circulation of, influence of radium 
emanations on. (C7) 13CS—ab 
coagulation, (18S) SCO 
coagulation, action of albumin bodies 
and albuminoids on, (107) 311 
coagulation of, influence of tliyroid 
extract on, (99) 1854 
coagulation time, clinical method of 
estimating, (40) 70—ab 
combination of albuminous sub¬ 
stances in, with iodin after admin¬ 
istration of new iodin preparation, 
derivative of tannic acid, (139) 
231 

contamination in organismal diseases, 
(43) 227 

contrast color test in study of, (44) 
1705—ab 

Corpulscles: See Blood Cells' 
count technic applied to organized 
elements in urine, (117) 312 
counting, Arnetb’s method of, its 
prognostic value in pulmonaiy tu¬ 
berculosis, (2) 1510—ab 
crisis with primarv sarcoma of stom¬ 
ach, (101) 925 

culture in typhoid, development and 
value of, (21) 1224 
cultures, anaerobic, in puerperal 
fever, (lC4) 1C96 

cultures in puerperal fever, value 
of, (20) 1224 
cysts in spleen, (140) 1C3 
derivations, Junod’s, (70) C20 
determination of catalj-tic activit.v 
of, clinical value of, (110) 1294 
-•ab 


determination of viscositj- of, (100) 
1302 

derciinination of viscosity of, in sur¬ 
gical abdominal disease, (SO) 1075 
diabetic, antitr3-ptic properties of, 
(127) 1S65 

direct transfusion of, for hemorrhage 
of new-born infant, (74) 379—ab 
diseases, (33) 702—ab 
effect of intravenous injection of sat¬ 
urated solution of chloroform on, 
(103) 1372 

examination, routine, for insurance 
in West Africa, plea for, (22) 
220 

extravasation into sclera from indi¬ 
rect violence, (7) 1143 
flbriti content of, in connection with 
tliyroid functioning, (143) 3S9 
findings in Ijanphatic leukemia, (15) 
1223—ab 

Undings in malta fever, (185) SCO 
findings in scarlet fever, (123) 1094 
findings in x-ray treatment of 
lymphoid and myeloid leukemia, 
(79) 303 

flow in man, measurement of rate of, 
(53) 1S5G 

iormation of, in spleen and liver 
after posthemorrhagic anemia, (84) 


403 

frictiomd resist-ance of, (147) oS9 
from pat.tnt with pol.vc^'tbeinia, 
favorable \fluence of injection of, 
in perniciovs anemia, (09) 1707 
human, gIobulV«-''’'t(3C) S52 
human, normal, erjVoci’t'^ ncciei 
of, (77) 540-ab • „ , ' 

liuman, X bodies m, « 700—ab 
importance for prognos^f invasion 
of, liy germs, (117) 93 
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Blood in Asiatic cliolcra, chemical 
composition of, (32) 095—ab 
in certain acute infectious diseases 
of children, their diagnostic value, 
(76) 803 

in pregnanej', (53) 1010 
in puerperal fever, bactcriologic 
study of, (144) 858 
influence of quinin on regeneration 
of, in anemia from venesection, 
experimental research on, (115) 
1709 

influence of sleep and waking sfatc 
on leiikoc3-te content of, and leu¬ 
kocytosis during digestion, (152) 
1300 

in typhoid, (102) 1309 
influence of thjToid on coagulation 
of, (142) 3S9 

large mononuclear cells in, (20) 1.515 
mixed, influence of, on susceptibilitj- 
to infection in American Indian, 
(74) 153 

mother's, abstraction of calcium 
salts from, by fetus cause of puer¬ 
peral eclampsia, (5S) 1292—ab 
ob.servations, 500, according to 
Arncth’s method, (90) 1857 
of infant, sugar content in, (100) 
700 

of infants, water content of, in 
health and disease, (89) 027. (131) 
857 

of man, sexual cycle of cstivo- 
autimmal tiarasitc in circulation 
of, (30) 77.5—31) 

of pregnant women, cholcstcrin in, 
(90) 1023—ab 

participation of blood-vessels in 
movement of, (150) 82 
picture, neutrophil, and Icukoc.ito- 
sis, clinical significance o(, in ap¬ 
pendicitis, (84) 1012—ab 
pigments in Urine in malaria, (5S) 
402 

pigment in urine not pathognomonic 
of malaria, (170) 1097 
pipettes and solutions, liandy pocket 
case for, *737 

platelets and mcgalokar.vocytcs in 
Hodgkin’s disease, (112) 1294—ab 
platelets, new method of counting, 
for clinical purposes, *1457 
pressure, nbnormallv low, headache 
with, (OS) 1075 

pressure, action of ultraviolet quartz 
lamp light on, (lOS) lOTO 
pressure and improved cuff for dos¬ 
age of constriction hyperemia, 
(134) 780 

pressure and intra-ocular pressure in 
elderly, (147) 314 

pressure and spinal anesthesia, (73) 
3S0—-ab 

pressure and surgical unestlicsia, 
(108) 778—ab 

pre.s.sure, arterial, and circulation in 
kidne.V8. (138) 1371 
pressure, arterial, charts represent¬ 
ing, (50) 1090 

pressure, arterial, iiigh, and morbid 
changes in eye, (107) 1147—ab 
pressure, arterial, in man, measure¬ 
ment of, (19) 537 

pressure, auscuUatorS’ method of de¬ 
termining, (53) 1512—.lb 
pressure, clinical observations on, 
with effect of prostatic massage, 
(31) 221 

pressure, diastolic, determination of, 
bv palpation of ulnar artery, f93) 
rS4—ab 

pressure, effects of various forms of 
exercise ou, (l^^l 1005—al) 
pressure, emotional instability of, 
(114) 311 

pressure, estimation of, by spliygmo- 
oscillometer, (19) 70—.ab 
pressure, high, clinical significance 
of, its causes and treatment, (4) 
150—ab, (45) 924, (54) 1512—ab 
pressure, high, in arteriosclerosis, 
(2) 75 

•pressure, high, kidneys and supra- 
renals, connection between, (OS) 

iseo , , . , , 

pressure in acute nephritis of enu- 
(iren, (100) 1761 

pressure in children, (114) 1304, 

(15D) 1228—ab ^ 

pressure, in chloroform and other 
anesthesia, with special reference 
to shock. (29) 781 

pressure, increased, with prolonged 
epistaxis, (38) S46 

pressure in hypertrophy and dilata- 
'tion of heart. 

pressure in tuberculosis, (08) i360 
—ab 

pressure, low, (40) 1299'—ab 
pressure, reduction of, by phlebot¬ 
omy. (86) 1225 , . 

pressure studies, clinical value of, 
(7) 537 
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0*1 (91) 1231 

oi, (jii; Bone abscess, Moorhof’s bone vm tnr 

prcs.surc, when sliould practitioner (15C) 305 ^ ^ ' 

measure? (123) 3004 abscess, posttj-phoid, (37) 1214 

pressure with intravenous injection acute and chronic iDflammaton- les 

ions of, (17) 544 

and cartilage growth, defective, tliy- 
roid not responsible for, (83) 027 
and joint complications of JIalta 
fever, (40) 930 

and joint tuberculosis in cliildren 
what Paris does for, (71) 1010 
biologic research on origin of, (117) 
oO 

callus around, or ossifying myositis? 
(124) 857 

cavities, obstinate, (09) 1225 
cavities, pathologic, osteoplastic 
operations in, (72) 1292 
clamps of aluminum wire, (64) 15.3 
cyst of ethmoid cells, (112) 1361 
diseases, x-rays in differentiation ot, 
(106) 74 

formation ot, In periosteum separ¬ 
ated by injui9', (4) 1229 
human, living, transplantation of, 
present status of, (66) 463—ab 
lesions, multiple, rebellious, fmm 
congenital sj-philis cured by sin¬ 
gle injection of salvarsan, (43) 
1619 

lesions of small-pox (74) 1635—ab 
lipoma containing, in tuber cine- 
rcum, (125) 935 

marrow diagnosis of disease of 
blood-nroducing organs by ex- 
ploratorj' puncture of, (110) SS9 
—ab, (125) 7SG-ab 
marrow, injection of gelatin for 
functional test" of, (139) 85S—ab 
msrron-, puncture of, technic ol, 
(105) 1013 
plastics, (51) 1365 
plug, Jloorhof, used at Unirersity of 
Jlinncsota, (53) 16S3 
resenerntion ot, alter injection of 
salvarsan, (92) 3S7 
setting, general principles of, (10) 
lOOG 

temporal, osteomyelitis ot, (49) 71 
transplantation, (20) 1357—ab 
transplantation for correction ol de¬ 
pressed deformities of nose, *1259 
tuhcrculosis, Bcrck'Sur~Mer a cit.v of 
hospitals for treatment of, (105) 

sso • 

wax, Jloorhofs, for bone abscess, 
(356) 303 

wiring with picture wire. (S4) 370 


of salvarsan, (90) 1234 
producing organs, action of saponin 
on, (142) 1371 

producing organs, diagnosis of dis¬ 
ease of, b}’ cxplor.atorj’ puncture of 
Ixme marrow, (110) 3S9—ab 
production, thymus not involved in. 

(1-38) 3305 

quantitative dctcrminaiion of uric 
acid in, (73) 1308—ab 
regeneration ol, in anemic animals 
under quinin, (170) 3697 
ring-bodies in, in anemia, (101) 1.302 
senim, bile pigment in, its clinical 
significance, (13.3) 780—ab 
pernm, dried, preparation of culture 
medium from, (77) 1359 
scrum, liuman, lie.it-sen.sitive anti- 
complcmcntary bodies in, (.31) 377 
serum, lipoid content of, and Was- 
sermann reaction, connection be¬ 
tween, (12(1) 1013 

scrum, normal, tint and spectrum of, 

(118) 1235 

staias, medicolegal examination ot, 

(107) 1149 

stream, vclocitv ot, in anemia, (109) 

311 

sugar in, (333) 700 
supply of l:idney, (CS) 1140 
test, van Decn, improved technic for, 

(94) 705 

transfusion, direct, liy suture of 
lilood-vcsscls, (123) 1150—ab 
transfusion, direct, new nictliod, (13) 

1143—ab 

transfusion in infants by glass 
tiilips. (17) 1CS2 

traasfusion of, (05) SSo—ab, (49) 

096. (135) 851, (131) 927, (78) 1760 
transfusion of, by new method, al¬ 
lowing accurate measurement, *35 
transfusion ot, in pernicious anemia, 

(SO) 5JG, (7) C17 

transfusion, wliat are indications at 
present for? (100) 1228 
urobilin in. (02) 229 
variations in phagocytic and coccidal 
power of blood in, (ISO) 1301. 

—ab 

vessel walls, isolated, action ot digi¬ 
talis on, (121) 540 
vessels and plasma cells in lymph 
glands, bcliavior of, after severing 

vessels, ’direct transfusion of blood ccliinococcus disease of, (62) 

by suture of, (123) 1150—ab 
vessels, epinephrin lesions of, (147) 

1860 

vessels, large, rupture of, in' abdomi¬ 
nal contusions, (53) 703 
vessels, mesenteric, embolism and 
thrombosis of, (35) 1357 


vessels, mesenteric, obstniction of, 
(12S) 935—ab 

vessels, muscles and organs, preser¬ 
vation of anatomic dissections witli 
jiernianent color of, *SS2 
vessels, neofonnation of. (149) 1096 
vessels, parabiosis liy direct union of, 
(93) 79 

vessels, participation of, in move¬ 
ment of blood, (150) 82 


in hand, fracture of, diagnosis and 
treatment of, (69) 386 
long, fractures of, treatment of, (76) 
1293, (7) 141S-ab 
long, growth of, (42) 1426^ 
long, gunshot wounds of, (iS) 1803 
long, inflammation of, acute,^ with 
excision of diapliysis, (48) 1856 ab 
ma-xillagi’, effect of readjustment of, 
on development of nasal ebamhers 
and face, (89) 777 
metacarpal, substitution of phalanges 
for (127) 629, (95) 1234 
metatarsal, multiple _ and^ 
minuted fractures of, in child, (10) 
1000 


incnr oi djooo, . .. 

vessels, surgery of. (181) 800, (82) ^carbogasolme m^hod 

ves^ls, uterine, arteriosclerosis of, ditoentiation 

vicrnsilv nf fOR-i 1687 of licmolytic strcptococci, (86) 

viscosity of’, in health and disease, \n^ (106) 

(52) 37&-^ab, (01) 402 lo„o..afnndin<)r nenlintis m, imoj 


viscosity of, its clinical significance, 
(05) 309 

Blotting-paper test tor free hydro¬ 
chloric acid in stomach content, 
(113) 857—ab, (1S7) 1C9S—ab 
Blushing, emotional, treatment of 
dread of. (52) 1010—ab 
Bodies, anticoniplemcntary, lieat-sensi- 


long-standing nephritis m, 

1002 

of 13, tobacco psychosis in, (96) boo 
Braces and splints, celluloid, non- 
inflammable, (82) 379 
over plaster jackets in Pott s disease, 
advantages of,. (5S) 153—ab 
Brachial plexus, mild traumatic ncu 
ritis of, (67) 1^4 


tire, in human blood serum, (31) phjrioingic 


377 

cliolcsterol, in soils, phvtosferol, (33) 
923 

colloid, in central nervous system, 
(GO) H4G 

purin, and cUlorin in urine, determi¬ 
nation ot, (47) 70 
purin, bchai-ior of, in eirrbosis-of- 
liver before and after I’alma opera¬ 
tion, (164) 552 

trachoma and conjunctival affections, 
(77) 021 

X, in iiuman blood, (12) 700—ab 
Body, gases in relation to, (28) 221, 
(158) 027, (103) 1513 
natural defenses of, (110) 1220 
position, respiratory change as af¬ 
fected by, (42) 618 
what occurs with tubercubn pro¬ 
duced in? (S3) 933 


IS7) 229 

temporary, with ventricular asystole. 

Brain abscess and 

operation, recoverj', (3-) 

abscess and septic thrombosis ot 
lateral sinus '"t)i punilcnt pacby 
meningitis complicating 
suppurative ^ 1 

abscess consecutive to liicr abs 

abfclL Yrfrontal 
death, with necropsj findings, (o-l 

abscL of f 
procedure for, (109) IMJ - 
abscess 7 months 
coven- after operatne trcainn 

of, (45) 853 
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Brain ^va«‘ it* 

;;K'0f5s with raro eye fynjptoms 


(PO) 


afTection?. treatment of. (131^ 114S 
and menin?c«'. taUl rappiinitive cth* 
moiditLi in, (IC^') 

ancioma of, larpc, removal of, (M) 
ah 

ash in, with fp.i'^mophilia, (151) S2 
cape, complicated, witli patholopic 
findinc5, (50) T1 

causes of errors in localtration of 
Ivson-s in. (Ill*) 12.M 
complication in mastoid suppuration 
.md h.irtrriolosric sludv of 


Broa't. cystic epitheliomas of, (20) 
1PU7 

disouF^s of, (25) 12o0 
Breast I'ccdinp: See oho Infant Feed¬ 
ing 

funnel, congenital, l>chavior of heart 
with, (IIS) 1370 

pland and skin, extensive leukemic 
infiltration of, *417 
irjstifiiciency, .anatomic, (lf*2) 552 
malformations of, and tumors, (62) 
1074 


clinical .and hacteriolodc study of, 
(22) 7S0 

complications of otitis mc*iia, (l>o) 
ah 

cortex, lack of phosphonis in centers 
in. as cause of mipr.aino, (123) 
1077 

cj-st of, operative cure of, (ICd) S2 
dVcoujprcF.'ion and ndief of ocular 
mar.ifistations of increased intra¬ 
cranial tension, (lo') 142.1 
docon'prcsiion. indications and tech¬ 
nic of, (SS) .ah, (Cl) 1140 
developmental defects of, pituitary* 
extract in, (137) So7 
endothelioma at ha^o of, producing 
symptom-i ot acromegaly, (12) lt<K> 
—ah 

gumma of. with al^stlutc hlindnc«<’ 
and complete recovery*. (147) lJ2o 
hemorrhage of, tmumnlic, without 
fracture, ob-curc ca--c of, *‘35G 
in dementia pra*cox, chemical stud¬ 
ies of, (G7) 114C 
lesions, *044 

localisation of sexual instinct in, 
(G5) 1152 

myxcsarcoma of, (72) 72 
of about ono-half average size from 
white man of ordinary weight and 
intelligence, (123) SoO 
operation to expose, (54) 1001 
phosphatids and tissue metabolites, 
(57) oGO 

phosphatids, function of, in ph.vfio- 
logic action of stry'chmn, (5S) 530 
puncture of corpus callosum to re¬ 
lieve pressure on, (100) lC2^ab 
puncture of, technic for. ((*3) 13CC 
racemose angioma of, successful re- 
mo^•al of, (00) 1012 
larooma of, choked disk and pro¬ 
gressive blindness due to, *IS’*0 
Aippuration, typhoid, circumscribed, 
(100) X07G 

urgery, (SI) ICO, (95) 45S 
/urgen*. improved technic in, ((3) 
lCfi4—ab 

owendenborg’s conception of func¬ 
tioning of, (14S) 232 
FvTnptoms with disease of parietal 
*lobe of, (123) lOC 
tension, increased, operation and 
recovery (175) ICIS 
tumor, (41) loS. (53) 1001, (13S) 
107S. (14) 1229, (61) 1233—ab, (76) 
1422 

tumor affecting under surface of cor¬ 
pus callosum and filling right ven¬ 
tricle, (16) 623 

tumor, cerebral hernia following de¬ 
compression operation for, (29) 300 
tumor, isolated agraphia in, (93) 
1302 

tumor or abscess formation in, diag¬ 
nosis of, *1039 
tumor, removal of, *1160 
tumor, symptoms suggestive of, re¬ 
lieved by correction of refractive 
error, *347 

tumor with impaction in foramen 
magnum following lumbar punc¬ 
ture, (2S) 300 

tumors, diagnosis of. (26) 53S 
Brass, copper isolated from urine and 
perspiration of worker on, (131) 
1305 

Breakfast test, for study of stomach 
functioning in children,(79)1301-ab 
test, versus fasting stomach con¬ 
tents, (163) 1617—ab 
Breast abscess during pregnanev (4) 
(BT—ab -» V y 

and superficial cancers, rational 
operative treatment of, (IS) 1907 
—ab 

and thorax, local anesthesia for 
major operations on, (69) 1155—ab 
as source of eclampsia toxin, ( 114 ) 
230—ab ^ » V / 

cancer of, (5) 305.(43) 1511,(77) 17(50 
cancer of, diagnosis and treatment. 
(91) S60, (40) 1073 

cancer of, early* diagnosis and earlv 
surgical treatment of, (113) 1762 ’ 
cancer of, operative treatment of ,*315 
carcinoma of, x-ray in, ( 01 ) 1070 
chronic catarrh of,‘(i73) 659—ab 
t-ystic disease of, diagnosis and treat¬ 
ment of, (S3) 76 


of cxpoct.ant mother, its care iK'forc 
and dvjring lactation, (127) 157—ab 
papillifertuis ndcnoc.ircioTn.t of, with 
p.ipill.nr.v mct.ast.oscs in axillary 
glands, (l.‘il) BXJ6 
plastic technic after amputation of, 
(91) :»J7 

pubes and axilha, chronic itching 
papular eruption of, *174 
fciivling, pathologv and therapy* of, 
(73) 1429 

tumors, diagnO'.is of, *79.'.. (123) 1123 
tumors, epithelial, .and chronic cys¬ 
tic ma'.litis, (114) 1013 
tumor* of, trc.atmcnl of, (12.1) 1423 
Brc.>?t?. excessive enhargement of, at 
puhorty. (36) 1151—ah 
cxci'ing of, in eclampsia, (102) 17^ 
Breathing, abnormal fornw of, in 
angina with pulsus altcmans (12) 
176.1 

Biot’s, (92) 640—.ab 
exercises in cerebral ncurasthcni.a, 
(120) 1C94—ab 

movements, fetal, intra-utcrine, (76) 
1563 

naMl, importance of, (27) 1292 
Bn.'cch presentation or podalic version, 
modification of iL<ual technic in de¬ 
livery of first ann in. (66) 3S<V-ab 
presentation. uncompUcated, treat¬ 
ment of. (C3) 1900 
Bright’s Disease: See Nephritis 
British Guiana, 3 unusual necropsy 
• reports from, (40) 1619—ab 
Broeq s parapsoriasis, (10S> 17C0 
Bronchi, direct examination of, (16) SOO 
foreign bodies in, (6$) 17CS—ab 
slight dilatation of, in children, <4S) 
1000—ab 

syphilis of, (70) 1423 
Bronchial affections in children, acute, 
(21) 1425 

Bronchial Asthma: See also Asthma 
Bronchial asthma, (76) 1011 
concrements, (79) 1233 
glands and lungs, tuberculosis of, 
x-ray diagnosis of, (115) 1432 
glands, tuberculosis of, diagnosis of, 
(63) 457—ab 

obstruction, results of, (12) 157, (3) 
157—ab 

stenosis, (70) 1233 

Bronchiectasis, remarkable case of, 
(65) 655 

toxic eruption with, (51) 545 
Bronchitis, (33) 136-4 
acute, exacerbations and remissions, 
rOIe of, in pulmonarv tuberculosis, 
(2S) 1292 

inhaljition of superheated air in, 
(130) 550—ab 

pneumococcus, (19) 1425—ab 
vaccine therapy of, (34) 226 
Broncho-esophagoscopy, direct, for re¬ 
moval of foreign bodies,(l42)707-ab 
Bronchopneumonia, ((B) 539 
among dependent children of Okla¬ 
homa, (62) 530 

in child complicated bv pneumo¬ 
thorax, (9) 1905 

in infants, fixation abscess in, (52) 
227-ab 

of children, treatment of, (60) 1615 
showing positive Brudzinski neck and 
collateral signs, *1362 
Bronchoscopy, (127) 1095—ab 
and esophagoscopv, (45) 378, (132) 

and esophagoscopv for removal of 
foreign bodies, (40) 378 
and stenosis of trachea, (52) 1620—ab 
direct, (10) 1515—ab 
Bronchus, carcinoma of, primarv, in 
mediastinum, (104) 693 
foreign body removed from, (53) 71 
metallic foreign bodies in, (60) 71 
of open safety-pin from, 
without closing pin, ( 141 ) 225 
surgery of, (60) 625 
Brothers, Dr. Abram, memorial ad¬ 
dresses of, (25) 605 

Bubo, suppurative, and ischiorectal 
abscess, melted iodoform ointment 
in, (22) 646-ab 
Bubonic Plague: Sec Plague 
Budd of Chatham, (C6) 22*^ 

Buffalo, pellagra in, (10) 1757 
Bufo agiia, poisons ol, *1531 
Bullets^in tissues, localization of, ( 46 ) 


Biindlc-of-HK nuriculovcntricular, nor- 
in.al and p.'ithologie .anatomy of, 
(165) r.90-nb 

Bunion, p:iinful, radic.'il euro of, (8) 
1418—ab 

Bum from molten lead among dc- 
Burns, electric, indu'itrbl, (19) 1907 
—ab 

pendent children of Oklahoma, 
(02) 530 

injury to eye from, (90) G93 
of face, severe, plastic operation 
after, (CO) 77 
picric acid in, *412 
pixigiiosifs ami treatment of,(65) 1761 
Biirreli, Ilerbcrt Ix^.slic, M.D., (16.50- 
1910), (S) 4^14 

Bursitis, tuberculous, (7) 1012—.ib 
Butenko’s urine rc.ictlon not specific 
fiir progTCS'iive p.nraivsis. (S5) 1622 
Biittcriiic. poisonous, (82) 516—ab 
Buttennilk in inf.nnt feeding, (CO) ICO 
—ab, (83) 705 


Cacodvlato, sodium, in fewnhilis (10, 

11) 122.1 

Cactus prandiflorus, *26 
Caicancum s.arcoma of, (50) ISCO—.ib 
Calcium chlorid for twitching of_ or¬ 
bicularis palpebrarum, (C2) 379 
!i\|K>ch!orite, resistance of certain 
bacteria to, (?.>) 1 U 02 —.ab 
metabolism in infantile tetany*, (CO) 
1146 

salts, abstraction of, from mother’s 
blood by fetus cause of puerperal 
eclampsia, (5S) 1292—ab 
sails, physiologic rOle of, (91) 220 
Calculi, Bladder: See Calculi, Vesical 
and Calculus, Vesical 
C.'ilculi. bladder, (125) 74, (CS) 153, 
(79) 223, (40) 354, (75) 546—ab, 
(115) 77S. (36) 1144 
kidney*, advantages of pyclotomy (or 
removal of, (34) 702 
kidney, origin of, (65) 1011 
reflex anuria due to, (41) S53—ab 
Renal: See also Nephrolithiasis 
renal, ((U) 303, (148) 5S1 
renal, chemical composition and 
mode of fonnaiion of, (2) 1302—ab 
ureteral and renal, diagnosis of, 
(131) 1004, (172) 1140 
urinafa*, history of theories in, (87) 
1301 

urinary, increasing prevalence of, 
in Switzerland, (54) 1766 
urinary*, origin of various constitu¬ 
ents found in, (70) 1421 
urinary*, remarkable, (75) 546—ab 
urinary, x-rav diagnosis of, (4C) 3S4, 
(30) 1511 

Calculus in bladder and urethra in 
children, (GS) 153 

in kidnev or ureter in children, (35) 
1426—ab 

in kidney, surgical aspect of,(30) 923 
in male bladder, operations for, (2, 
11) 651—ab, (8, 10) 023—ab, (12) 
1071 

renal, (54) 1(^9—ab 
renal, bilateral, (53) 222 
renal, diagnosis and treatment of, 

(121) 1616—ab 

ureteral, (70) 847—ab, (146) 927, 
(37) 930-ab, (102) 1013—ab, (14) 
1291 

urinary, origin of, (115) 778 
vesical, conditions governing choice 
of operation for, (79) 223 
• vesical, weighing 500 grains, supra¬ 
pubic lithotomy* for, U21) 542 
Callus around bone or ossifving my’osi- 
tis? (124) 857 

Calomel as diuretic, (53) 545 
Camera, single, stereoscopic photo¬ 
graphy w’ith, (14) 300 
Camphor, behavior of, in infant organ¬ 
ism, (105) 706 

in large doses in pneumonia,(3)454-ab 
Camp, maneuver, lessons learned at, 
' (49) 302 

of lUinois national guard, report of 
chief sanitary officer of division, 
at Peoria, Ill., 1910, (50) 302 
WikofF, Montauk Point, New York, 
in 1S9S, (143) 1071 

Camps, construction, railroad, hospital 
service for, in Pacific northwest, 
(169) 3S2 

Canals, semicircular, major portion of, 
and bony tvmpanic w'all, e-rfolia- 
tion of, (50) 71 

Cancer; See also Carcinoma, and 
Malignant Growth 

Cancer, (2, 11 ) 157—ab. ( 49 ) 1001. 
(28) 1419 

and leprosy, (7*2) 463—ab 
and malignant disease of th\*roid. 
(90) 541 

and practitioner, (38) lOrj 
and sigmoiditis, (07) S54—ab 


Cancer, and vascular therapy, (120) 
1C24 

.ars'-nic, and salvarsnn, (2) 1C18—ab 
ns know’n to-day*, (83) 1225 
body fluids and cancerous ascitic 
fiuid for, *1333 

cases, dubious, importance of stom- 
acli content in, (141) 1)33 
cause of, (100) 229-ab, (14) 604, 
(03) 1422 

colls, hum.in, non-destructivo action 
of placenta scnim and serum of 
pregnant women on, (163) 859—ab 
clinical diagnosis of, (167, IGS) 52 
—ab, (32) 310—ab, (87) 1513 
distribution of, in franco, (30) 1903 
—ab 

csopliageal, excision of, (6) 382—ab 
esophageal, fenestrated sound for di¬ 
agnosis of, (167) 82 
cxlr.act in experimental sarcoma, 
(85) 229 

factors influencing prognosis in 
operations for, (43) 1144 
gastric. (23) 383, (47) 450, (120) TOO 
—ab, (141) 930, (lOi) 1003, (119) 
1296 

gastric, and benign subacidities, dif- 
fercnti.il diagnosis of, (151) 1296 
gastric, and of female genitalia, 
(120) SO—ab 

gastric, dmgnosis and surgical treat¬ 
ment of^ (22) 383. (70) 386—ab 
gastric, diagnosis of, by* cleavage of 
polypeptids, (17) 1150—ab 
gastric, early diagnosis ot, (105) 
1204 

gastric, in youth of 19, (C) 700—ab 
gastric, pain in diagnosis of, (82) 
SIO—ab 

gastric, partial resection of stomach 
for, (48) SS4 

gastric, tryptophan test for acetic- 
acid test in early diagnosis of, (87) 
463—ab 

gastric, tryptophan test of, ((^.S2) 
4C3—ab, C2C—ab, (94) 1076, (112) 
1370 

gastric, with gastrectomy, (172) 
1290 

gastric, x-ray diagnosis of, (lOS) 311, 
(94) 1012 

gastro-mtcstinal, action of tbyToid 
extract on, (78) 1233 
gastro-intestinal, antitryptic index 
for scrodiacnosis of, (73) 463—ab, 
(31) 701—ab 

gastro-intestinal, diagnosis and 
treatment of, (93) SSC)—ab 
gastro-intestinal, reliability of mei- 
ostagmin and hemolytic tests of. 

(122) C29—ab 

hemolytic reaction with, (77) 1429 
—ab 

heredity in, (66) 135S 
immunity*, method of cultivating tis¬ 
sues outside body for studv of, 
(75) 1512—ab 

importance of antitrypsin reaction 
in diagnosis and prognosis of, (7.1) 
463—ab 

importance of educating public in 
regard to, (50) 696 
in Bavaria, (97) 1013—ab 
in cervix uteri, (116) 706, (lOS) iniS 
—ab, (2) 1418 

indications for operating in (8S) 
1615 

injury as causative factor in, ( 49 ) 
1224—ab, (44) 16S3—ab 
in neck, (92) 1070 
in* tar workers, (SS) 223—ab 
inoperable, radioactive ferments in. 

(123) 466 

involving stomach and spleen, (120) 
706—ab > \ J 

is it contagious? (23) 846—ab 
laryngeal, early diagnosis and radi¬ 
cal treatment of, (139) 313—ab 
new problems in treatment of, (166) 
1006 


non-operative treatment of. ( 123 ) 
1225—ab ’ '* 

obligation imposed on practitioner 
by development of experimental in¬ 
vestigation of, (30) 1073 
of biliary tract and gall-stones. C’G) 

. 1000 —ab 


of breast, diagnosis and treatment. 

(91) 3S0, (40) 1073, (113) 1762 
of breast, operative treatment of .*315 
of cecum, (15S) 1149 
of cer\nx-uteri complicating prog- 
nancy and delivery, (127) SS9 
of cervix-uteri, inoperable, treatment 
of, *11 14 


of face, (27) 1419 

of gall-bladder and cholelithiasis in¬ 
volving abdominal wall, (I 4 i) 129 c 

of kidney^ in children, (51) 12^10 _aj, 

of large intestine, improved diagno¬ 
sis of, (23) 7S0 ^ 

resection for, ( 31 ) 



1956 


Cancer of larynx in light of new 
tlicory, (10) 22C 
of liver, primary, (IIS) (!2S—ab 
of ovary, secondary, (28) 15S 
of pancreas, (12S) 1SC5 
of parturient tract, inoperable, medi¬ 
cal treatment of, (129) IMS 
of pelvic organs, irremovable, ar¬ 
terial ligation for, (15,1) 1295 
of prostate, fatal complications of, 
(24) ITGt 

of ])rostate, surgical treatment of, 
(50) 222 

of pylorus, sign of metastasis with, 
(140) 707—ab 

of rectum, (10, 20) 514, (22) 023, 
(IS) 10S7 

of rectum, diagnosis of, (MO) 1001 
of rectum, treatment of, (03) 77—ab, 
(7) 022, (24 ) 02.3—ab, (134) 3071, 
(121) 1205, (9) 10S7 
of Stomach: See Cancer, Gastric 
of stomach and intestine, metastasis 
to nervous system from (1) 370 
of throat, (10) 75 

of urogenital tract, diagnosis and 
treatment, (04) SSO 
of uterus, (02) SSO—ab, (110) 405 
—ab, (130) COS, (88) 925, (32) 1420 
of uterus, abdominal operations for, 
(SO) 79 

of uterus, advanced, what shall we 
do with patients with? (120) 74 
of uterus and rectum, abdominoperi¬ 
neal technic for removal of, (04, 
05) 854—ab 

of iitenis, diagnosis of. (27) 1082—ab 
of uterus, infundibulin in hemor¬ 
rhage due to, (17) 1143 
of uterus, inoperable, acetone in, 
(12) 1904 

of uterus, "inoperable, action of ra¬ 
dium rays or (GO) 1010 
of uterus, inoperable, treatment of, 
(70) 1225 

of uterus, necessity for microscopic 
examination of assumed recur¬ 
rences of, (105) 1090—ab 
of uterus, non-operative treatment 
of, (57) 3S4—ab 

of uterus, participation of tissues 
adjacent to uterus and of pelvic 
lymphatics in, *101 
of uterus, rectum and colon, abdomi¬ 
nal hysterectomy in, (06) 854—ab 
of uterus, results from radical ab¬ 
dominal operation for, *90, (09) 379 
of uterus, rubber cap to draw over, 
during hysterectomy, (170) 859 
of uterus, technic of radical abdomi¬ 
nal hysterectomy for, (71) 847 
of uterus, treatment of,(130) 1157—ah 
of uterus with much glycogen, (113) 
1864 

of vulva, surgical treatment of, (9)220 
■ of white rat,immunitj'in, (76)1512—ab 
of white rat, reactive stroma forma¬ 
tion and transplantabilitv of, (00) 
1856 

partial gastrectomy and colectomy 
for, (23) 383 

pathogenesis of, (44) 545 
problem, (37) 307, (122) 1156 
radium in, (4) 927, (10, 11) ISoO^ab 
rectal, with colostomy, (134) 1071 
research, experimental, (46) ^227 
research, progress in, (17) 1703 
residue, Vaughan, for cancer pa- ■ 
tients, (71) 1358 
Balvarsan in, (139) 1095—ab ^ 
status of vaccine work in, (50) 1001 
stenosis, surgical treatment of, (100) 
547 

Bulnhur reaction in urine \rith, (132) 
13n—ab, (178) 1697—ab 
transplantation, probable, from use 
of Gilman vaccine, (55) 1001 
trauma in origin of, from standpoint 
of insurance, (126) 1770—ab 
treatment of, based on nature, (161) 
1296 

unreliability, of tri-ptophan reaction 
in stomach content in, (61) 1621—ab 
urine findings' in diagnosis of, (95) 
311—ab, (94) 1804—ab 
vaginal, primarj", (102) 627 
x-ray in, (lOS) 1156, (112) 1,02 
Cancers, superficial, and breast, 

■ ntional operative treatment of, 
(IS) 1907—ab 
Cancrum oris in adu^lt, 

C.mniila, *35 
C-annulas, antral, set , 

Cai'sule, cataract extr: 

154—ab 

Caraway seed and pinwoi’ 
dix of infant, (30) 10( 
Carbo-gasoline method for 
of books, (44) 538—ab 
Carlioiiydratc courses in d 
litus, (83) 1154, (100) 1422 
i.iiosyncrasy in infants, (20) 
Carbohydrates, digestion of, (II 
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jovn. A. Ji. A 

JuNi; 24, loii 


acute, of pneu- 
fatai, (Ifl) 1425 


dioxid snow in skin disease, (134) 
400, (20) 537 

dioxid snow, practical use of, at 
IVrat I/mdoii Ifospiial, (81) 1.359 
dioxid snow, trichloracetic acid as 
cincicnt substitute for, in sljin 
disc.ascs, (90) 1155 
monoxid Intoxication, chronic, (52) 
381—ab 

monoxid poisoning resulting in gan¬ 
grene of hotli legs, *1455 

Carbonic acid baths in heart disease, 
(10) MlS-ab 

Carcinoma; See ahso Cancer and 
JIalignant Growtii 

Carcinoma and diverticula of lower in¬ 
testine, (48) 775—ab 


—ab 


disease, sypliilis and nicotin as fac¬ 
tors in, (25) 377 

disease, sypliilitic, clinical and 
anatomic study of, (91) 1302 


drj" sterilization of, (112) 1624 
rodin, and iodin in BurgGO", (711 isie 
lodin, dry, (159) S05-ab ^ 
preservation of, and improved method 
for sterilization, (llO) 1070 
Catliartics: See also Purgative 


*1449 

(110) 1301 
■ in, (86) 


etion 


in appen- 
^sinfection 
mel- 


463 


and sarcoma cultivated in vitro. Carditis, rbeumatic, histology of, (11) 
characteristics of growth of, (74) 1149 

1512—all C.aricatnre in medicine, (SO) 1701 


significance of, (44) 1009—ab 
gastric, x-rays for diagnasis of, (9) 

1007 

involving rectum, uterus and blad¬ 
der, abdominovaginal operation 
for, (90) 9S3 

lupus, development of sarcoma on 
floor of, (49) 1427 

meningitis due to, (100) 404 _ , . , 

mouse, and rat sarcoma, transmis- Carriers, insect, of disease, (38) CIS 
sion of, to new-born animals, (03) 

782 

mouse, morphologic changes in. in 
course of long-continued trans¬ 
plantation, (32) 774 
of abdominal wall in bov of 17, (13) 

inot 


Catheter; See also Cathetera 

1 1014-—ab Catheter accident, peculiar (691 iBSi 

Bjstem, laws regulating balance in, ‘ 

(72) 1300 

system, organic diseases of, (141) 

409 

sy.stcni, therapeutics of, (145) 927 
teaching, English, modern, (25) 1GS7 
tonics, liemost5"ptic action of, (89) 

1703 


—ab 

Eustacliian, poaible abuse of, (24) 
774 

in bladder, disappearance of, its sub¬ 
sequent spontaneous passage, (5) 
S44 

left in deep urethra and bladder 
after operation of external ure¬ 
throtomy, (31) 1224 
stiff silk, advantages of, with Iij-per- 

and sarcoma, treatment of, (94) 1422 Caries, dental, cxtensi've,'in' children, CatlSk^Ln'“f”u%tem!\?c^^^^ of 
diverticulum and obliteration of aji- tooth extraction in, (11) 700 (121) ]C04 muimc or. 

pendix, clinical and pattiologic spinal, clinical evidence and patho- urethral, and cvsto=copy in voun-- 

logic conditions in, (00) 153 children, (1301 IMS ° 

spinal, mechanical treatment of, (3) Catheters, knotted in uretlira or blad- 
lO-OC-ah tier, (39) 930 

Carnot, hemopoietic scrum of, (8) ICSl sounds and drainage tubes their 
—ab • • • 

Carotid, internal, aneurysm of, piilsat* 
iiiff exophthalmos due to, *35^2 

Carpus, fracture of, isolated, (93) 1023 Catt'ler''examination“of fe'ces of 40 for 
resection of. (SO) ^,.0 tubercle bacilli, (72) 540—ab 

of disease, (33) GIS pliysical condition of, and their re- 
of disease, servants as, 052) 223 sistance to cattle plague, (110) 

Cartilage and bone growth, defective, 304 

tliyroid not responsible for, (SS) Cautery, cold, uses of, (19) 1510 
, carcinoma of cervix uteri, *94 

transplantation for prevention of Cavities, bone, obstinate, (69) 12-25 
perforation in submucous resection, pulntonan', value of surgical treat- 
successful case of, (107) 542-ab ment of, (0) 1424—ab 


selection, care and use, (10) 13.57 
woven, stcrilizjtion of, their aseptic 
conseiration, (133) 1617 


of appendix, primarj",(21)157,(05)1225 Cartilages, arytenoid anrl thyroid, Cecostomj" and appendicosfomv 


of breast, x-ray in, (91) 1070 
of bronchus, primarj-, in mediasti¬ 
num, (104) 093 

of cardia, operative treatment of, 
(70) 3S0—ab 
of cecum, *404 

of cervix uteri, cautery in, *04 
of ccn"ix uteri, diagnosis of opera¬ 
bility of, *91 

of ilcnm with unusual symptoms, 
(12) 454—ab 

of right Fallopian tube readily pal¬ 
pable through abdomen-, (54) 378 


posttyphoid necrosis of, (170) JCIS 
costal, fracture of, (104) 1372 
floating, in knee-joint, ([100) 1S64 
semilunar, of knee, displaced, sur¬ 
gical treatment of, (1) 459—ab 
C.isein, composition of certain sub¬ 
stances produced bj- action of pep¬ 
sin on products of complete peptic 
lij"drolj"sis of, (23) 1753 
curds in infants stools, biologic 
proofs of their casein origin, (129) 
857—ab 

liydrolj-sis of, (33) 175S 
in alcohol water mixtures, (78) 097 


of stomach, alter.ations of hydro- Casein Milk: Sec Milk, Albumin 
chloric acid in gastric juice due Castration and parathjToidectomj", 

to, (20) 1087 . . ‘ 

of stomach, gall-bladder, pancreas 
and bile duels, (149) 1290 
of stomacb, importance of normal 
gastric peristalsis in diagnosis of, 

(102) 1017 


experimental research on, (106) 
1431 and thj'roidectomj",{127)231—ab 
or x-raj- exposures of ovaries or 


ulcerations of intestines, advan¬ 
tages of, (50) 1009 
temporarj", advantages of, in muco- 
niembranous colitis, (165) 4CS 
versus appcndicostomy for colon 
ISvage, (110) 1147—ab 
Cecum and colon, hj-perplastio tuber¬ 
culosis of, *955 

and ileum, lipoma in submucous tis¬ 
sue of, producing invagination, ro¬ 
tation and obstruction of intestine, 
(37) 018 

carcinoma of, *404, (158) 1149 
enlargement of, (82) 932 
fixation of, and removal of appendix, 
*504 

movable, (00) 932—ab 
Celiotomj"; Sec Laparotomy 
Cell: See also Cells 


after, experimental research on, 
(124) 1432 


of ^stomach, partial resection in, (48) Cast, granular, metliod of staining, *812 

tube, origin of, (159) 390 
wire netting for strengthening, (31) 
1510 

Catabolism of pbcnyialanin, tyrosin 
and tlieir derivatives, (129) 1361 


384 

of tlij-roid, (104) 46S—ab 
of ureter, splenomegaly and left 
liydroneplirosis, case of (70) 403 
of Uterus: See Cancer 


papillarj", of bladder with metastasis C.ataIjsor, conception and definition of 


of tarsus and metarsus, (100) 1702 
radiotherapj" and electrotlierapj- of, 
and palliative operations, (09) 2-2S 
tbjroid extract in, (6) 927 
thvroid, of brook trout and endemic 
goiter, (102) 1225 

Carcinomas, multiple, in liver, pri- 
niarj' melanosarcomas in ovaries 
and metastasis in placenta, fatal 
eclampsia-like .syndrome in preg¬ 
nant woman at term with, (50) 
1010 

permanent cure of, after radium ex¬ 
posures, (102) 82 
primarj", multiple, (150) 1690 
Carcinosis, acute, (SO) 1092—ab 
Cardia, carcinoma of, operative treat¬ 
ment of, (70) 380—ab 
Cardiants, minor, (88) 1761 
Cardiolj’sis or precordial theoracec- 
tomj", (20) 1764—ab 
Cardioptosis, (116) 1769—ab 
Cardiospasm, (133) 927, (32) 1144, *1438 
cicatricial stenosis of esophagus due 
to, (48) 781 

impermeable, thoracotomy and eso- 
pliagoplication for, *1437 
in infants, (152) 858—ab 
Oardio-splancbnic pli e n o m e n o n of 
Abrams, (9) 1290 

Cardiovascular and kidnej' disturb¬ 
ances, dietetic treatment of, (63) 
6"25—ab 

disease, bearing of old and new facts 
on conceptions of, (89) 1225 
disease, general principles for esti- 
"mating and treating, (59) 1367 ab 
disease, Hippocratic finger with, (46) 
645 . 


testicles, behavior of tlij’mus ccH, chemical composition of nucleus 

-- - 1 . gjg 

count, 50 examinations of cerebro¬ 
spinal fluid -with special reference 
to, (84) 621—ab 

degeneration, chemical identity of 
antibody production with, (43) 
1510 

division, phj’siologj’ of, (81) 303-yab 
flndin<m in spinal fluid in various 
meningeal conditions, non-speci- 
ficitj' of, especiallj' in children, 
(33) lOGS—ab 

free -filtrate, transmission of malig- , 
nant new growth by means of, 
*198 

inclusion, new tj'pe of, not para¬ 
sitic, with disseminated gr.inu- 
loma lesions, (I) 1031—ab 
lipoids, (129) SO . . , 

Cellase and cmulsiner indindualitj" oi, 
(41) 024 


term, (77) 097 
Catalytic activitj" of biood, clinical 
value of determination of, (110) 
1294—ab, (5) 1750 

Cataract, coucliing for, (101) 850—ab 
extraction, anterior chamber irriga¬ 
tion after, (142) 305 
extraction, fatal dementia following, 
(59) 770 

extraction in capsule, (SO) 154—ab, 
(20, 23) 300 

extraction in capsule, Henrj- Smith’s 


nietbod of, (20) 455—ab, (IS) 1223 Cells, Blood: See Blood 
extraction, infection following, vac- cells, complete, red corpuscles as, 


cines for, recoverj", (94) 1086 
extractions, lessons from, (102) 1070 
lens, immature, improved method 
for extraction of, (15) 1757—ab 
of bottle-makers, *804 
operation, old and new, comparison 
of. (21) 455 
operations, (GO) 1428 
operations and preparation of sur¬ 
geon, (79) 021 

senile, extraction and after-treat¬ 
ment of, (20) 383 
Catarrh and colds, (38) 1224 
in children, intestinal, chronic and 
acute, treatment of, (80) 1703—ab 
intestinal, chronic, (93) 547 
middle-ear, and irritation of mucous 
membranes throughout bodj", con¬ 
nection between, (7) 75 
of breast, chronic, (173) 859—ab 
of large intestine, chronic treatment 
of, (101) 934—ab 

of upper respiratorj’ tract, acute, in¬ 
halation of epinephrin in, (85) 933 
prevention and treatment of,(101)3Il 


(120) 1078 . . , . , 

connective-tissue, interstitial, in tes¬ 
ticle, their atroplij", (139) 550 
entrance of dyes into, and toxieitj" ol 
martius j'ellow and other anihn 
dj-es, (51) 539 . 

eosinophil, and vernal conjunctivitis, 
*952 

eosinophil, in sputum in asthma, 
(109) 1431 

ganglion, in ovarian dermoids, finer 
structure of, (57) 1162 
giant, in amyloid orpaos. 'MO) 5jU 
giant, in sj’philis, (122) 459 
giant, in urine as sign of urogenital 
tuberculosis, (US) 162 
in cerebrospinal fluid, phagocj t 
of tubercle bacilli by, in fPPe™'' 
citis simulated bj" acute mil • } 
tuberculosis, (18) 220 , 

interstitial, of Eeydig, and pmdi e 
tion of internal secretion bj mam 
malian testicle, (72) U40-ab 

interstitial, of. ; 

Internal secretion, (40) -21 ab > 
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NrMxir.n 'Jo 

Tfll- livin- inocvilntion of luctcrl.i Corvi^-iitcri, Mrrom.n of, raccmow, Chfft. nm^ilnr riciclity of, not ncci-s- 
nnc^ot^o; fn™t™«?inlo, Udmic rrim-,uy, mc^tatin tunxor in «r.ly ..ro of tnboreuIoMS, (,o) 
for ir.'".! plcnr.l with, (Ofl) .llo lOll , , , 

mononudoir Inrco in l.Ioo.l, CJfl) ntilir.ilion of nnlorinr w.ill of. in w.ill. I""';-'''!’'' vibrntlon of, nhvavs 
1515 ’ operation for vi-ricovaRinal fwtnln. nsn of inllltralion of intip, (100) 

nnclIitSll'^almnrmd^^ '”i'n smooth Ccsajpin'ia corriarb. pods of, as ilniR ChlcliMtor's 
muiclc, (55) 115’2 


cxi<l.ition proco.^t'*; in, (1.54) ?5‘> 
pbfnia. atui blood vr^sols in lynipb 
pb'\n(i«. bclnvior of, after fevcTinc 
ncr\-c«, (!"'}) 550 

plasni.i, in db-oa-.o of c.irs, no'-c .ind 
lan-nx, (10b) ISO! 
protectinc I'owers of, _{SS) 1025 
farroma, prowinp in vilro, inicration 
by ameboid movement of *Tt*l 
5C-eretinp, in fmall intestine. (TO) 
TOO 

CcllnViti?, pelvic, in %\omcn, treat* 
ment of. (T.5) 1205 
Collulcv'C, dice^tinn of, (SO) 500 
in digestion, does dcxtroFC ari'^c 
from? (152) 1005 

Cementum and alveolitis treatment 

of. MOO 

ContrifiJSc. electric, Ijome-made. *■101 
in determination of uric*acid in 
urine, (C5) 1SG2 

Ccrcomonas liomini?, chyluria con* 
taininc, (7) 77.5 

Cereal?, sulpbiiric acid n^d in manu* 
factnre of, and re^MUinp intestinal 
disease, (131) 1014 

Ccrebcllopontilc ancle, operation to 
cxi>o?e, (54) ICOl 

ancle, tumor of, 4 ca?es of, (o5) 

iCOl 

Cerebellum, ab«ce«s and labyrinth Flip* 
puration, difTorential diacnons of, 
(41) ISoG-ab 

Cerebral: See .al=o Brain 
Cerebral emboli^sm, symptontatolopy 
of, (75) 704—.ab 

Cerebropathia psychica toxemica, 
Korsakow's syndrome, (So) 1225 ^ 
Cerebrospinal fluid, approximate csti* 
mation of protein contained in, 
(5) 151—ab 

fluid, colon bacilli in, (40) 1705—ab 
fluid, diacnostic value of Imtyric 
acid test, Noanichi, in, *1171 
fluid, direct lymphocyte count in, 
preferable to centrifugring:, (40) 

iseo 

. fluid, 50 examinations of. with spe* 
cial reference to cell-count, (S4) 
f>21—ab 

fluid in chorea in children, lympho* 
evtosis in. (4S) 1C20—ab 
fluid in syphilitics, (120) 1769 
fluid in tuberculous meningitis, (39) 
1765—ab 

fluid of tuberculous menincitis, tu* 
bercle bacilli in, (103) 304—ab 
fluid, phagocytosis of tubercle 
bacilli in, in appendicitis simu¬ 
lated by acute miliarj' tubercu¬ 
losis, (IS) 22G 


diamond brand pills, 

in diarrhea, (51) 1422 • 1.511 ,, , 

Co'.arcan-scction, (70) 551—ab. (67) Chirk ti'-suc*. embryonic, growth of, 

1002, (162) 1149. (10) 1125—ab, in artificial media, npar and bouil* 

(117) 1624 * ion. (11.5) 1291—alt 

bv vmnll median inrlsion abo\‘r Child and mother, can* of, during 
umbilicus, 0->) 157—ab, (51) 1759 and after puerperium, (57) 1070 
—nt> ftnd mother, energy metaboli^in of, 

cervical, (93) 705 jn**! before nnd jii'’! .after birth, 

cicatrix'nffer, nnd later pregnancies (97) 925—nb 


(1.55) .V,l—ab 
efforts to improve teclinic for, (51) 
11.52 _ , 

elective,con'icrvatima of,(IS) 1.3oi—.ab 
rxtrapcriloneal, .and ^nibiotomy, 
(95) 027—.lb 

extraperitoneal, its scojie in modem 
ni>«tctric Furgery, (24) 750 
for dvstocia due to vontrorixation of 
\jteni«. (4) f.23-,ib 
for mechanical ohstruction, ovarian 
tihroma. (.36) .301 

for placenta Implanted between 
l*odv of uterus .in<l cervix-uteri, 

(54) 310-ab 

high operations in, (119) 305—ab 
four cnees of, (27) 0O5 
improve<l t^chnie for, (10.3) 1021 
in eclampsia, value of (95) 1S57 
iu non-contracted pelvis, 3 cases of, 
(20) 925 

in United Kinplom, (.34) 624 
in women long in labor and exposed 
to sepsis, (17) 92.5, (14) 1007 
multiple, rcsult.s in 39 ca<es .at N'ew 
York Lving-ln Hospital, (37) 1212 
natural deliver}* following, (35) ICSS 
ovariotomy during delivery bj% (170) 
1C07 

plea for. 07) 1.357—ab 
po«t-mortcm, (SH) 1767 
post-mortem, legal aspects of,(78) 847 
pregnant uterus being within urn* 
bilical hernia, (125) .303—ab 
report of 7 c.a'cs withotit loss of 
mother or cljild, (109) 45S 
euprasvmphyseal, technic of, (175) 
S50 

time of operation, its technic, *700 
27 cases without maternal mortal* 
ity. (3S) 1292 

under unfavorable conditions. (66) 
1002 

vaginal, (54) 227—ab, (30) 301 
vaginal, for fulminating pulmonary 
edema, (130) 629—ab 
vaginal, in abortion and premature 
deliver}', (143) S5S 

vaginal, in eclampsia, *1, *16, (155) 
390—ab 

vaginal, in Russia, (113) 230—ab 
with no fetal or maternal mortal- 
itj', 25 cases of, (94) 1615 
with unusual complications, *1033 


fluid, unreliabilit}* of Mayerhofer’s Cesarean sections, five in succession 
method for differential diagnosis on same woman, fifth on twins, 
of. (125) 62S (119) 1514 

Meningitis: See Meningitis ‘ Chamberlens and obstetric forceps, 
subarachnoid spaces, lavage of, in (90) 1615 

meningitis, practicability of, (8) Chancre, concealed, of male urethra, 
76—ab (5) 454 

syphilis, (11) 1229 


and «r!inol ‘;v*-tem. (2^) 923—ab 
backward. (6-5) 1512. (20) 1013 
i»carlng, psvcho'.cs of, (9) 1291 
deaf. \crv young, cduc.ition of, (35) 
1.5S 

diphtheria of vulva in, (10) 220 
duodenal ulcer, perforated, in. (43) 
307 

echinococcus evsts of liver in, (20) 
1515 

cxeeptional. value of prophylaxis in 
early life of. (S2) 1122 
fed on fitorilircd milk, infantile 
scurvy In, (20) 1072 
heart block from prlmaiy heart 
tumor in. (9S) 1302 
henifa in. (45) 1001 ' 
influence of dwelling on develop¬ 
ment of, (65) 462 

multiple and comminuted fractures 
of metntar-a! bones in, OO) 1090 
nervous, conditions producing, (132) 
77S 

of 1, leukemia with skull tumor in, 
(109) 548 

ovaries, atre.^ia of follicles in, (S3) 79 
phvdcal development of, index of, 
(42) .307—ab 

farcoma of tonsil in. (113) 1361 
Eick, general principles for exam¬ 
ination of, (47) S53 
thorax of, an.atomic features of, 
their practical application in phy* 
Fical diagnosis. (103) 804—ab 
torsion of left broad ligament and 
Fallopian tube in, (13) 400 
transmission of anapliylaxis from 
father and motlicr to, (101) 161 
trichoccphaliasis. fatal, in, (25) 75 
welhire and women in industrj', 
(155) 1005 

welfare, first measures needed for, 
on p.art of municipal and educa¬ 
tional authorities in south, (75) 
457 

Childbirth, death .and disability re¬ 
sulting from, (113) 778—ab 
in progressive muscular atrophy, 
/169) 1607—ab 

Childhood, disease in, vagaries of, 

(SS) 354 

ga«tro-intestjnal disorders of. (119) 
3S1 

genesis of hysterical states in, their 
relation to fears and obsessions, 
(30) 852 

rheumatism of, rarer occurrences in, 
(2) 3S2—ab 

^7»hilitic factor in hemiplegias and 
diplegias of, (4) 1618—ab 
tuberculosis in, tuberculin in, (49) 
545—ab 


Chancroid in fossa navicularis. (145) j • i /m-N 

system, improved apparatus for esti- 1306 aberrated, atj’pical, (lOo) 

Chancroids due to mercury' bichlorid. 


mating pressure in. *962 

Cerebrum, tumors of ventricles of, and (19) 69—ab 

epithelium, (116) 1864 (Character and medicine, (111) 1514 

Cervical rib, (145) 1617—ab Cliaritv, medical, disorder of, (G) ^26 

Cervical ribs, complications of, (45) Cliart, test, useful addition to ( 151 ) 
227 1296 

Cen'ix-uteri, advisability of immedi- Chauffeurs, testing adsion in examina- 
ate repair of, after deliver}', (139) tion of, (162) 858 
699 CTheilitis glandularis apostematosa with 

atresia of, hematosalpinx with, *S03 cheilitis exfoliativa, (23) 1854 
cancer, inoperable, treatment of, Cheiloplasty, (51) 931—ab 

. Chemical agents, resistance and ultra- 

cancer m stump of, (116) <06, (lOS) sensitiveness of animal body to, 
1013—ab (101) 1155—ab 

cancer of, complicating pregnancy CJhemicals, injury to eye from, (90) 69S 
and delivery, (127) SS9 Chemistrj', physical application of 

cancer of, treatment of, (2) 1418 certain laws of, in standardization 

carcinoma of, Muterj' in, *94 of disinfectants, (40) 455 

’ if opeiaM- recent achievements and problems 

Uj ot. 91 of ( 1 J 2 ) ii5G_ab 

Cesarean fectmn for placenta im- Chemotherapv of Ehrlich special ref- 

Si“d"‘tsi^3*rc£ah’=°'’" 

changes in secretion of, during of spirilloses (87) 783 
pregnancy, (143) i0< principles of, (66) 14 ai 

hydrostatic dilatation of, in preg- Chest: See al«) Thorax 

reciprocal relations of, 

Da„ ror, (5o) lOoy—ab to emphysema, (3S) 1903 

auscultation sign of glandular dis¬ 
ease in, (64) 932—ab 
di5ea<^5 of, help of x-ravs in diag¬ 
nosis of, (-22) 544 

conditions in, ( 20 ) 


for, (55) 1009—ab 
lacerations of, (77) 72, ( 115 ) 1423 
leiomyoma of, (124) 3S9 
lymph follicles in mucosa of, (115) 
700 

polypus of, undergoing malignant 
degeneration, (16) 157 


3615 

acidosis and acid; intoxication in, 
(11) 306 

acute otitis media and mastoid ab¬ 
scess in, (85) 73—ab 
affected with ring-worm of scalp, 
segregation and education of, (30) 
16S2 

American, dwarf tapeworm in, (151) 
75 

amino-acid content of urine in, 
(113) 1694 

and adults, rheumatism in, differ¬ 
ence between manifestations of, 
(25) 1150 

and infants, new clinic for diseases 
of, (83) 627 

anemia in pseudoleukemic, (153) 1306 
aphasia, congenital in, (G) 17G3—ab 
arthritis deformans in, (51) 924 
blood-pressure in, (114) 1304, (155) 
12-2S-ab 

bronchial affections, acute, in, (21) 

bronchopneumonia of, treatment of. 
(SO) 1615 

calculus in bladder and urethra in, 
(6S) 153 

calculus in kidnev or ureter in. (35) 
142G-ab 

cancer of kidney in. (51) 1299—ab 
catarrh, intestinal, treatment of, 

(S6) 176S-ab 

chorea in, Irmphoc-v’tosis in cerebro¬ 
spinal fluid in, (48) 1620—ab 
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Children, colon bacillus pyclocystitis 
in, (10) 1418—ab 

crippled, caro and treatment of, 
(123) 926 

cystitis and pylccystitis in, (105) 75 
cysloscopy nnd urethral cnthctcriza- 
lion in, (13C) 1148 
delinquent, from medical stand¬ 
point, (lOl) 1015 

dental caries, extensive, in, tooth 
extraction in, (11) 700 
dependent, of Oklahoma, broncho¬ 
pneumonia and burn from molten 
lead among, (62) 539 
diabetes niellitus, traumatic, in, (91) 
848—ab 

diarrhea In, with pods of ccsalplnia 
corriaria as drug and banana flour 
nnd plantain meal as food, (SI) 
1422 

diet, nutrition and growth in, (17) 
300 

diphtlicria in, (CS) 1225 
disc.a?es of, infectious, acute,, blood 
in, their diagnostic value, (75) 


diseases of, review of, (34) 761 
dwelling and health of, (40) 150—ab 
empyema in, clinical study of 80 
cases of, (50) 1145 

epilepsy in, early signs of, (85) 3S7 
—ab 

examination of, (85) 925 
foreign bodies in eosophagns in, (23) 
377 

fractures of upper extremity in, 
(101) 1701 

gastro-intcstinal disturbances in, from 
standpoint of tropical pathology, 
(50) 307—ab 

hay fever in, diagnosis of, (87) 1857 
—ab 


heart disease, acute, in, (00) 161 
—ab 

hysteria in, (49) 1292 
indigestion, intestinal, chronic, in, 
(50) 1292 

infection of urinary tract in, by 
conform organisms, (22) 1687—ab 
influencing shape of skull in, further 
experiences in, (100) C2S—ab 
intestinal disturbances in, (G) 844 
intracranial surgical lesions in, *644 
intussusception in, (61) ICSl 
intus'aiscoption, treatment of, (02) 
1CS4 

jaundice, emotional, in, (65) 1300 
lumbar puncture in, (67) 1001 
lung affections, chronic, in, (19) 
1515 

malaria in, (84) 1422 
mechanical injuries of head in, (184) 
224 

meningitis, acute, in, (104) 304—ab 
meningitis in, hexamethylenamin in, 
(142) 61 

mental hygiene in, (SC) 1293 
mental suggestion as substitute for 
anesthetics in removal of tonsils 
and adenoids from, (117) 1853 
middle ear infections in, bacterial 
vaccines in, (31) 1357 
myopia of, facts concerning, (53) 

nephritis, acute, blood pressure in, 
(100) 1761—ab 

nephritis, chronic, primary, in, (36) 
307 

nephritis, in, (133) 224—ab, (77) 303 
nerv'ous, care and treatment of, (30) 
617 


neurasthenia in, (31) 461 
non-specificity of cell findings in 
spinal-fluid in various meningeal 
conditions in, (38) 1068—ab 
normal, frequency and significance 
of albumin in urine of, (88) 697 
—ab 


normal percentages of different varie¬ 
ties of leukocytes in, (9S) 154—ab 
obese, (143) 551—ab 
older, chronic gastro-intestinal dis¬ 
orders in, (72) 1060 
papilloma of larjmx in, (38) 1230 
—ab 

periodic attacks of indigestion in, 
with presence of diacetic acid in 
urine, (107) 1003 

peritonitis, tuberculous, in, (85) 
1422, (4S) 1766—ab 
pneumonia, acute, in, (17) 1229—ab 
P^GU^monia in, serotherapy of, (99) 

poliomyelitis in, manifestations of 
acute stage of, (63) 1292 
precordial dullness in heart disease 
in, (4S) 930—ab 

predisposed to nervousness, manage¬ 
ment of, (120) 850—ab, (116) 1618 






djseascs in, bacteriology 
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Children, rheumatic manifestations in, 
(22) 1425—ab 

rights of father over, (44) 1305 
—ab 

ri"id arteries in, (05) “S4—ab 
saving (hem from milk-borne dis¬ 
eases, (74) 1002—ab 
school, and schools, medical inspec¬ 
tion of, (25) 1301 
school, left-handed, (90) 933—ab 
.School, Medical Inspection of: Sec 
Jfedical Inspection of Schools 
school, 4b>Toid enlargement in, gen¬ 
eral. slight, (IS) 129S~ab 
Bcbool, who cannot or will not 
study, classification of, (39) 544 
scrofulous, IVasscrniann and cuta¬ 
neous tuberculin reactions in, (149) 
344—ab, (07) 85C—ab 
sepsis, acute, in, (121) 707—,ab 
several, in family, early mortalitv 
of, (ISO) S57—ab 

slight dilatation of bronchi in, (4S) 
1009-ab 

spasmophilia in, lime in, (137) 1C3 
—ab 

stomach functioning in, tost brc.ak- 
fast for stud.v of, (79) 1301—ab 
subnormal, methods of testing men¬ 
tal status of, (5.5) 1GS4 
syphilis, congenital, in splenomegaly 
of, (22) 1150—ah • 

B.vphilis in, *405 

Byidiilitie, salvarsan in, (155) 1090 
taelij-cardia in. (33) IC^—ab 
tetany in, (135) 74 
tetanv in, parathyroids not respon- 
sibie for, (107) 390—ab 
tuberculin tests in, cutaneous and 
conjunctival, comparative value of, 
(CO) 159—ab 

tiiliorculosis, acute, in, curable forms 
of, (41) 307, (44) S53—ab 
tuberculosis, aural, in, (11) 75 
tuberculosis in, (73) 1011—.ab, (lOO) 
1070—ab, (40) 1152—ab 
tnberc\)losis, intratboracic, in, thera¬ 
peutic use of tuberculin in, (31) 
017 

tuhorculosis, pulmonary, in, diagno¬ 
sis and epidemiology of, (02) 402 
—ab 

typhoid in, (lOS) 022, (105) 785—ab, 

(103) 1864—ab 

urinary concrements in, (1G2) 408 
venaus murmurs heard at root of 
neck in, (24) 1151—ah 
wlio drink milk containing tubercle 
bacilli, subsequent health of, 
•1322 

with bone and joint tuberculosis, 
wliat Paris docs for, (71) 1010 
with eczema, after-history of, (108) 
548—ab 

Chill and adrenalin-saline infusion, 
(120) 103—ah 

Chills in Malta fever, (112) 1013 
Chilling, sudden, reflex anuria from, 
(SO) 1154' 

Cliin. receding, operation for correc¬ 
tion of, (45) 847 

utilization of rib for plastic opera¬ 
tion on, (153) 389 

China, northern, pneumonic plague in, 

(104) 1864 

septicemic and pneumonic plague 
outbreak in, (10) 1010 
Cliipumuk, susceptibility of, to plague, 
(42) 455 

Chlorid and water tolerance in ne¬ 
phritis, (3) 1756—ab 
Clilorid-of-ethyl as general an^thetic, 
(39) 10S3 

Chlorids in stomach contents from 
normal and atrophic infants, esti¬ 
mation of, (96) 154—ab 
Chlorin and purin bodies ^in urine, 
■determination of, (47) 70 
Chloroform accidents, (43) 030—ab 
action of on p-lycogen of muscles, 
(113) 1700 

and etlicr, (160) 225 
and ether, administration of, *1312 
and ether anesthesia, behavior of 
blood-pressure in, special refer¬ 
ence to shock, (29) 781 
and ether, comparison of dangers of, 
in eclampsia, *5 

and ether, indication and contra¬ 
indication for, (83) 1015 
and etlier, postoperative nausea and 
vomiting from, epen-air treatment 
of, (S3) 1293—ah 

and ether vapor, apparatus for ad- 
ministration of, (li4) 225 ^ 
anesthesia, advantages ^ ofm nor¬ 
mal delive>ms, (76) (83 
anesthesia, apXratus.f'JT, (55) 461 
during second stage oiMabor, (S3) 

cBcct of intravenous iiHcction of 
saturated solution of. ^ 

(103) 1372 


CURIIENT MEDICAL LITEBATURESUBJEOTS 


Jonn, A. M. A. 
June 24 , ion 

^’;’T7i)Tc85^^;h^‘'’'"'""“ ®'°'rtcr,tm)'’5fe4 =oa- 

itifluenee of, ivhen repiiatcdly ad- Cholesteatoma and mastoiditis, mo(Iern”'greateTblo^t n? 
ministered in small doses, ■ (12) chronic, (103) 330 “ ^ e'-eatost blot of, our care of 

Jn ovary, (122) 389 Civil war,' southern surgeons ami’ sar- 

flj]’ dufing and after, (42) 

in trephin- 


513-ab 


or electrocution, heart failure under, Cliolcstcrincmia in pliysiologic preg- 
clcctnc analgesia, and electric re- nancy, (137) 1305, (00) 1023—ab 
suscitation after, *478 Cholesterol bodies in ftnilu. nVii'fno. 


Clamp, long, for hemostasis 


oxygon general anesthesia, (OS) 229 tcrol, (33) 923 

poisoning, apparently fatal, direct Cliondromas in joints, (81) 932 
massage of heart with, (117) 549 Chondrotomy for apical disc.asc, (134) 
, , , 1230-ab 

poisoning, fatal, tardj', (85) 1012— Chorea, constant motor snnptom of, 
o'* (49) 1020-ab 


poisoning, fibrinogen of blood ns 
influenced 115- liver necrosis of, 
,„(3S) 377 

Massehnann reaction with serum 
from patients under influence of, 
(IIS) iroo—ah 
Cliloroma, (24) 300 
myeloid, (07) 701—ah 
Cliloromorphid, action of, on man, 
(102) 1804 

Clioana and atresia, congenU.al body. 
(88) 1.359 

Clioan.-c congenital atresia of, (12) 
75 


Huntington's, with spin.al fluid find¬ 
ings, *911 

in children, lymphoeytosis in cere¬ 
brospinal fluid in, (48) 1020—ab 
in malaria, (1071 1431 
infinence of salicylates on heart 
lesions of, (27) ioSS—ab 
minor. (40) 1358 
minor, salvarsan in, (70) 020—ab 
nature and treatment of, (13) 1220 
senile. (107) 934—ab 
Sydenham’s, a curable encephalo¬ 
pathy, (132) 700 
treatment of, (70) .303 


Choked disk and progressive blindness Cliorioepitiielio’ma, (53) 1292) (119) 


due (0 sarcoma of brain, *1380 
Cliolangioeystostomy, (100) 1431—ab 
Cliolccystcnterostomy, Krause’s, modi¬ 
fication of, (111) 313 
Cholecystitis, *887 
acute, (39) 1001 

diagnosis and treatment of, (08) 

74—ab 

effects of, on hc.irt, (28) 1144—ab 
ctiologj- of,- (50) 222 
gangrenous, (17) 1087 
its complications and soquelao, (2) 

1853 

purulent, gastro-intestinal hemor¬ 
rhage witli, (71) 1233 
typhoid, (159) 1017—ab 
Cliolccj’slotomy, technic of, (43) 1224 
ClioIoHfliia.sis: See also Gall-Stones 
Cholelithiasis, (1201 1305—ah 
acute gangrene of gall-bladder with 
or without, (70) 1SC3 
and cancer of gall-bladder involving 

abdominal wall. (141) 1290 __ 

diagnosis and pathogenesis of, (105) Cliurch and pliysician. (5) 773 
1080, (150) 1090—ah •- 


mg, (105) 230 
Clamps, bone, of aluminum wire, (041 
153—ab ' 

Claudication, Intermittent: See Lirao- 

iiig 

Clavicle, congenital defect of, (1021 
1003—ah 
fracture of, *740 

sarcoma of, end-results folloiria^ 
total excision, (61) 72—ab ° 
Clawson, Dr., 50th anniversary of 
graduation of, (12) 1757 
Cleft P.ilate: See Palate 
Climacteric in man, ''44) 334 
Climate as curative agent, (11) 151, 
(52) 1517 

in lia.v fever and nervous asthma, 
(110) 1150 

in neurastlienia, (43) 461 
mountain, plij-siologic action of, (06) 
1709 

tuberculosis, (118) 1423—ab 
Climatologj- of seaboard air line re¬ 
gion, (116) 74 


1801—ab 

and teratoma, ovarian, origin of, 
and partbcnogenetic development 

of _ova in mammalian ovary. Clinics, German, (51) 456 
1327 0 Clitoris and vagina, congenital ab- 

brief account of Ludwig Pick's sence of, (123) 1220 

work on, (102) 382 Cloth, olive-drab and khaki-colored, 

of uterus preceded by vesicular c.xperinients on relative absorption 

mole and with unusual nervous of solar heat by, (47) 302 
symptoms, (23) OZS Club-feet, treatment of, (44) 1S5G 

Chorioid and ins, e.vperimcntal tuber- Club-foot in infanev, treatment of, 
culosis of. in rabbits, (71) 1021 (115) 1610 

miliary tuberculosis of, (52) 222 transverse osteotomy to correct tor- 
plexiiscs of cerebral ventricles. sion of leg with, (02) 1234 
function of, and function of pitui- Coagulation-promoting action of rabbit 
tnry gland, *205 serum and organ e.vtracts in ac- 

ruptiire of, (143) 305 quired hemophilia, (133) 339 

Christian Science, (IGS) 1290 Coal-tar derivatives, poisoning folloiv- 

Cliromocj'stoscopy in determination of _ ing use of, (110) 1070—ab 
kidney sufllciency, (73) 1510 
Chromo-uretcroscopy, value of, in 
functional kidney- diagnosis, (56) 

1420—ab 


pancreatitis with, (70) 1420 
patliogcncsis and treatment of, (02) 
1021—.ah 

prcgnanci' and deliver^', relations 
between. (45) 158 

simulating appendicitis, dislocation 
of liver, (09) 1.53 
symptoms of, (105) 1086 
Cholera, (33) 09 

and cliolcra-like ribrios encountered 
in Pliilippines, (33) 605 
and typlioid, (154) 1005 
a nitrite poisoning, (77) 1767 
Asiatic, analysis of 326 cases of, 
(7) 1297—ab 

Asiatic, chemical composition of 
blood in, (32) 095—ab 
Asiatic, diagnosis and treatment of, 
(58) 1358 

Asiatic, effect of concentration of 
solution in collapse in, (31) 695 
Asiatic, significance of bacillus-car¬ 
rier in spread of, (4) 370 
Asiatic, tolerance for alkalies in, 
(30) 095—ab 

diagnosis and treatment of, (140) 
1157 

diagnosis of sporadic cases of, (145) 
467 

fowl, in rabbits, action of intra¬ 
pleural injection of Mellin’s food 
on course of, (38) 852 
from modern standpoint, (GO) 450 
germs from water-closets on trains, 
danger of sowing, (114) 104 


Chyluria containing, Ccrcomonas hom- 
inis, (7) 773 

unilateral, caused by Filaria san¬ 
guinis hominis, salvarsan for, (S) 
021 

Cinchonization and roentgen irradia¬ 
tion in filariasis, (ICO) 382 

Cincinnati, tuberculosis problem in, 
(37) 1753 

Circulation, alterations of, in goiter, 
(120) 69S—ab 

and diapliragm, (SO) 1519—ab 
arteriovenous anastomoses witliout 
interruption of, (49) 1305 
coli.iteral, and ascites, (110) ISCO—ab 
collateral, occlusion of large surgical 
arteries with removable nietalHo 
bands to test efficiency of, *233, 
(151) 305 - 

disturbances in after muscular ef¬ 
fort in incipient tuberculosis, (63) 
1707 

local disturbances in, with exercise 


Cobra venom, activation of, by tuber¬ 
culous serum, its dia^ostic im¬ 
portance, (ICO) 1372 
venom hemolysis in diagnosis, (159) 
1372 

Cobwebs, should they cover obstetric 
forceps? (02) 222 

Cocain anesthesia, appendectomy with, 
(12) 017 

anesthesia in minor surgerj', (27) 780 
anestliesia, Iiyosoin hydrobromid as ■ 
adjunct to, (131) 74 
as local anesthetic, (03) 223 
in dental surgerj-, grave and pro- , 
longed cardiac failure following, ■ 
(7) 1229 , , ; 

intoxication, chronic, psj'cliic dis- , 
turbances with, (9*2) 1155—ab 
intravenous use of, (14) 537—ab 
poisoning, hyosein Iiydrobromid as ■ 
preventive to, (131) 74 
removal of large lipoma of laryngo- , 
pliar3'n.v e-Vtraorall)' under, *1793 

Cold, action of external application 
of, on temperature of stomacli, 
(101) 3SS-ab 

chamber treatment, experiments on, 
(0) 1297—ab 

of business man, (122) G9S—ab 


of limb, (150) 339 
important factor in, (101) 1617—ab Colds and catarrh, (38) 1224 
in kidneys and arterial blood-pres- and drauglits, (4) 459—ab 
sure, (ISS) 1371 

pcripbcral, unusually few parasites 
in, in masked tertian malaria, 

(150) 1227—ab 

shutting off part of, as aid in gen¬ 
eral anesthesia, (109) 230 
therapeutic action of sliutting off 
part of, (59) 782—ah 
toxic action of typlioid effusion on, 

(99) 1623 


germs in dejecta of convalescents. Circulatory and respiratorj- sj-stems, 
persistence of, (142) 1157 interdependence of, (4) 1514 

germs, mutation phenomena in Circulatorj’ System: See Cardiovas 


strains of, (93) 1070 
hemoglobin culture medium, Esch’s, 
(031 703 

in Finland, prophylaxis of, (111) 
1070—ah 

in India, (15) 780 
in Italy, (133) 381 
intoxication, pathogenesis of, (116) 
1013 

not result of nitrite poisoning, (116) 
312 

present status of, (61) 854—ab 
rapid bacteriologic diagnosis of, 
(78) 1011. (139) 1078 
Rogers’ method of infusion of hj-per- 
tonic saline solution in. (39) 383 
\-aIue of adrenalin and pituitrin in. 


properties of, (30) 


i-alue of adrenal 
(51) 77 \ 

vibrio, biologir 
1298 ' 


vihriones found in Donau river, (77) 
783 


cnlar 

Circumcision, (106) 82 

-of. (36) 1633 

7S2—ab, (18) 
b, (18) 1230 

and ascites due to splenomegalj" with 
recurrent jaundice, (22) 1150-ab 

ascites from, salt-poor diet in, (141) 
1157 

atrophic, recovery' in 2 cases of, (52) 
781 

behavior of purin bodies in, before 
and after Talma operation, (104) 
552 

congenital obliteration of bile ducts 
with, (31) 021 

diagnosis and medical treatment of, 
(97) 74—ab 

operated on by* Narath’s procedure, 
(101) 1513 . . 

venous hum in cpig.istrium in, (WJ 
S4S—ah 


common, (119) 1423—ab 
common, hexametliylenamm tor, 
*1718 , 

Colectomy and partial gastrectomy lor 
cancer, (23) 3S3 

fluid in inoperable lymphosarcoma, 
(128) 1709 . ,,,, 

in chronic intestinal stasis, (2) laH' 
(S3) 1092—ab 

toxins in sarcoma ol nose and throat, 
(59) 1015—ab . „ 

Colic, biliary, hemorrhage m gall¬ 
bladder as source of, (Oo) lojo 

—ab _ . c,,. 1 

intermenstruation, (35) 1510 an 
kidney, and herpes zoster, (SJ) 

—ab, (103) 1094—ab 
Colica mucosa, (00) 223, (1-9) 1- 
- — 

Colitis, (07) 223, *415, (27) 1230 
amebic, copper salts and ipecac m, 
(104) 1513 , 

ascending, and i23o” 

bacteriologic aspects of, i-fl 
chronic, surgical treatment of, ( ) 

chronic^ syncopes in, (20) SD-ab 
hemorrhagic, (25) 544—ab 
mueomembranous, advantages 
porarj- cccostomy m, 
mucous; (139) 107. (33) 544-aD, 

(13S) ion. (ri) 

treatment of, (20) 1037 ,,nemi 3 

ulcerative, amebic. Pornmious anemia 
mistaken for, (100) Id 
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CUliliENT MEDICAL LITEEATURE—SUBJECTS 


era effect of Concrements, laws rcnnlatlnff forma- Come.T In Infants, sloiinhtnff, 
ti’o'n in, (31) lion of, in botly, ("r>) IfSff-.nb 622, ,,,, „ , eo., 

Conilnctivitv in nerve and mvisclc. Coroner s bill, proro>cd, (9) 6— 


(6S) 


CoIIapjo in Asiatic cholera 

concentration of solution ... 

Collfne bycicne, 'IC.-v! '^^’"Xts"of ‘rre"uVc“ on,"'(6^303 Corpora hitea; usc'of,' in Kynccolopy, 

Sl'l^l'ion^mTri bor ’'^Tloljal sub- Conff.l'Jllecs, professional (OO IOM quadripemlna, tumor in reffion of, 
Ktinrr^ lOTT Contrc'^tion, mijlsirlsj!, (HH) a»0j (<*) , , 

s,rc,' adminUtratim of diphtheria Conjunetiva, ^affeelmns ^of and tr.v 


of man and apes, normal, rrowarok Corpus'c-iiiosum, cerebral tumor af- 

- -. .. fcctinj; timlcr Furfnee of, and till* 

inK right ventricle, (10) 023^ 
callosum, physiology of, (61) 761 
callosum, puncture of, to relieve 
pressure on brain, (100) 102 —ab 
lutcum, formation of, (60) 1231 
lutcum. pabactapogue action of, (71) 
{»24—ab 

lutoum, liistopcnc^is of, anti prod¬ 
ucts of retropression, (61) 70 
lutcum. Importance of, for periodic- 
Itv of 50xual cycle in mammals, 
(101) ACA 

lutcum, research on function of, 
(02) 70—ab 

nacillu*^ pvoevaneus (lOT) 122G Corpuscles: See Blood Cells 
noftivo ti‘=<uc. structure and deveb Corpuscles, ^red. as comi)lctc cells 
opment of, (67) ICl (120) 10*8 . 

Coastipation and ob-tipation, rectal, red, protection of nRam-t l^o- 
causes and Ircalment of, (20) '.«!» by dilute rolution of formol, 

(46) 1CS9 

atonic and spastic. (53) 456 Corrosive Sublimate: See Mercury, 

causes of, 1102) 16=6 Uiclilorid 

clironie. Iieart and kidney disturb- Corrct. meralcia pjrwtbctica due to 
anees witli. (121) 1505—ab „ pressure of, (ttO) 925—ab 

chronic, mcehanothcrapcutics in. Cornets, pood and b.id, in'* 

(7) 1140 trilocular biatrialum, (12) 1293 

chronic, paraffin injection in, (131) Cough during auscultation in diag- 
313—ab -noMs of pulmonary tuberculosis, 

in pulmonarj* tuberculosis, treat¬ 
ment of, *1441 

puerperal, treatment of, (24) 017^ 
spasmodic, and spasmophilia, (147) 


toxin in, (44) 46<-k—.ab 
sulistanccf, collodion filters for, (62) 

10T3 

Colon. (G9) lOO 

and ceaim, ln*pcrpla<tic tuberculosis 
of. *963 

and mesocolon, tumors in, difTcren- 
tial di.tpnosis l>ct\vcon, (105) 840 
anomalies of, dcmonstr.ilcil by x- 
r.rys. (122) 1147—.ab 
bacilluria in pirl of 12. (IS) 100*1 
dilatation of, idiop.ithic, (6) 1200 . 
irri.jsilion of, and «urpic.'Jl interfer¬ 
ence in pellagra, (23) 1013 
lavjirc .and mac«.ipc-lavapo of. (51) 

S3.?—ab 

lav.asrc. ccoostomy versus .appcndicos- 
tonu* for. (110) 1147—ab 
nccro'is, (161) 1G17 
rectum and uterus, c.ancer of, .abdom¬ 
inal hysterectomy in, (CO) S.34—ab Contio<'tivo ti«^ic, 
sitnnoid, and rectum, direct inspcc- '* 

tion of, (S) C17 

stenosis of splenic flexure of, (117) 

1C04—ab 

Colonoscopy, technic of, (193) S40 
Colophonium for differentiatinp co<'in- 
mcthvlene-blue and other stains, 

•315 

Color blindness and color vision, (9) 

7ro 

perception, diagnostic importance of 
acquired dislurbancc-i in, (C9) 1SG2 
ring tests of fluids, improved technic 
for, 033) 1305 

scale for estimation of pigmentation, 

(120) 934 

test, ^hnrmann’s, for svphiUs, (S3) 

C21—ab 


choma bodic«, (77) C21 ■- , .— * • ' • / 

Ivmphoid degeneration of. (C) 220 Corpse, persi-^tcncc of fitrydinin in, 
’ (74) G'.b—ab 


and Haiber^tnedter bodies in. (7S) 
G21 

papilloma of. (UG) 142.3 
soil hbroma of, (02) 770 
Conjunctivitis, diphtheritic. cla«siflc.i- 
tion of. *1464 

ponorrheal. metastatic, (7S) 403, 

(12G) 12.^3 

hetnorrhagie, (IS) 300 
infcctiou-*, in S.amoan Isl.ind«, (Gl) 
752 

ophthalmia neonatorum, (14S) 1C1< 
Parinaud’s (53) 161, (4ft) CIS 
vernal, and co^^lndphil cells 'ftli 
with ulceration of cornea, due to 


spa«;tic. and antipcrlstaPls, (90) 
1093—ab 

Consultant, obstetric. (70) 1292 
CTonlacion and infectious diseases, 
(50) 136S 

Contract Practice: See also Practice 


testing visual fields for, os-ithout Contract practice, propo«cd solution ?n^-^r 


perimeter, *1100 

Colcstomy, iliac, restoration of fecal 
continence after. (50) 77G—ab 
rectal cancer with, (134) 1071 
Colostrum, research on, (72) 1429 
O)loiomv, ^vpogastric versus iliac, 

(117) 1295 

Colpotomy, (53) 1C21—ab 
Coma, common types of, (152) 3S1 
diabetic, and acidosis, (29) 1510 Contusions, abdominal, (72) 222 


for certain pha^ of, (IGO) 225 crirninal, test of insanity in, 

Contracture, mu«cular, isclicmic. and Cows, city-kept, infant feeding 


panprenc, origin and trc.atmcnt of, 
(DO) 547—ab 

spasmodic, mechanism of, (67) 1075 


milk from, results of, (134) 15G 
fed with factory waste, inconveni¬ 
ence and dangers of milk from, 


Contractures, prophylaxis and treat- _ ... . . ^ 

mont of 00,31 934 and hip-)oint disease, (S2) 

Contraindications surgical. (109) 1C16 


—ab 

difTcrential diagnosis in, (90) 154, 
(37) 605 

experimental, (ISO) 1865—ab 
e.xperimental, induced by sodium 
oxa-butjTate (129) SS9 
Commission eril, secret, *725 
Commissions: See Medical Fee 


in adolescence, pathology of, (90) 
107C 

question, (124) 1150 
retroflexed, traumatic, (101) 79 


abdominal, rupture of large blood 
vessels in, (53) 703 

Contusions of abdomen, resulting in ^ . . - . . . , 

injura* to contained viscera, (39) Coxitis, tuberculous, spont.aneous frac- 
3292 * tures in, (54) 1232—.ab 

of back, its complications, (107) 74 Coyote, fox and dog, comparative 

—ab analysis of urine of, (71) 697 

of eyeball, (61) 776 nitroecn metabolism of, (70) 696 

Communities, respective, influence of Convalescents, persistence of cholera Cramp, player’s and writer’s, treat- 
hospitals on, (35) 1420—ab perms in dejecta of, (142) 1157 of, (92) 1623—ab 

Complement activity and fixability of Convergence insufiicicncy, its impor- writer’s with Jacksonian cpi- 
guinea-pig serum, variations in, tance to practitioner, its success- l«psy, (123) 1014 
(35) 377 ful modem treatment. (84) 1070 Cramps, heat, on U. S. S. Charleston, 

Binding: See Serodiagnosis _ab 2 eases of, (141) 381 

complernentoid and resistance of Conmlsions after orthopedic opera- Cranial Cavity, Cranium: See Skull 

nf into tions, (102) 1023—ab Craniotomy, exploratory, for path- 

psvehogenetic, simulating epilepsy, ologic localizations in zone of 
(9) 1357—ab Rolando, (144) ISCC 

puerperal, or eclampsia, (14) 623 pathology of, 

—ab 455^ 

tetanic, in frogs produced by acid malformations and optic ner\’e 
luebsin, and problem of inhibi- ^ changes, (4) 220 
tion in central nera-ous s>-stera, Cream, separator, and separator m 

feation in pellagra, (6S) IMO Coppe?’iSLed from urine and per Crcatin 'crenU™n™nd^^a? in urine, 

fivanon, mterference of o?Nv‘™^^^ color tests for. (144) V , 

1305 Crcatinin, sources of error in Folin 

•alts and ipecac in amebic colitis, 

(104) 1513 


mid-piece of, (85) 1512 
deviation in Rockj* Mountain spot¬ 
ted fever, (139) iSGl 
effects of mechanical agitation and 
temperature on, (31) 774 
Fixation; See also Serodiagnosis 
fixation and formation of specific 
antibodies in malaria, (144) 930 
—ab 


serum and egg-white in phenome¬ 
non of. (35) 377 
fixation in yaws, (30) 1511 

fixation test for ^'philis, non-spe- j .a- ... 

cific reactions with, and certain spemafic, varicocele of, (109) 

bacteria, (77) 1512 , 

fixation test in diagnosis of gono- umbilical, prolapse of, (55) 1759 

reri5t?nce’Sf^end-pie«^^ AWfeldraSriST?'’ XoaTInd ear" 

Cresr-rdves in cliniafstli'niU ?Lh- 

Complements and amboceptors, vari- 
on®, comparative merits of, in 
serodiagnosis of syphilis, (34) 378 


method for estimation of, (35) 
923—ab 

Crepitation, pulmonary, reversible, in 
cardiac failure, (C) 1G57—ab 
Cresatin in diseases of nose, throat and 
ear, (117) 1301 


fected with -T/ rhoderfenIe7 07) Crerinism^**®^ ®"^ 


. among Jews, (113) 8SS 
pathogenesis of, (97) 1709 


Complernentoid and resistance of mid¬ 
piece of complement, (55) 1512 
Compress, precordial, heart stimulants 
used during fevers with recom¬ 
mendation of, (18) 69 
Conception and menstruation, rela¬ 
tions betu’een, and embedding of 
ovum, (52) 79 

and ox-ulation, connection between. 
(171) 1697 

forensic determination of date of. 
(US) 1077 

Concrements, bronchial, (79) 1233 
formation of. in urine and means 
to influence it, (64) 142S—ab 


clinical and experimental evidence i’r. t 

that salvarsan does not act on. ^$59* proportions of, 


does not act on, 

(84) 1623—ab 

congenital pigmentation of, (103) 
122G 


(165) 


Criminal disregard of law in failure to 
report communicable disea.se. (69) 
540 

habitual, is sterilization of, justifi- 
, able? (10) 617 

Criminals, juvenile, and attenuated re- 
(124) sponsibility, (Si) 1429 

‘"wtt’'r‘o.v.tYn^ nrierio- 

es aiguiflcancc of. (sg) 304 

strangu- 


conjunctiritis with ulceration of, 
due to Bacillus pyocyaneus, (107) 
1226 

diseases of, scarlet red 
"7S 


rnarginal ring ulcer of, (139) $05 Cmiin. - o 

u cer of (147) 74, (67) 1146 T:.: • •-i .■ .. 

ulcer of, zinc ions in local treat- C".; ' ' ' * 


ment of, (134) 857 


l-Ud Leruia in. (IW) 1296 


1959 


Crystals, typical, technic of substance 
giving rise to, (102) 926—ab 
Cubitus valgus, pathologic, dislocation 
of radium with, (SS) 13GS 
CXifT, improved for dosage of constric¬ 
tion hyperemia and blood-pressure, 

(134) 7S0 

Culiciiim from Amazon region, new 
penus of, (23) 1293 

Cults, non-medical, wliat should be 
attitude of medical profession 
toward? (141) 1071 

Culture medium, preparation of, from 
dried blood scrum, (77) 1359 
Cultures, anaerobic, necessity for, in 
olwtctrica and g>’necology, (154) 
390 

milk, pure, of lactic acid ferments, 
how obtained, (13) 3D0 
Curd<», hard, in infants' stools, etiol¬ 
ogy and nature of, (14) 1GS2—ab 
Cure, fresh-air, technic for, (104) 934 
—ab 

Curct. sinus, frontal, *1053 
Curettage, indications and contra¬ 
indications for, (162) IGIS 
Current, static wave, pendulum for in¬ 
terruption of, (60) 303 
Cyanosis: See also Acrocyanosis 
Cyano.sis, chronic, and enlarged spleen, 
ervthreiiiia or polycythemia with, 
(42) 70 

chronic, witli polycythemia, (90) 622 
Cyclopiiofia, (132) 305 
CVlindcrs, cross, scientific versus 
method by rule for converting 
them into compound lenses, (1.50) 
1423 

Cylindroma, removal of orbital tumors, 

(135) 3148 

Cystadenoma of liver, serodiagnosis of, 
(84) 933 

ovarian, weighing 70 lbs., removal 
and rccoverj% (112) 458 
supemumerarj’ kidney seat of, (115) 
1003 

Cyst: See also C>-sts 
Cj’st, Ixme, of ethmoid cells, (112) 
I3G1 

cerebellar, operative cure of, (161) 82 
eciiinococciis, of liver, (111) 150 
hydatid, abdominal, ruptured, prac¬ 
tical application of 6>*mptom-com- 
plex in, (26) SS3 

in kidney, liver and spleen, (54) 703 
mediastinal, producing compression 
of trachea, fatal, in infant of 9 
months, (57) 1145—ab 
of .appendix, (46) 1856 
of omentum, endotheliomatous, (42) 
185G 

of spleen, non-parasitic, splenec¬ 
tomy, (17) 377 

ovarian, in Nyasaland woman, (15) 
1859 

Cb’sticercus, early changes due to in¬ 
vasion of eye by, (155) 1296 
Cystitis and pylecystitis in infants and 
children, (165) 75 

and urethritis, gonorrheal, in women, 
recognition and treatment of, (6) 
537 

in female, (66) 1615 
05*8100616 and prolapse of uterus,, plas¬ 
tic operation for, (109) 1013—ab 
in parous women, vaginofixation of 
retroverted uterus in cure of, (51) 
1420 

operative treatment of, (59) 1518—ab 
pelvic fascia with relation to opera¬ 
tion for, (109) 1147—ab 
Cb’stoscope and radiograph shadow, 
(60) 1420 

improved, (65) 1621 
improvements in optical construction 
of, (11) 1143 

in practice, (69) 72, (237) 699 
Cystoscopie examinations, table for. 
(79) 1070 

(Iij'stoscopy and catheterization of 
double ureter, (52) 1689—ab 
and urethral catheterization in 
young children, (136) 114S 
in diagnosis of pregnancy pyelitis. 

(106) 1303—ab 
modified, (74) 855 

vieu*3 of bladder portion of prostate. 
(56) 1S61 F u , 

Cj’stomas, lutein, retrogression of 
after hydatidiform mole, (151) 551 
Cystotomy, control of urinarv* drain¬ 
age after, (IIS) 1003 
suprapubic, device to aid in keep¬ 
ing patient dry after, (8) 1612 
—ab 

suprapubic, liver ^ abscess and ab¬ 
dominal cysts, improved drainace 
tube for, (16) 1424 
suprapubic, technic of immediate 
closure of bladder following, (l‘’ 4 ) 

*ranspcr«oneal, for tumor of bladder. 
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Cysts; See nlso Cyst 
Cysts, abdominal, liver abseess and 
suprapubic cystotomv, improved 
drainage tube for, (IG) 1424, (IG) 

icsr 

and pseudoevsts of pancreas, treat¬ 
ment of, (2S) 1859 
bile, in liver, (13S) 1G3 
blood, in spleen, (140) 1C3 
cliylous, of mesentery, (49) 1GS3 
congenital, in genital and perineal 
regions, (149) 407 
dermoid, tbeir metastasis, (09) 309 
ccliinococcus, of liver in child, (20) 
ir.15 

in common bile duct, (91) 13G9—ab 
in kidney and cystic disease of kid- 
iwy, (00) 931 

in tarsal scaphoid, (71) 1300 ■ 

in iifcms, (37) 151G 
mesenteric, and retroperitoneal, of 
simple nature, (113) 1003 
of antrum, maxillary, (Gl) 379 
of skin, surgery of, (139) 114S 
Ovarian, large, (07) 847—ab 
ovarian, puncture of, (oS) 1518 
ovarian, small, unusual complica¬ 
tion of, (120) IGIC—ab 
paucrcatic, (29) 1072, (104) 1303—ab 
retroperitoneal, in or around ovarv, 
(33) 929 

D 

Dacryocystitis, treatment of, (13G) 305 
Dacr.voc.reto-rhinostomia, (12G) 1514 
Dana's Operation: Sec also Nerves, 
spina], resection of 
Dana’s operation, (25) 81G 
Darier’s disease, (23) 1151 
Darkness and liglit, borderland of, 
(12) G9, (14) 151 

Datura alba seeds, poisoning from, 
(CO) 1001—ab 

Dazed conditions, raediocolcgal aspect 
of, (67) 223 

Deaf, education of, (12) 928, (4) 1000, 
(15) 1072 

mutes, blind and epileptics of Den¬ 
mark's asylums, IVassermann re¬ 
action in, (183) 109S—ab 
teaching them to understand spcccli 
by movements of lips, (145) 1095 
Deafmutism and mutism from deaf¬ 
ness, differential diagnosis be¬ 
tween, (87) SS7—ab 
Deafness and diseases of ear in rela¬ 
tion to public services and insur¬ 
ance, (24) 220 

common forms of, (34) 1304, (15) 1424 
car, exercise of, (42) 1231—ab 
progressive, (1S3) 1230 
Deatli after injection of salvarsan in 
cardiovascular disease, (58) 1910-ab 
after injection of salvarsan in para¬ 
lytic dementia, (149) 104—ab 
and disability resulting from child¬ 
birth, (113) 778—ab 
apparent, rhythmic compression of 
Iieart in, (133) 81—ab 
certificates, as viewed from post¬ 
mortem room, (119) 022 
following gastro-jejunostomy not 
due to anastomosis, (12) 1GS7 
from continued thrombophlebitis in 
thrombosis postaborlum of left 
■ovarian vein, (85) 379 
from ether, (129) 1235 
from postanestlietic acid intoxica¬ 
tion, (3) 928—ab 

■ rate, high, from diphtheria in Uni¬ 
ted States, (2) 1143 
rate in Japanese war, (7) 1291 
sudden, during delivery, (1C3) 552 
sudden, following lumbar-puncture 
for diagnosis, (11) 1000 
sudden, in cardio-vascular disease, 
(91) 17G1—ab 

sudden, witli myocarditis in scarlet 
fever, (40) 545—ab 
tardy, from chloroform poisoning, 
(85) 1012—ab 

typhoid resulting in, from unusual 
' complication with masked symp¬ 
toms, (88) 457 

Debility, senile, (15) 377 , . , , 

Decompression, advantages of, in Jicaa 
injuries, (67) 090 

cerebral, and ocular manifestations 
of increased intracranial tension, 
(139) 1423 , , , . t 

cerebral, indications and techmo of, 
(SS) 380—ab, (61) 1140 
cerebral, of 6 years standing, (41) 
1G83 

Decubitus, ventral, paiarectal pros¬ 
tatectomy in, (55) 18.12—ab ■ 

DelecUves, sterilization of, 

Defenses, natural, of bod,i, (116) 12-0 
Deformities, acquired and 

tendon transplantation “0'^ 

• separation for reduction of>(CC) 1857 
congenital, (51) SD—ab \ 
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Deformities, function and pain, skclc- 
fal alignment and muscular bal¬ 
ance in relation to, (47) 1G14 
of face, cicatricial and congenital, 
operative cure of, (71) 379, (114) 
381 

paralytic, in young adults, correc¬ 
tion of. (131) 1423 

Deformity of female genitalia, 2 un¬ 
common forms of, (8) 1229—ab 
of kidney, rare, (61) 1689 
Degeneracy and heredity, (129) 1014 
law of, and medicine, (4) C9 
Degenerative tcndcncic.s, prophvlactic 
suggestions in, (119) 778 
Dejecta ot convalescents, persistence 
of cholera germs in, (142) 1157 
Delhi Boil: See Oriental Sore 
Delirium cordis, transitory, clinical 
significanee of, (41) 70—ab 
post-typhoid, (102) 1701 
tremens, medicinal treatment in 
1,100 cases of, (0) 1510 
Deliveries, normal, advantages ot 
cliloroform nne.stlie.sia in, (70) 783 
Deliver^', allowing patients to gel up 
early after, (174) SCO—ab, (33) 
1520 

and prcgnanc.v, cancer of cervix- 
uteri complicating, (127) 339 
care of pregnant women during, 
(81) 114G 

causes starting, (138) 312 
choice ot, in moderatelj- contracted 
pelves, (44) 1292 

cholelithiasis and pregnancy, rela¬ 
tions between, (45) 159 
hospital, of maternity patients, (11) 
1757 

in home, raising pelvis or knee- 
elbow position for, (103) 17G9- 
norinal, followed by ncplircctomy, 
(57) 1769 

of first arm in podalic version or 
breccli presentation, modification 
of usual technic in, (8G) SSO—ab 
premature, and abortion, vagina! 

Cesarean section in, (143) 853 
protracted, transient retention of 
nitrogen during, (34) 1420 
rapid, with undilatcd os uteri, (55) 
227-ab 

spontaneous, and paroxysmal tacli.v- 
cardia (128) 1157—ab 
sudden death during, (1C3) 652 
supras.vraphyseal, (101) 1309 
suprasymph.vseal, and subcutaneous 
sympliyscotoray, (120) 4G0 
Dementia, fatal, following cataract 
extraction, (59) 77G 
paraplegic, from chronic cortical 
cnceplialitis, (54) 159—ab 
parctica, colloid bodies in central 
nervous system alter severe trau¬ 
matism in. (00) 1146 
pr.-ecox, (IGl) 1149 
prrecox, brain in, chemical stujics 
ot. (G7) U4G 

praicox in military services, (CO) 
1358 

praicox make-up, hereditary and 
constitutional features of, (65) 
539 

praicox, nature and conception of, 
(119) 150—ab, (25) 538 
praicox, pupil disturbances in, (94) 
387 

praicox, thyroid extract in, (141 1904 
Dengue, nature of virus of, (4) 773 
—ab 

Denmark asylum, IVassermann reac¬ 
tion in, (04) 1802—ab 
campaign against tuberculosis in, 
during last 10 .Years, (119) 1024 
Dental arches, widening of, in nasal 
stenosis, results and possibilities, 
(90) 777 

Dental caries in children, extensive, 
tooth e.xtraction in, (11) 700 
operations, prolonged, administra¬ 
tion of nitrous oxid, with or with¬ 
out oxygen for, (13)- 780 
profession and public healtli, (139) 
927 

surgery, cocain in, grave and pro¬ 
longed cardiac failure following, 
(7) 1229 

Dentist and plii'sician, (26) 1418 
Dentition, premature. (80) 1301 
Depilation, electrolytic, improved • 
technic for, (124) 629--ab 
Dercum’s Disease: See Adiposis Dolo¬ 
rosa . 

Dermatitis among flower-pickers in 
Scilly Islands, (S3) 153—ab 
bullous, fatal, (105) 1290 
chemical, from incompatible exter¬ 
nal applications, *1339 
eczematoid. infectious, (141) lOOa-ab 
repens and acrodermatitis perstans, 
comparative study of, (72)^1857 
toxic, unusual case of, (6) 157 
vegetans, (85) 223 

Dermatol, intoxication from. (99) 79 


Dermatology, cold cautery in. (19) 
1510 

liypercmic treatment in, (29) 1859 
observations in, of interest to prac¬ 
titioner, (80) 848 
retrospect of, (23) 851 
x-rays in, (103) 1070 
Dermatoses, pregnancy, scrolbcrapy 
of,_ (129) 1157—ab 

Dermaids of pelvic connective tissue, 
(SO) 1803 

ovarian, (103) 627 

ovarian, liner structure of ganglion 
cells in, (.57) 1152 

Dcsamiilascs, independent, 4, in nu¬ 
clein fermentation, (132) 1301 
Desiccation and sterilization of med¬ 
icinal plants, (02) 654 
vacuum, clicct of, on virus of rabies, 
(43) 450-ab, (43) 53S-ab 
Development, defects in, and tumors, 
(110) 102 

economics of, (150) 1005 
physical and mental, and carpal 
ossification, (87) 097—ab 
physical, cliild’s, index of, (42) 
307—111) 

Dextrocardia. (113) 1432 
Dextrose, does it arise from cellulose 
in digestion? (152) 1C05 
Diabetes insipidus. (184) SCO 
insipidus, differential diagnosis and 
treatment ot, (95)'1070 
Di.abctcs-MclUlus; See also Glvcosuria 
Diabctts-mcllitiis, (40) 152, (143) 381, 

(109) 405—ab 

acidosis due to, (101)785—ab,(49)S47 
among negroes, (70) 303—.ab 
nnd gjycosnria, (157) 390 
and liver, (50) 1850 
and myoma, (70) 1767 
nnd tumors in female genitalia, (71) 
463—ab 

antiln-ptic properties of blood in, 
(1271 1865 

carbohydrate courses in, (S3) 1154, 
(100) J422-.ab 

changes in pancreas in, (110) 735—ab 
classification of, (20) 1995—ab 
coma due to, nnd acidosis, (29) 1510 
—ab 

desiccated liver extract in, (73) 222 
dietetic treatment of, (52) 619—ab 
dj-spnen in, (17) 1425—ab 
fatal, in 5 brothers nnd sisters be¬ 
tween ages of 4 and 11,(60) 7S3—ab 
gangrene due to, and gl.vcosiiria, sur¬ 
gical aspect of, (27) 226—ab, (30) 
929—ab 

glaucoma due to, and operation, (15) 

’ 1143 

in children, traumatic, (91) 848—ab 
influence of acetonuria in, (13S) 707 
—ab 

lipemia due to, (111) 311 
lipogenoiis, (115) 1370 
medicinal treatment of, (51) GI9—ab 
methods of study and treatment ot, 
(71) 222 

negative influence of santonin on 
glycosuria in, (60) 1152 
pathologic and anatomic stud.v of, 

(110) 1864 . 

prcgnanc.v, with, (143) 1093 
relation of diastase in urine to, (119) 
80 

Boy bean ns food in, (38) 70—ab 
speculation on, (27) 1072—ab 
Btoraach functions in, *497 
table of carbohydrate equivalents in 
treatment of, (100) 1422—ab 
tissue changes cause of lessened re¬ 
sistance to infections in, (89) 1302 
traumatic and renal, (99) 1302—ab 
value of taka-diastase in, (104) 778 
witli minimal lesions in ^pancreas,, 
rapidly fatal case ot, (27) 544 
Diagnosis, correct, importance of, 
(112) 622 

laboratorj', value and limits of, (56) 
847 

neurologic, making of, (46) 618 
ot chronic lesions, mistakes in, (IS) 
1682 

of toot troubles, avoidance of mis¬ 
takes in, (23 ) 533 

pliosphatic index as means of, (101) 
542 

phj-sical, ot fetus in management of 
shoulder presentations, importance 
of, (118) 542 

points in, as revealed by x-ray, (79) 
777 

recent developments in methods of, 
(10) 1859 

ScliOnlein’s pioneer work in, (151) 
389 

surgical in diseases of upper abdo¬ 
men, value of, (121) 1147 
surgical, of gastric and duodenal 
ulcer, why practitioner should 
study about, *85 
surgical, reflexes in, __(8) 537 ab 
thoughts on, (75) 1070 
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Diagnosis.^^trcat only after making, i 

Diaphoresis, continuous and persistent 
in acute pneumonia, (22) 701-ab ’ i 
DiapiirngTH and circulation, (80) 1519 ; 
—ab 

fetal singultus from contractions of ' 
(129) 029 

iiornia of, (5) 75, (60) 302 
reflex, (125) 1014—ab 
Diarrhea .and eczema in infants, efironic, i 
and chemical compositions of hu- • 
man milk, (32) 781—ab 
choleraic, persistent hiccough as 
sequela of, (52) 77 
chronic, diagnosis and treatment 
(119) 920 

infantile, (9) 1006, (63) 10G9 
. infantile, pods of cesaipinia eorriarw I 
as drug and banana flour anti i 
plantain mea! as food in, (SI) i 
1422 i 

infantile, prevention of, (117) 850-aI> 
infectious, (8) 845—ab 
infectious, proctoscopy and sig¬ 
moidoscopy in infancy as applied I 
to, (03) 020—ab 

in infants and gas bacillus in stools, 
(13) 846—ab 

in infants, eosinophil, (130) 1305—ab 
in infants, infectious, analj-sis of ITS 
cases of, (10) 844 

in infants, infectious, silver nitrate 
irrigations in, (9) 845—ab 
summer, in infants under 2, (52) 
1759—ab 

summer, of infants, fermental form 
of, (163) 1302 

Diastase nnd pepsin content of urine, 
clinical studies in, (10) 1357—ab 
in urine, quantitative determination 
of, its relation to nephritis and 
diabetes, (110) SO 

Diatliemiia, clinical importance of, 
(102) 464 

Diatheses and dj-scrasias, present con¬ 
ception of, (74) 1429 
exudative and mountain climate, 
(53) 17C6-ab 

neuropathic, and heredity in epilepsy, 
(09) 223 

purpuric, revealed by casual trauma, 
(49) 930 

Diet and appendicitis, (2) 300—ab 
and kitchen from chemical, ph.vsical 
and phj-siologic standpoints, (140) 

467 

and neurasthenia, (39) 461 
elimination of uric acid in, (T4) 2300 
importance ot regulating, in disease, , 
(62) 1225 . „ ' 

in acute infectious diseases, *liTl. ' 
in cardiovascular and kidney dis- 
. tiirbances, (63) 625—.ab 
in diabetes meliitus, (52) 619—ab 
in disease of upper air passages, 
value of, (73) 1767 ... 

in health resorts and institutions, , 

(141) SI . , ■ t 

in heart disease and arteriosclerosis, , 
(33) 64G-ab 

in typhoid, (IS) 533—ah 
influence of, on formation and heal- 
ing ot acute gastric nicer, (•l> ' 
225—ab 

nutrition and growth in children, 

(17) 300 

preceding, influence of, on respira- . 
fory quotient after active diges¬ 
tion has ceased, (41) 618 
rest and massage in ncurastlicnia, 

(41) 461 . 

restricted rice, in acute mflamma- 
tory disease of skin, (1) 4o4 ao 
restricted, value of, in acute 
matorv skin disease, (3i) IjS— ab 
salt-poor, • in ascites from cirrhosis- 
oMiver, (141) 1157 
studies in institutions for tulmrcu- 
lous patients in Colorado, (13) 
test, in estimating digestion, tea; 
931—ab „ ' V 

Dietary study in ; 

atorium. Englewood, Colo., (1") “ ; 
Digestion, active, having ceased, mfli- 
*^ence ot preceding diet on rcspir 
tory quotient after, (41) Gl» 
and _absorption of raw starch, (HD 

determination of alkylaminra oh 

do‘i*dfxtraSr»^^^^^^^^ - 

Icukofyti^ during, ' 

nucleus test of, (1®) 311 
of cellulose,. (80) 309 . , anj . 

of fat in infancy, Pnjsiolog.i 
pathology J 

of vegetables, (i3) UD “ , pg-,) ‘ 

physiology and cliemctrj ot, l 
027 
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Diwvtion tt-t tcv t^Uraalion ot, (GTO 
ab 

I’Jici-flWc: See nU"' C.astromtc<tin.\i 
Diptstivo tract. upp«'r. iilf'crs of, iin- 
porlnnco of tljro.nl imprcpnalion 
test for recognition of, (G’.i) 1000 
nicipuratum, (120) 400 
in heart di^oaso, (105) inoo—at) 
Dipiul l\nn\. rcmo\ul of, 

with /ormation of new joint, (103) 
lOSO 

Diritalis, action of, on i«olatc<l Mood* 
vcs^^ol walls (121) 510 
and its allies tljcrapcntics of, (145) 
114S—ab 

in arrhythmia, (120) 540—ab 
in heari-block, (17) 352 
leaves, prcscra'ation of, (03) 1231 
need for standardization of, (110) 
1017 
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relation nnd 
attitude of public to am! obUpa* 
tion of phvhician in development 
of, (ir.l) 75~ab 

contapious, and superstitions of 
medical profev'-ion, (122) 3S1 ^ 

contapious, transmission of, (152) i5 
pcncral. eye and ear troublea (hat 
pertain to, (40) 847 
infectious n'portablc, in rrcnch 
colonies (4S) 150 

in Japan caused by animal para* 
sites, (00) 220 

of cardiovascular svstem, orpanic, 
(141) 450 

of cliildrcn. infectious, acute, blood 
in. their diapnostic value, (75) 

30^1 

skin, hyperemia in, (14) 700 
tropical, prc'^ent status of, (70) 515 
variability of, (122) 70G 


ac,i^ stan.lanto. 


tion of, (74) 72 
reaction of heart to, nhen auricle is 
filbrillatinc, (3) 7G-ab 
tonic use of. (S*^) 457—ab ^ 
Dilators, mechanical, for dilatation of 
male urethra, (132) 1G17 
Diphtheria. (CG) 1C15 
abdominal, *100 

advantapes of larpe doses of anti* 
toxin in. (107) 54S 
and public health, *37 
antitoxin, theory as to untoward 
effects of, prophylaxis in suspi* 
cious cases, (10) 220 


laws of physical chemistry 
standardization of, (40) 455 
coal-tar, commercial, pcnmcidal 
value of, (30) 

liquid, method (or determininp 
pcnnicidal value and penetrating 
power of, (120) 1147 
standarxlizinp of, (39) 453—ab. (09) 
020 

Disinfection of books, carbo-pasolinc 
method for, (44) 53S—ab 
quarantine and isolation, (137) 927 
skin, (13) 353-ab. (.37) 1073 
terminal, value of, (40) 53S 


hadlli >^incn tet o( virulence .rend. «n.ral or 


of. (135) 13GI 
bacilli, tests of virulence of. *509 
bacillus-carriers, (S2) C21—ab, (93) 
C27-ab, (G) 1229 
chronic, (3G) G18 

conjunctivitis due to, classification 
of, *1454 

epidemic of, at Vermont industrial 
school, (100) 927 
cpideraiolopy of, (00) 1359 
panprene of limb durinp convales¬ 
cence from, (0) 4G0—ab 
hiph death-rate from, in United 
States. (2) 1143 
in chirdrcn. (CS) 1225 
in Institution, (72) 1015—ab 
in schools, spread of, (27) CO 
nasal, (136) 150. (129) 224 
of vulva in child, (10) 220 
paralysis due to, (72) 303, (134) 927 
paralvsis of accommodation due to, 
(12) 694 

paralysis of velum due to, electric¬ 
ity in, (110) 1235—ab 


intrapelvic, acetabular fracture 
with, (95) 618 

of hip, its reduction "hy Bipolow^s 
method, (2) 615—ah 
of hip joint, conpcnital, reduced by 
bloodless method, after-treatment 
of, (31) 514, (23) 1007 
of hip joint, fpa«tic, (CS) 151S 
of joints, mechanism of, with single 
axis, (70) 1075 
of liver, (GO) 153 

of radius head, anterior, operation 
for treatment of, (113) 920 
of radius with pathologic cubitus 
valgus, (SS) 1303 

of fihouldcr and elbow, prognosis of, 
(84) 13G3—ab 

of shoulder and paralysis of arm, 
falling of humerus associated with, 
(153) 1302—ab 

of shoulder, traumatic, ultimate out¬ 
come of, (104) 79, (57) 931 
of sixth cenical vertebra forward on 
seventh, (124) 850 


prophylaxis in na\y, (12S) 3S1 
repeated, and postdiphtheritic par* consequences, (41) 

alvsis, (69) 229—ab , *♦ # 

return caws of, (113) 1370—ab, (119) Dissections, anatomic, prcser\'ation of, 

176<)-3b --- 

Ecrotherapj' of, 

136S 

toxin, administration of, in collo¬ 
dion sac, (44) 456—ab 
treatment of, (48) 378, (35) 1619 
unrecognized, (56) 1074—ab 
Diplepias and hemiplegias of infancy 


(2) 779-ab, (74) 


with permanent color of muscles, 
blood-ve^cls and organs, *SS2 
Distoma pulmonale in Wisconsin, (111) 
1294 

Distomiasis, hepatic, in man, (5) 1514 
pulmonaiy, (144) 550 
Diuretic, calomel as, (53) 545 
_ choice of, (1) 779—ab 

and childhood,'“factor Diuretics, mode of action of. (123) 549 
in, (4' 1018—ab 


nia due to, (29) 129S—ab 
Disabilitv and death resulting from 
childbirth, (113) 77S—ab 
physical, in na^y, nomenclature for 
causes of, (62) 1359 
Disease and health, evacuating func¬ 
tion of stomach in, (35) 1151 
and health, influence of mind on, 
(137) 1226 

communicable, failure to report on, 
criminal disregard of law, (69) 
540 

communicable, prophylaxis of, in 
Lyons Schools, (37) 544 
general, action of ultraviolet quartz 
lamp light on, (lOS) 1076 
hints on etiologj’ of, (127) 114S 
in infanev and childhood, vagaries 
of, (SS) 154 


of rectum, (55) 1225—ab 
sigmoid, clinical aspects and im¬ 
portance* of, (118) 1295 
Diverticulitis, acute, (47) 16S3 
of sigmoid, (2) 999 
sigmoiditis and perisigmoiditis, (131) 
1236 

Diverticulum, carcinoma and oblitera¬ 
tion of appendix, clinical and path- 
xjlogic significance of, (44) 1069—ab 
in eosophagus, (74) 932—ab 
Meckel’s, (54) 924 

Meckel’s, in congenital inguinal her¬ 
nia, (67) 403 

Meckel’s, intestinal obstruction from, 
(12S) 1235 

Divi-div-i, (81) 1422 
Dog, 


fox and co 3 'ote, comparative 
internal,'diagnostic and therapeutic ii 

importance of knee-chest position 

in, (49) 1661—ab resected small intestine, (40) 618 

internal, radiotherapy o(. (63) 14S0 th7toWectomized. production of cly- 

maliunant, inflammatory tumors of noin 
abdomen simulatinE. («) SIT Dosa?e to^effwt (39) 7*4 ’ 

servants as carriers of, (152) 225 ^ Z . 

simulated, in persons of hysterical ^V*’ 

or neurotic temperament, (G) Sol nraiT 
spinal concussion, sinusoidal current sterility m aged. 


and freezing in, (96) 1761 
suboxidation as cause of, (105) 542 
transmission of, in mines, ( 91 ) 161 
treatment of, (47) 1420 
tropical, board, report of. ( 114 ) 69S 
Diseases: See also Ailments 


*1190 

Drainage, abdominal position for, in 
suprapubic prostatectomv, (101) 
778—ab, (79) 924 • ' / 

abdominal, present status of, (72) 153 
and respiration, nasal, obstructed. 
(47) 539 


Drainage asplrntion, of bladder, (175) 
83—ab 

In elephantiasis, (150) 407—nh 
of alMloniinnl c.avity, (13S) 935 
of ascites Into subcutancoiLs cellular 
tifsiics, (47) 930—ab 
of bladder, suprapubic, satisfactory 
method of, (SO) ab 
of peritoneum, (151) 1372 
of tiiorax, (105) 1235 
tran«duodenaI, of hepatic duct with 
plastic operation on tins and com¬ 
mon bile duct, (50) 1601 
tube," improved, for suprapubic cys¬ 
totomy, liver abscess and abdom¬ 
inal cysts (10) 1424. (10) 1057 
urinary, control of, after cystotomy, 
(llS) 1003 

Drains cotton, .'ind cylindric.al gauze 
in discharging cars, *202 
flexible, (57) 1661) 
metal, (or central osteitis, (40) 77 
Draugbt.s and colds, (4) 459—ab 
Dreams, influence of, on waking life, 
(144) 1290 

mechanism and interpretation of, 
(50, 57) 77G—ab 
role of, in ctiolog}*, *1373 
their analysis in reference to psycho¬ 
therapy, (115) 1752 
Dressings, economy in, (139) 81 
moist, in surgery, (139) 851 
Drilling, khaki-colorcd and olive-drab, 
experiments on relative absorption 
of solar licnt b- (47) 302 
DropsvJ Sec also Ascites and Edema 
Dropsy and heart tliscaso, digitalis in, 
with fibrillation of auricles, (2) 
927—al) 

Drug: See also Drugs 
Drug addiction, alcobolism and pro- 
vcnlive medicine, (6S) 114G 
addiction, present status of, in 
United States, (40) 095—ab 
addiction, treatment of, *503 
antisepsis, internal, (IOC) 311 
exanthemata and anapliylaxis, (57) 
1850 

habits in Burmah, (23) 1704 
reform, (92) 025 

useful, what constitutes it, shall its 
preparation be limited to one or 
two? (GO) 924—ab 
Drugs: See also Drug 
Drugs, absorption and excretion of, 
(41) 1073 

action of combinations of, (61) 1862 
—ab 

and poisons, physical factors in ac¬ 
tion of, (59) 1152—al) 
as stimulants in accidents during 
anesthesia, (SC) 73—ab 
besides quinin in malaria, (103) 1155 
combinations of, in therapeutics, 
(56) 782—ab 

elimination of. by diseased lungs, 
(134 ) 389-ab 

hcmatoporphvrinuria not due to, (25) 
851—ab 

how far can abuse of, be prevented 
by law? (19) 13G3 
in gastric therapeutics, (107) 1422 
injection of, into lumbar muscles, 
(C) 1067—ab 

physical properties of, in Bj’philis, 
(97) 934—ab 

should Pharmacopeia contain only 
useful and efficient ones? (63) 924 
—ab 

Druggist and physician, *442 
Druglcss healing, (lOS) 1070 
Duct, nasofrontal, accessory, of 
frontal sinus, (37) 1511 
of steno, restoration of, (143) 936 
pancreatic, acute hemorrhagic pan¬ 
creatitis induced by experimental 
stasis in, (110) 230 
pancreatic, occlusion of, importance 
of dosage of fats in stools as sign 
of, (91) 1520 

Ducts, bile, congenital obliteration of, 
with cirrhosis-of-liver, (31) 624 
Ductus arteriosus botalli, patent, 
(36) 221, (51) 847—ab 
Dulness, application of dorsal percus¬ 
sion of heart in interpretation of 
Grocco’s paravertebral triangle of, 
(54) 1010—ab 

precordial, in heart disease in chil¬ 
dren (4S) 930—ab 

V. Dungern’s modification and Was- 
sermann reaction, (60) 1621 
Duodenal and gastric ulcer, (1) 1223, 
(71) 1690 

and gastric ulcer and hj-perchlor- 
hj'dria, treatment of, (70) 457 
and gastric ulcer, perforation of, 
ment of, (39) 77 

and gastric ulcers, perforation of, 
(81) 1691—ab, (32) 1855 
and gastric ulcer, treatment of, (5) 
157, (3) 1223 


19G1 


Duodenal and gastric ulcer, wliy prac¬ 
titioner should study surgical diag¬ 
nosis of, *85 

and gastric ulcers, surgical treat¬ 
ment of, (93) 453, (22) 1000 
bucket, Einliorn, and modified 
thread test, experiences witii, (3) 
1510 

contents in man, (101) 164 
obstruction, radiography in, (7) 
1855—ab 
lube, (100) 849 
tube for infants, (15) 1C82 
ulcer, (17) 220, (145) 232—ab, (92) 
G27 (2) 1223 (20) 1292—ah. 

(l.?5) 1290, (105) 1302, (100) 1093 
ulcer and disease of appendix, (11) 
4C0 

ulcer and gall-stones, diflcrcntial 
diagnosis of, Einhorn duodenal 
pump, (81) 1070 

ulcer, cause and relief of pain in, 
(7) 1610 

ulcer, chronic, (70) 403—ab 
ulcer, diagnosis of, (IIC) SSS. (90) 
818, (125) SoO, (102) 1422 
ulcer in child, perforated. (43) 307 
ulcer, non-perforated, (132) 1805 
ulcer, perforating, witli fat necrosis 
(64) 302—ab 

ulcer, surgical treatment of, (1261 
850 

ulcer, treatment of, (148) 314—ab 
Duodenitis, (10) SOO 
Duodenojejunostomj*, *792 
Duodenum and stomach, diseases of, 
from surgical standpoint, (70) 457 
—ab, (102) 458—ab, (127) 927—ab 
and stomach, disorders of, ( 1 ) 1223 
clironic subphrenic abscess presum¬ 
ably originating in, (146) 314 
contusions and traumatic ruptures 
of, (78) 78 

direct lavage of, (15) 454—ab, (119) 
935—ab ' 

distention changes in. in chronic 
intestinal stasis, (45) lOOS 
intubation of, history of. (07) 1090 
stomach and large intestine radios- 
conic changes in, standing and 
lying, (33' 1765 
surgery of, (59) 025 
tuberculous retroperitoneal adenitis 
connecting by a sinus with, (7) 
1750 

Dupuytren’s and Pott’s fractures. 

operations for, (21) 16S7 
Dwarf growth, senile type of. possi¬ 
bly of suprarenal origin, (40) 307 
pregnancy in, (117) 4C6 
Dwarfism, (7) 305 
Dwarfs?, (46) 025—ab 
Dyes, anilin, toxicity of. and entrance 
of dyes into cells, (51) 639 
cresyl, in staining technic. (96) 627 
entrance of, into cells, and toxicitv 
of martius yellow and other ani- 
lin dyes, (51) 639 
injurious, legislation on, (72) 1306 
Dj’serasias and diatheses, present con- 
ception of, (74) 1429 
Di’sdia^okokinesia in chorea, ( 49 ) 1620 

Dyscnter 3 ', amebic, (77) 309 
amebic, contracted in Arctics of 
Alaska, (140) 851 
bacillary, (7) 845—ab 
bacillarj-, flora of, (li) g 44 
bacillus-carriers, healthy, (68) 229 
efficacy of ipecac treatment of, ( 21 ) 
1510—ab 

epidemic in hospital, (102) SSS—ab 
in infants, vaccine therapy in nre- 
vention of, (73) 1512—ab 

spontaneous occurrence 
of, (38) 1511 

m Philippines due to entammba 
tetragena, (86) 1002 
influence of, on incidence and mor- 
(37)‘^3S3-ab''’™°”“'^ tuberculosis, 
institutional. (143) 1301 
jail. (29) 1619 

schistosomum japonicum in Amer¬ 
ican child, (22) 1704 
treatment of, (127) 1226—ab 
Dysesthesias and pain, interpretation 
of, <5< 

dyskinesia, intermittent, of arm in 
sclerosis of arch of aorta, (50) 1765 
Dj-smenorrhea. (115) 156 
metranoikter in, (100) 542 
pathology and etiologj- of, (20) o-ii 
resection of spermatic plexus for 
relief of, *1104 
treatment of, (87) 1520—ab 
Dyspepsia: See also Indigestion 
Dj’spepsia and gastritis (39) 158 
appendicular, and treatment of dif¬ 
fuse peritonitis, ( 11 ) 1687—ab 
appendix, (28) 701 
from surgical standpoint, (89) ]293 
ner\’ous, of I^ube. or neurasthenia 
gastnea, (Oo) 1421, (112) 1514 
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Dvspcpsia, of old age, (02) 457—ab 
surgical, especially appendix dys¬ 
pepsia, (28) 701 

Dyspnea in nephritis and diabetes 
mellitus, (17) 1425—ab 
Dystocia: Sec also Labor 
Dystocia and hidnev displacements, 
(70) 379 

due to ventrofixation of uterus. 
Cesarean section for, (4) 023—ab 
kidney displacements, congenital 
and acquired, as ctiologic factors 
in, (28) 455—ab 
peculiar case of, (120) 1071 
Dystrophia adiposa genitalis or hypo- 
secretion of hr-pophysis cerebri, 
(07) 770 

Dystropliics, sypliilitic in origin, 
(133) Ills 

E 

Ear; Sec also Ears 
and eye troubles tliat pertain to gen¬ 
eral diseases, (40) 847 
and nasal passages, syphilis of, (134) 
927 

and throat department of Iloyal In¬ 
firmary, Edinburgh, reports for 1909 
from, (31) lOOS 

apparatus, clinical pathology of, (87) 
1154 

brain abscess originating in, opera¬ 
tive procedure for, (109) 1149 
conditions in sj-philitics after ad¬ 
ministration of salvarsan, (100) 023 
—ab 

curative action and by-effects of 
salvarsan on, (53) 1021—ab 
detect, cmbrj'ologic studv of, (47) 
227 

disease and deafness in relation to pub¬ 
lic sen-ices and insurance, (10) 75 
disease, prevention of, (7) 09 
diseases and deafness in relation to 
public sendees and insurance, (24) 
220 

diseases, mechanotherapy in, (07) 
1225 

diseases, non-caustic cresol in, (117) 
1361 

exercise in deafness, (42) 1231—ab 
external canal of, modified aural 
speculum for incision of, (101) 453 
eye, nose and throat, diseases of ac- 
ccssorj’ sinuses \vith reference to, 
(151) 1362 

foreign bodies in, (114) 150 
gunshot wound of, (134) 927 
instrumental re-education of, (73) 
1300 

internal, disease of, vestibular nerve 
symptoms in, C!9) 4B3 
internal, electric investigation in 
vertigo from disease of, (70) 1622 
—ab 

internal, in light of recent investi¬ 
gations, (16) 1418 

internal, syphilis of, (102) 1235—ab, 
(oJ) 1512 

lesions, influenzal, (73) 1910—ab 
meningitis of, and temporosphenoidal 
abscess, operation for, recovery, 
(32) 1357 

middle, affections, capsulated bac¬ 
teria in production of, (94) 777 
middle, and sinus disease, vacuum- 
pump for, *811 

middle, care of after radical opera¬ 
tion on, (117) 1709 
middle, catarrh and irritation of 
mucous membranes throughoutbody, 
connection between, (7) 75 
middle, disease, extensive venous in¬ 
fection complicating thoracic em¬ 
pyema, recovery, (6) 1018 
Middle, Inflammation of: See Otitis 
Media 

middle, wire saw in radical opera¬ 
tion on, (32) 1008 

necrosing mastoid without involve¬ 
ment of, (lOS) 1301 
Pain in: See Earache 
pedunculated exostosis of external 
auditory meatus of, *1555 
plastics during and after operations 
on. (143) 81 

possible effect of salvarsan on audi¬ 
tory labyrinth of, (2) 921—ab 
reflex disturbances referable to, (11) 
537—ab 

region, compression of, for relief of 
disturbances in swallowing, (120) 
1432—ab , 

specialist, diagnostic sigmfiennee of 
headache to, (92) 73 
syphilis of, (94) 1023 
tuberculosis of, m children. (11) lo 
Earache, treatment of, (83) iw \ 

Ears, common causes of discharge 
from, treatment of, (5) _22a \ 
discharging, use of cylindriral'gi-^e 
and cotton drains in, 262 \ 
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Ears, diseases of, plasma cells in, (103) 
1804 ' 

diseases of, suppurative, chronic, bis¬ 
muth paste in, (55) 71 
Eating, rapid, cause of stomach dis¬ 
ease, (121) 1235—ab 
Echinococcus cj-st, abdominal, rup¬ 
tured, practical application of 
symptom-complex in (26) .383 
cyst of liver, (111) 150, (47) 1144, 
(20) 1515 

c.vsts, mediastinal, (35) 1299 
cysts of lung, (31, 32, 33, 34) 1299 
c.vsts? supposed case of ascifes. (122) 
1295—ab 

disease, experimental inoculation 
with, (88) 1075 
disease of bones, (62) 515 
disease of liver, scrodiagnosis of, (28) 
544 

disease of liver, suppurating, diagno¬ 
sis of, (43) 1231—ab 
disease of spleen, (110) 1432—ab 
disease of muscles and skin, (103) 
1234 

disease, scrodiagnosis of, (51) 702 
disease, scrodiagnosis of, source of 
error in, (60) 1909 

Ecliis carinatal, faf.al snake-bite by, 
(58) 77 

Eclampsia, (96) 1234, (34) 1688 
and hemorrhage, emergencies of, 
(130) 305 

and IVasscrmann reaction, (15C) 551 
atypical, and pregnancy liver, (70) 
309-ab 

decapsulation of kidneys in, (131) 
1371—ab 

due to anaphylaxis, no evidence 
from experimental research on, 
(ICO) 1690 

ctiologj- of, *11, (109) 1235—.ab 
excising breasts in, (102) 1769 
in Cth month of pregnancy with 
hydatidiforni mole without fetus, 
(127) 1157 

like s.vndroine, fatal, at term, with 
primarj' mclanosarcoinas in ov.aiic3 
and multiple carcinom.as in liver 
and metastasis in placenta, (56) 
1010 

mothers with, should they nurse 
their infants? (113) 304—ab, (01) 
C20-ab, (70) 1075—ab 
multiple pregnancy with, (24) 846 
or puerperal conmlsions, (14) 023 
—ab 

possibly anaphylaxis from fetal albu¬ 
min, (721 309—ab 

puerperal, (16) 017—ab, (115) 022, 
(84) 777, (44) 781 

puerperal, compared with venom poi¬ 
son, treatment of, (2) 023-ab 
puerperal, decapsulation of kidney 
in, (131) 029 

puerperal, due to abstraction of cal¬ 
cium salts from motlicr’s blood by 
fetus, (58) 1292—ab 
puerperal, treatment of, *115,(43) 781 
surgical treatment of, *13 
toxin, mammary gland as source of, 
(114) 230—ab, (101) 552 
treatment of, *5, (28) 307—ab, (35) 
455, (84) 855—ab, (55) 1292—ab, 
(04) 1420, 

treatment of, by method of Stroga- 
noff, (94) 784—ab 

vaginal Cesarean section in, *1, *10, 
(155) 390—ab 

value of Cesarean section in, (98) 
1857 

Economics of development, (150) 1005 
social, and public health, (32) 09 
Eczema and diarrhea in infants, 
chronic and chemical composi¬ 
tions of human milk, (32) 781 
—ab 

diagnosis and treatment of (94) 1657 
in children, after-history of, (103) 
548—ab 

in infants. (56) 854—ab 
Edema, localized, in lumbar region 
following use of salvarsan, *344 
of glottis, (138) 157 . , 

of lungs, diffuse, acute, (29) 1144—ab 
of prostate, (124) 381 
peripheral, chronic, (51) .847 ab 
pulmonary, acute, (140) 459 
pulmonary localized or tuberculous, 
(34) 1705—ab 

pulmonary, paroxysmal or acute, (1) 
1905 

pulmonary, paroxysmal, treatment 
of, (50) 450—ab 

pulmonar35 vaginal Cesarean sec- 
^ tion for fulminating, (130) 029—ab 
Education and nervousness, (153) 225 
committee, report by, presented to 
general medical councilt (•) 
in social and sexual hygiene, (107) 
1762 

Jledical: Sec Medical Education 
of deaf, (12) 928, (4) 1006, (15) 1072 


JODn, A, M. A. 
June 24, loii 

V Electrotherapyand radiotherapy of can- 

dispcnsarj- and ccrand palliative operations (09)228 
^ospital of Cleveland in, ( 113 ) 224 present status of, (70) 

of specialist in lao'ngology, rhinol- for, (150) 

ogy and otology, (23) 220 due to streptococcus crysinelatus ns 

unl'r?' sociated.irith b.prodiSs(lS)1854 

(kS) M etiology of, (21) 1150 

public, in physiology and hygiene 
responsibility of physician^ fori ' 

(117) 224-ab “era.halls, (2,) lO 

Educational principles involved in h.limination, cutaneous, of nitrogen, 
combined course in arts and med- sulphur and phosphorus, (30) 924 
iciiic, (24) 923 • , 

Educator, ph.vsician as, (123) 1071 », importance of, (118) 850 

Effusion, pleural, and other patho- Emboli, origin of, and asepsis in lapa- 
logic accumulation of fluids, blow- rotomies, (154) 407 

ing out of. instead of aspirating septic, following acute mastoiditis, 
them, (122) 312-ab „ (81) 1293 

pleural, right-sided, mechanical Embolism and thrombosis of mesen¬ 
teric blood vessels, (35) 1357 
and thrombosis of pulmonary arton- 
(10) 1291 

and thrombosis, pueiperal and post- 


effects of. (4) 709—ab 
recurring, with neuralgia of joints, 
(155) 82—ab 

Effusions, bactericidal properties of, 
(80) 510 

pleural, chronic, surgical treatment 
of. (30) 781 

pleural, di.agnosis and treatment of, 
(31) 1292 

plciir.al, in infancy, diagnosis of, 
(02) C20-ab 

pleunal. modification of Holmgren’s 
method for forcing out instead of 
aspirating, (55) 1232—ab 
tuberculous, antitoxic action of, 
(163) 552 

Egg-white and inactive serum, inter¬ 


operative, premonitory symptoms 
of, (113) 549-ab 
and tiirombosis, pulmonary, from 
obstetric standpoint, (93) 1615 
cerebral, symptoms of, (75) 704—ab 
fat, cerebral, and railway accidents. 
(8) 1515—ab 

fat, prevention and treatment of. 
(77) 380—ab 

fat, with punctate hemorrhages in 
skin, (127) 1014—ab 
Embolus, air, during operation under 


..air-inflation urethroscopy, *419 

fcrencc of, in phenomenon of Embr.vo, pathology of, and abortion, 
complement fixation. (35) 377 (■15) 781 

Eggs. (7) 151—al> tumor implantations in development 

Egyptian holy man, (19) 1150 uf. *741 

Elastic bag and version, combined, in Embryology and obstetrics in ancient 
placenta pr,-evia. (121) 389 Hebrew literature, (3) 1612 

pressure and elastic traction in sur- Emergencies, surgical, and emergency 
gciy, (1) 75-ab surgery, (37) 455 

tissue stain, differential, improved. Emotion and action, clinical aspects 

- of, (8) 780 

psychology and pafliologj- of. (113) 
1150 

Emotions, inhibiting influence of, on 
gastric secretion, (88) 404—ab 


*1320 

Elbow .and shoulder dislocation, prog 
nosis of, (84) 1.368—ab 
fractures of, (9) 1613 
sign of scarlet fever. (fiO) 854—ab 


stiff, plastic method for mobiliza- Empb.ysema, intestimal, (127) 935 


tion of. (120) 8.57 
Electric currents, cause of therapeutic 
action of, (139) 467 
currents, certain ph.v.siologic action 
of, (95) 542, (124) 920 
thermopenetration. expcrimcnt.il 
study of, (81) 1011 

Electricity: See also Iligli-Frequencv 
Elcctricit.v, accidents due to, (102) 
229—ab 


mediastinal, prevention and treat¬ 
ment of, (147) 1300 
of lungs and wind instruments, (74) 
1091—ab 

reciprocal relations of lung and 
chest to, (38) 1903 
spontaneous pneumothorax with, 
(50) 159 

subcutaneous, in new-born, (31) S52-ab 
surgical, subcutaneous, (52) 71 
ventilation of lungs u'ith, (97) 1092 


and massage for infantile paralysis. Employers liability under workmen’s 


(02) 1292 
and nervous system. (114) 1423 
Cauterization by: See Elcotrocau- 
tery 

high-potenti.al, in therapeutics, (64) 
1512 

in chronic disorders of stomach, 
(2) 537—ab 

in diagnosis and treatment of dis¬ 
ease (102) 74 

in epithelioma of vulva, *886 
in gout, (78) 303 

in intestinal obstruction and post¬ 
operative paralvsis of bowel, *958 
in meatus urinarius, *886 
in neurasthenia, (42) 401, (5) 851 
in poliomyelitis, (91) 1147 
in post-diphtheritic paralysis of 
velum, (110) 1235—ab 
in t.abes dorsalis. (S3) 229 


compensation act, 1906, (22) 1072 
Empyema. (28) 929, (58) 1225 , 

bilateral, and pneumococcemia, re¬ 
covery, *738 • 

‘ chronic, technic and indications for , 
decortication of lung for, accord¬ 
ing to Delorme, (23) 1907 
in children, SO cases of, (56) 1145 , 

necessitatis, rare manifestation of, , 
*1327 

of antrum maxillary, symptomatol- , 
ogy, pathology and treatment, 
(108) 542 

of ureter, (117) 1004—ab 
rib resection for, (123) 1071 
’ surgical treatment of, without com¬ 
plicating apparatus, (49) 1420 
thoracic, (0) 1018 ,. 

thoracic, bismuth paste in, (110) 4oS ; 
tlioracic, treatment of, (07) 1233—ab 


injuries due to, pathology and treat- Einulsine and cellase, individuality of, 
ment of, (lO) 780—ab (41) 624 . . „ 

recovery of vision under, after blind- Emulsions, bacterial, influence of, on 
ness from wood alcohol, (93) 1857 phagocytosis, (29) 1CS7 
resuscitation by, after heart failure Encephalitis, acut^e, ana cereurai 
under chloroform or electrocution, thrombosis, (140) 13(1 an 

and spastic paralysis, epidemic polio¬ 
myelitis from, and cerebrospinal 
meningitis, (52) 853—ab_ 
cortical, chronic, paraplegic demon 
tia from, (54) 159—ab 


*478- 

v.aliie of, in abdominal diseases, (21) 
544 

Electrocardiogram, (48) 1909 
and movements of heart, (67) ICO 


and movements oi Heart, foi) ioo — c,.a„n!,nin’s 

and registration of auricle pulsation Encephalopathy, 

within esophagus, comparativestudy chorea as, (132) lOo 


of, (134) 935 
relation of heart sounds and mur¬ 
murs to, (134) 81 
significance of, (1) 537—ab 
with displacement of heart, (72) 546 
Electrocardiography', present status of, 
(29) 1230 

Electrocution or chloroform, heart fail¬ 
ure under, electric analgcsia_ and 
electric-resuscitation after, *478 
Electro-ionization in chronic gonor¬ 
rheal urethritis, (56) 1621 
Electrolysis in indolent ulcers and 
fistulas of cornea, (141) 305 


Endaortitis, tuberculous, acute, t-i; 

- -(47) 77, *1183 

nee of glandu¬ 
lar pharyngeal tissue in caiis-atmii 

du'c’t(5^bniillus influenz.a, (109) 1=61 
epidemic, (140) WO^ab 
experimental, (122) 1013 
gonococcus, (50) 930 
malignant, (23) 383, (43) I ; 

malignant, vaccine tlicrapy of, ( ) 
1073 
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VoM’Mt: I/VI 
Xcmiu:r 125 

Emlocnnliti-i. mnlipnant with rccov 
fry, (li)7) 7:» 

rocnrrinp:, fiihnculo pntchcs of wy 
litis with, (r%S) U 2 S—ah 
with acute rhcumatisui, hL«tory of, 
<o2) irv) 

Endometritis (02) 1010 
poptic. treatment of, (11) ir»4 
vadnal hysterectomy for, (4) 1F5?—ah 
Endometrium, infections of, •10'> 
Endoscopy, direct, importance of, in 
general medical practice, (Oj) Cr»<), 
(2:o 1144 

Endothelioma at ha«c of hrain. pro- 
ducintr symptoms of acromegaly, 
(12) lt>0G—ah 

of preat omentum, primary*, M:-*! 
of ovary with involvement of ileoce¬ 
cal junction, (^2> 777 
of prefrontal dura mater and cere* 
hclbr tumor. •ll'^O 
of stomach, (IIS) 1021—al) 

‘ Endotin, unfavorable experience with, 
(1>D) Soo • 

Enemas, hot, for sluppidj intestinal 
functioning (lOo) iGiJt—-ah 
rectal, of normal Mline solution, 
simple tirop methocl of pivinp, 

no.*: 

Energometry, (14.'>) CSO—ah 
Encincers, phvsicians and other spe- 

*■ wnrV- 


CURBENT }IEDIQAL LITERATURE-SUBJECTS 



Epileptiform - . 

clmmic tetany with, (95) S;iG 
Epincphrin: nl^> .Vdrenalin 

Epinephrin, action and dosacc of.^tn 
njheulaneous injection, (97) 3S7 
action of in kidney disease ami 
heaUh, experimental research on, 

(n:>) 1^02 

action of, on unicellular orpanisniR, 
(101) 10 V3 

plvtv»surl.i, pancreatic extract In, 
(9?) 705—ah 

inhalation of, in acute catarrh of 
upper respiratory tract, (5o) 
in ot>eration 9 on skull and spine, 
(79) ?S0 

in treatment of osteomalacia, (45) 
12.11 

Icdons of hlood-ve<;«ols and other or* 
.pans (U7),lSGd 

stimulating and coagulating action 
of, (00) 70.1 

tetany after injection of in c-stto* 
rnaiacia, (OS) 1700 
va<v^con 5 triction, mechanism of, (ICO) 

.r>o 

Epiplianin reaction in scrodiagnosiR of 

^... ..syphilis, (74) 22S—ah. (CC) 701 

cialists in public health work, Epiphysis of lower end of femur, over- 
proper correlation of, (19) 535 growth of, ^ wlth^ ohliteratioii of 

Enophlhalmus, traumatic, (lod) 129G epiphyseal line, (3) Cl< 

Entani'Tba ictragcna as cause of dys- separation of, and fracture of neck 
entcry in Philippine Islands, (50) of femur in youn" (92) 13^ 

1002 ' , E'^inhysitis, (13S) f-'l 

Enteritis: See also Typhoid of liip. acute. (35) 15*2—ah 

Enteritis from tricliocephalus dispar, Epislaxis, prolongeil, with lncrca?c<i 
* 71.1 vascular teneion, (35) Sift 

mcnihr.inous, in tyTihoid, (SI) 310 Epithelial dedeet®, large, radiotherapy 
Entero-anastomo«is, continuous suture of, (9G) 705 

for, (SI) 15*20—ah Epitheliatinn of granulating surfaces, 

Enteroclysis apparatus, inexpensive, scarlet red and aniidoazotoluol for 
efficient, (75) S47 stimulation of, (52) l(>5t—ab 

Enterocolitis in adult, diagnosis and Epitliclioma of larynx, (31) 455 

treatment of, (OG) 3S0 of upper lip in pure negro, (71) 18G7 

Enterolith, intestinal obstruction due —ah 

of ^Tjlva, electricity in, *850 
of vulva, ionic surgery and plastic 
operations in, ^SGG 
superficial, spontaneous retrogression 
of. (51) 1075—ab 
thorium paste in, (07) 1422 
Erithcliomas. non-m.ilignant, mitosis 
with, (153) ICOC 
of breast, cystic, (20) 1907 
Epithelium and tumors of cerebral 
ventricles, (UG) 1SC4 

development in vaginal portion of 
uterus, (S7) 79 

pstric, metaplasia of, (114) 7S5 
intestinal, of new-born infants, be- 
harior of, (55) 1010 
metaplasia of, (125) 1370 
rectal tumor from non-malignant 
transformation of, (73) 1075 
Eponyms, surgical, (103) 45S, (109)16S6 


to, spontaneously cured by* evacua¬ 
tion through umbilical fistula. (37) 

77—ab 

Entrance examinations to medictl 
schools, ‘*1541 

requirements and state boards, ( 121 ) 

224-ab 

Enucleation, extiimation of tonsil by, 
partly instrumental, partlv digital, 

(4) 1290 

Enuresis, etiology and treatment of, 

(100) C9S-ab 

from thyToid insufficiency, (137) 

459—ab 

Enzvmes, action of hvdrogen dioxid 
on, (76) 783 

proteolytic, and anti-enzyTnes of 
blood serum, changes in, produced 
by substances which cause degen¬ 
erative changes in liver, (39) 377 . 

Eosinophil cells in sputum in asthma, Epulides, cono-cnitai, (53) 1420 


Eras, geological, tropical and glacial, 
(97) 161 

Erb’s dis'ease, childbirth in, (ICO) 
1G97—ab 

Ergot. (101) 1070 
Ergotin, (44) 775 

Erosions and pseudo-erosions of vaginal 
portion of uterus, ( 8 S) 70 


(109) 1431 
count, (116) 162 

diarrhea in infants, (130) 1305—ab 
Eosinophilia and anaphylaxis, (7) 2*20 
in scabies, (74) 1S57—ab 
Eosinuria, (IS) 1763 
Ependymitis, subacute, with hydro¬ 
cephalus and lesions suggesting 
syringomyelia, (53) 931 
Epidemiologic work, routine, local, 

plan for establishment of, in Min- Ery’themata and lesions of joints, 
nesota, (79) 1422 * ■ .... 

Epidemiology*, typhoid, changes in 
views concerning, (103) 856 
Epididymitis, gonorrheal, acute, (116) 

1S5S 

gonorrheal, acute, treatment of, (78) 

924 

gono_iTh(al, surgical treatment ot, Eri" 5 ipelas’'‘n 4 V'l 6 i 5 
(lo) o3i * .. .. 

Epidural injections in sciatica, (96) 

1012 —ab 

Epigastrium, venous hum in, in cir- 
rhDSis-of-liver, (69) 848—ab 
Epilepsy, (17) 1619 
and alcohol, (50) 175S 
and tetany, alternating. (157) 1696 
flexure of sigmoid as causative fac¬ 
tor in, (109) 74—ab 
in children, early signs of, (85) 3S7-ab 
Jacksonian, traumatic, (81) 1002 
Jacksonian, rvriter’s cramp with, 

(123) 1014 

medicolegal dia<mosis of, ( 100 ) 1155 
neuropathic diathesis and ' 


ami bronclioscopy for removal of for¬ 
eign bodies, (40) 378 
and tracheobronchoscopy, mishaps 
in, (54) 71 

rctrngr.idc. with stenosis, (115) 79 

n^^opliagostomum apiostomum as in¬ 
ternal parasite of man in Nigeria, 
(11) IGlfl 

EsophagiLs, .atony' of, (149) 1371 
cancer of, excision of. 16) 3S2—nb 
cancer of, femstrnted soifiid for di¬ 
agnosis of, (167) 82 
cicatricial stenosis of, due to cardio¬ 
spasm, (4S) 781 

direct examination of, (IG) 300 
diverticulum in, (74) 932—ab 
foreign bodies in, (141) 231—ab, (2.3) 
.377 

non-ni.ilignant strictures of, gastros- 
tomv ns curative measure per sc 
In, 010) 1003 

or larynx, resection of, (90) 7Sl 
registration of auricle pulsation 

within, and electrocardiogram, 

comparative study' of, (134) 935 
sharj* foreign bodies in, esophago* 
scope for removal of, *634 
spasm of, (71) 1300 
stenosis of lower end of, (115) G9S 

—ai» 

stenosis of, retrograde, (115) 79 
strictures in, broad button probe for 
diagnosis of. (fvt) 1232 
technic of examination of lesions of, 
•5C0 

Ether accident, fatal. (129) 1235 
action of, on anaerobic tissue, (53) 
539—ab 

administration, A-B-C of, (40) 1613 
and air. .anc«the«ia by intratracheal 
msufllation of, (46) 775—ab 
and chloroform, (156) 225 
and chloroform, administration of, 
•1312 

and chloroform anesthesia, behavior 
of blood-pressure in, special refer¬ 
ence to shock, (29) 781 
and chloroform, comparison o! dan¬ 
gers of, in eclampsia, *5 
and chloroform, indication and con¬ 
traindication for, (83) 1C15 
and chloroform, postoperative nausea 
and vomiting from, open air treat¬ 
ment of, (63) 1293—ab 
and chloroform vapor, apparatus for 
administration of. (144) 225 
and ether anesthesia, influence of, 
on bacteriolysis, agglutination and 
phagocystosis, (110) 1147—ab 
and intratracheal insufflation, con¬ 
trol of strychnin poisoning by, 
(51) 1427—ab 
anesthesia, (126) 1004 
anesthesia, cooling of inhaled air in, 
(82) 1011 —ab 

anesthesia, primary, m.njor opera¬ 
tions under, (126) 163—ab 
control of strychnin poisoning by, 
(25) 1224—ab 

W.asserniann reaction with serum 
from patients under influence of, 
(IIS) 1769—ab 

Ethics; See also ^ledical Ethics 


Error, sources of, in FoUn method for Ethics and organization, medical, (69) 
estimation of creatinin, (35) 924-ab 1C15 

themata and lesions of joints, medical, from viewpoint of layman, 
nature of connection between, (4) ( 84 ) 1615 

19C6—ab Ethmoid cells, bone cyst of, (112) 1361 

Eruption, cutaneous, anomalous, (2S) region, anterior, and diseases of 
1426—ab eyes. (93) 1686 

papular, itching, chronic, of axilla, Ethmoiditxs, (171) 1296 
pubes and breast, *174 non-suppurative, (9S) 453. (133) 1004 

toxic, with^ bronchiectasia, (51) 545 suppurative, fatal meningeal and 
r^-sipelas, (74) 1615 cerebral complications of, (160) 

local applications of iodin in, 056) 1362 

13i2—-ab , ^ , Ethyl chlorid anaesthesia, open, for 

magnesium sulphate in, (15) *01—ab minor operations (27) 129S 

o( lapnx, (114) 1S61 chlorid general anesthesia, brief, (76) 

streptococcus bactenns in, (66) 379 546 » 

™ oil poisoning, (7) Sol-ab 

modosnm^n'fto measles, (5) 1421-ab jgSf ™^rtomy, (36) 455, 

a«) 113- limits of, (116) 224-ab 

primary, x-ray, ( 105 ) 1303 Eustachian catheter, possible abuse of, 

En'thremia with enlarged spleen and u , . 

chronic cyanosis, (42) 70 nasopharynx, speculum for 

auv, unusual features, (8) 1291—ab treatment 

hereditv E^-throdermia,desquamating, (90) 1155 rr^i , 

(99) 223 “ Erytbromelalgia, (42) 227 Evil, sociaU its preialence and re- 

psyciiogenetic convulsions simulat- Eserin, action of, on eye, (37) 1619 FvoWtrtn LiJ • a- • 
me, O) 1837-ab and atropin, iction of, on dUary ' mcaV, “ medmme, 

muscle and iris, (155) 1290 i 

Escherich, T., rvork of, (94) 1431 ™1 g1^'’ " 

''™''=l'oscopic cases. Examination, vagino-abdominal; method 

Esophagopltotion and thoracotomy ExaminaHoIls"^’ p^mcHcd!~'‘by state 
•1437 cardiospasm, boards of registration in medicine, 

need of, (117) 926 


signs of organic lesions in, (145) 
ISC 6 —ab 

traumatic, and traumatic insanitv, 
(140) 114S 

Epileptic colony, (153) SSI 
Epileptics, care’ and treatment of (79) 
457—ab 


interpretation, ( 90 ) 


Examine, when to, and what to look 
for, (23) 1072 

Exanthem, pustulous, acute, in Brazil, 
(157) 858 

Exanthemata, (1) 1905—ab 
acute, ocular complications of, (HO) 
142:1 

Excitement, clinical aspects of some 
varictic.s of, ( 10 ) 1229 
emotional, stimulation of adrenal 
secretion by', *742 

Exercise, effects of on pulse prc.ssure 
and pulse rate, (151) 1005—ab 
rest and food in tuberculosis, ( 10 ) 
151 

Exercises in repose, (96) 784—ab 
Exfoliation of bony tympanic wall in¬ 
cluding major portion of semicir¬ 
cular camals, (50) 71 
Exhaustion and fatigue in firoroom, 
(142) 381 

Exophthalmic-goiter, (24) 152—ab, 

•637, (112) 778, (18) 1418, (79) 1622 
—ai) 

advantages of early operation in, 
(SO) 1022 

differential diagnosis of, (84) 784 
—ab 

incomplete forms of, (157) 1372 
influence of, on growth and ossifica¬ 
tion, (178) 84—ab 

iodin in, (97) 1076—ab, (Cl) 1153—ab 
parnlv.«is of cerebral nerves in, (89) 
1012 —ab 

persisting thymus with, (94) 79—ab 
removal of faucial tonsils followed 
by. (9) CO 

specific antiserum in, *263 
surgical treatment of, (84) 925 
symptoms and treatment of, ( 121 ) 
SSI—ab 

thymectomy' in, (89) 1076—ab 
thyroid grafting and surgical treat¬ 
ment of, (4) 225 
thj'roidectin in, *1176 
trcalment and prognosis of, (31) 76 
treatment of, (135) 467—ab 
Exophthalmos, experimental chronic 
nephritis with, in rabbit, (75) 540 
—ab 

pulsating, due to aneurysm of inter¬ 
nal carotid, *1552 

pulsating, traumatic, cured by or¬ 
bital operation, (112) 1432 
Exostoses of os calcis, (73) 1421 
Exostosis and talalgia, (139) 706 
pedunculated, of external auditory 
meatus, operation for, *1555 
Expert Testimony: See Medical E.x- 
pert and Testimony 
Extension, nail, in fractures, (87) 546 
Extract, pancreatic, in epinephrin 
glycosuria, (98) 705—ab 
Extraperitonization of inflammatory 
foci, technic for, (53) 1862—ab 
E.xtremities: See also Arm and Leg 
E.xtremities, fractures of, management 
of, (62) 153 

septic infections of, prevention and 
treatment of, (59) 539—ab, (82) 
1070, ( 66 ) 1513—ab 

Exudate, inflammatory, and scar tis¬ 
sue, neuralgia pain in distribution 
of nerves pressed on by, (74) 303 
peritoneal, isolation of bacillus lac- 
tis aerogenes in pure culture from, 
(113) 1294 

Exudates and transudates, serous, of 
patient, therapeutic use of, (90) 
1225 

non-inflammatorv’, in aqueous humor, 
(13S) 305 

Exudative diathesis, metabolism of in¬ 
fanta with, (105) 548 
Eye: See also Eyes, and Eyeball 
Eye, action of arj'larsonates on, (39) 
1068 

action of eserin on, (37) 1619 
action of salvarsan on, (135) 81, (90) 
3S7—ab, (129) 1514 
affections in cardiovascular disea'se 
(108) 156 

affections in congenital syrnhilis. ( 53 ) 
1512, (99) 1513 ' 

and ear troubles that pertain to 
general diseases, (46) 847 
and nasal sinuses, (89) 698 
and nen’ous sj'stem, relation be¬ 
tween, (145) 1005 
and throat, hygiene of, (28) 377 
blood extravasation into sclera of, 
from indirect violence, (7) 1143 
cases, surgical, (82) 1293 
complications of measles, (79) ICSo 
conditions in medical cases. ( 9 ) 
1514 ^ 

convergent strabismus of, (102) 69S 
disease and chemistrj’ of metabolism 
(L3S) 1423 

disease, local features in, ( 25 ) 1293 
disease, rheumatic, (33) 1CS3—ab, 
(64) 1759 

• disease, B 3 *philitic, salvarsan in. ( 73 ) 
22 s, (95) 229, (45) 1517-ab 
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Eye diseases and nasal accessory sinn- 
sos, anatomic and clinical relation 
between, (18) IflOS 
diseases, influence of precnanev on, 
(0) 1001-ab 

diseases, scarlet red used in,(12-1) 778 
disturbances after salvai-san, (81) 
l.lCS--ab 

disturbances in dementia pnccox, 
(i)i) 387 

disturbances in pregnancy, (32)1230-ab 
car, nose and throat,' diseases of 
accessory sinuses with reference to, 
(151) 1SC2 

ear, nose and throat work, emer¬ 
gency cases in, suggestions for 
tlieir care by praclitioncra, (2S) 
1007 

early signs of syphilis in, (57) 1.512 
excretion of hexamcthylrnamin into 
anterior chamber of, (104) 122G 
findings in fundus of, in congenital 
syphilis, (107) 1303—ah 
foreign bodies in, (40) lOGS, (159) 
1149 

foreign bodies in, technic for locali¬ 
sation of, and their extraction, 
(128) 1014 

foreign body in, tmusual case of, 
(G4) 776—ab 

foreign bodv in, x-ray failed to lo¬ 
cate it, (103) 1226 
headache due to, relief for, (37) 
1144 

hemorrhages, tuberculosis in etiologv 
. of. (105) 1070 

industrial accidents involving, diffi¬ 
culty in estimating extent of in¬ 
jury in, (68) 1300 
injured, first aid to, (1G3) 927 
iujur3- of, (92) 4G4—ab 
injurj- to, from bums, scalds and 
chemicals, (90) 098 
ill sport, (2) 223 

inv.ision of, by cysticcrcus, early 
changes due to, (155) 1296 
malarial manifestations in, (55) 847 
manitestations of acute cxantliemata, 
(140) 1423 

mauifcstations of arteriosclerosis and 
their diagnostic and prognostic 

■ significance, (132) 851 
manifestations of peripheral affec¬ 
tions of fifth cranial nerve, (21) 
1032 

mixed irregular astigmatism follow¬ 
ing injurj’ .to, (110) 1226 
morhid changes in, and arterial 
hypertension, (107) 1147—ab 
moi’bid changes in, and arterial 
liypertension, (87) 1686 
muscles, imbalance of, (104) 1147 
muscles, paralysis of, after salvarsan, 
(09) 404 

native gunpowder injuries of, (24) 
1230 

new method of examination of, for 
double images, (160) 1290 
paralysis of, conjugate, multiple 
sclerosis with, (182) 1698 
pressure and blood-pressure in el¬ 
derly, (147) 314 

principal diseases of, treatment of, 
(00) 1070 

refraction of, and practitioner, (871457 
simple clinical method for measuring 
diameter of pupil of, (25) 69 
Specialist, diagnostic significance of 
headache to, (91) 73 
strain, aftermath of, (171 157 
strain and general liealth, (13) 851 
strain and neurasthenia, (29) 401 
strain, disturbances dependent on, 
(9) 537 

strain, life of intense suffering and 
unrealized aims due to, (70) 72 
symptoms, common, what they indi¬ 
cate, (137) 851 

Bvmptoms in multiple sclerosis. (12o) 

■ 224—ab 

symptoms of infantile scurr-y, (144) 
1423 

symptoms, rare, brain .abscess with, 
(99) 777 

tension of, in vertebrates, influence 
of accommodation on, (157) 1290 
troubles, minor, (118) 1226 
tuberculosis, treatment of, (88) 1086 
tuberculosis, vaccine therapy and 
serotherapy in, (146) 305 
tunics, chronic low-grade inflamma¬ 
tion of, influence on errors of re¬ 
fraction, (lOS) 1149 . , , f. 

ulcer of, zinc ions in local treatment 
of, (134) 857 , , . 

what practitioner should know of, 

w.wk^^untillcd field in, (175) 1296 

Evehall, rupture of glaucomatous, (li)69 

injuries of, (73) 620, (61) 776,(ilO)7i8 
restoration of contracted soco'pfs 
after enucleation of, advatitEigesyO 
Thierscli’s skin graft 
methods of treatment, (142) 1423 
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Eyeglasses, telescope, (95) IGSC 
Eyelid, xantlioma of, (87) 22.3 
Ej’clids, clcpliantiasis of, (145) 1423 
E.ves, adjustments of, and nervous af¬ 
fections, (3) 220, (7) 1223, (108) 

I018-ab, (97) IflSfl 
and nose, intcr-rclationstiip between, 

(.39) 1420 

common diseases of, (12) 1302 
Crossed: Sec Strabismus 
diseases of, and anterior ctimioid Fatigue and exhaustion in fireroom 
region, (93) 30S0 (142) 3S1 


Joun. A. M. A. 
Jum: 24, 1911 

ssli;? s ■’"“Sr 1’-. «> 

—ab 

Father and motlicr, transmission of 
anaphylaxis from, to cliild, (101) 

101 


rights of, over his children, (44) 
1305-all 


effect of sinus inflammation on, (97) 
304 


kidney, experimental research on, 
, , . (129) ISfu 

inllamcd, discoloration of, by fluorcs- F.ifs and lipoids in animal tissue, (2) 


cein taken internally, (99) 1370 
—,ah 

nervous affections and adjustments 
of, (11) 454—ah 

protection of, in glass-works, (131) 
1078 

wliich arc usually removed, method 
of presen-ing, (139) 459—ab 


countered, 329 

importance of dosage of, in stools as 
sign of occlusion of pancreatic 
F duct, (91) 1520 

^'■'^teetif •47?’ FX'’’as‘’iLn1fcs(ed in psycliosos. its 

bu^s o..^v.e. Plastic opemtion Pea» to 

cancer’o/. (W)'1419 . " 

deformities of. cicatricial and con- ppprile Diseases: See Fevera 
genital operative cure of, (il) j.'cccs continence, restoration of, after 
OiO, (414) jSI colostomy, (50) 775—ab 


from mother’s blood by, cause of 
puerperal eclampsia, (53) 1292—ab 
aiwcultation of heart sounds of 
tecimic for, (103) 1431 . ’ 

breathing movements of, intrauter¬ 
ine, (70) 1803 

eclampsia in sixth month of preg- 
nimcj’ with hydatidiforni mole 
without, (127) 1157 
miiminifled, (73) 153 
physical diagnosis of, in manage¬ 
ment of .shoulder presentations, 
impo’rtanco of, (llS) 542 
universal hydrops of, pathology of, 
.... , , . . (130) 1157 

and oils given subcutaneously, ulili- Fever after intake of salt, (87) 027 
zation of (0) 1,01—all alimentary. fll2) 700—ab 

feeding of, to infants, difficulties cn- 


i73, (0) 1223, (0) 1357, (107) 1017 
and lipoWs in rliinosclcronia. (25) 
1000 


effect of readjustment of maxillarj’ 
bones on development of, (69) 777 
expression of, and posture of disease, 
(90) 1422 

malformation of, and acufe infec¬ 
tious diseases, frequent ctiologic 
factor common to, (129) 098 
paralj’Sis of, (100) 1513 
tetanus of, (15). 1229 
Fallopian-tube arid left broad liga 


dosage of am.vlasc in, in diagnosis of 
pancreatic functioning, (30) 115] 
examination of, for ova of intestinal 
par.^site3, (31) 1019 
infant, bacterial content of, (103) 700 
of 40 c.ittle, e.xaminatioii of, for 
tubercle bacilli, conclusions there¬ 
from, (72) 540—.ah 
Fceblo-mindcdness, (105) 1149 
, , . t • prevention of, (72) 3002—ab 

9^* **' child, (13) Feeding, forced, import.ince of phos- 
phonis in courses of, (73) 1233 
in gastric ulcer, (20) 646 
in tj’phoid, (312) 1010—ab 
protein, split, (48) 3292 
Fees: Sec Medical Fees 
l>ct, (1.53) 927 

defective, unusual manifestations of, 


atresia and torsion of, (S3) 8.55 
or ovarj-, incarceration of, in hernia 
in infants, (94) 1308 
right, carcinoma oi, readily palpa¬ 
ble through abdomen, (54) 378 
rudimentary, and normally developed 
uterus, absence oi one ovary with, 
(141) S5S 

sterilization of, (123) 103, (10’2) 1431 
—ab 

torsion of, as factor in etiology of 


liematosalpinx, (27) 307—ab, (19) Female: See 4V 


(99) 09S-ab 
painful affections of, (85) 777—ab 
painful, treatment of, (70) 379—ab 
weak and relaxed, diagnosis and 
treatment of, (55) 3512 


92S 

tuberculosis of, (112) 1423 
tuberculous, adenom)’oma in, (22) 
928 

Fallopian-tubes and appendix, recip¬ 
rocal relations between inflamma¬ 
tory processes in, (104) 859 
and menstruation, absence of, and 
recurrent peritonitis, (5) 022 
and ovaries, autonomic manifestation 
and periplicral control of pain 
originating in, *801 
and ovaries, conservative surgcr.v of, 
(45) 1292 

and ovaries, importance of removing 
uterus in certain diseased condi¬ 
tions of, (10) 460 

and ovaries, inflammaforv processes 
in, (68) 309 

and ovaries, tuberculosis of, (48) 
1231—ab, (55) 1420 
conservatism in operations on, (131) 
157—ab 

lactation after removal of, (32) 1151 
ovaries and bladder, tuberculosis of, 
(55) 1420 

ovaries or pelvic connective tis.suc, 
inflanimatorj- disease of, operative 
treatment of, (33) 1510—ab 
Fascia, bridging g.an in urethra with 
flap of, (SO) 1803 

flap to close defect in trachea, (78) 
1707 

transplantation of, (05) 1S6’2 
Fasciculus occipito-frontalis and tape- 


Fennir, fracture of, (62) 3001 
fracture of, disability from, (42) 695 
fracture of, 31 successful operations 
for, (330) 3290 

fracture of neck of, and separation 
of cpipliysis in j’oung, (92) 3368 
fracture of neck of, in elderly sub¬ 
jects. abduction treatment of, (50) 
3224—ab 


alimentary, (312) 700—ab 
from doubtful or unknown causes, 
(42) 15S 

ga.strie, (159) 850—ab, (99) 1155 
glandular, (117) 1150—ab 
liemoglobimiric, followed by peculiar 
relapse without liemoglobinuria or 
detectable plasmodia, (18) 400 
licmogiobinuric, is it manifestation 
. of malaria or disease sui generis? 
(80) 021—ab 

licmogiobinuric, 3 unusual cases of, 
(55) 77 

intermittent, in influenza simulating 
malaria, (108) 1294 
metabolism of matter and energy 
during, (S3) 403, (97) 1302 
Jiossman, (21) 226 
paratj’phoid, (29) 1425 
premenstrual, and pulmonary tuber¬ 
culosis, *1M9 

protracted, in certain infectious dis¬ 
eases, (70) 855—ab 
puerperal, (104) 542, (80) 1234, )94) 
1293 

puerperal, anaerobic blood-cultures 
in, (164) 1606 

puerperal, bacteriologic research in, 
(04) 351S 

puerperal, value of hlood-cultures in, 
(20) 1224 

puerperal, work of Oliver Wendell 
Holmes in establishing contagious 
nature of, (14) 377 
relapsing, American. (21) 53S-^ab _ 
relapsing, reinfection with, its in- : 
fiuence on course of disease, (81) 
1519 

relapsing, spirilla of, (81) 021—ab 
remittent, (114) 1071 
retention of water during, (65) 62( 
sand-fi.v, in Chitral, (20) 1072 
should we fight it? (50) 227 
swamp, of liorses, (80) 541—ab . 

tick, or spirillosis and nionadenitis 
of foivls, (IS) 701 
with malignant kidney and supra¬ 
renal tumors (S3) 54^ah 


fracture of neck of, operative treat- Fevers, heart stimulants used during, 
ment of, (42) 1001—ab ivitli recommendation of prccordi.il 

fracture of neck of, ununited iiitra- compress, (IS) 09 .... 

capsular, siicccssfullv operated on. Fibrillation of 'auricles, digitalis m 
(20) 701 • heart disease and dropsy with, (2) ■ 

fractures of, Ilodgcn suspension 927—ab 
splint for, (22) 1854 Fibrin content of blood in connection 

fractures of sliaft of, witli marlied witli tlijToid functioning, (143) .>89 
displacement, (51) 1224—.ab stain for,' (112) 1SC4 , , ■ 

fracture of, simplest and best treat- Fibrinogen of blood as influenced by 
ment for, (149) 1017 liver necrosis of chloroform poi- ■ 

head, dislocation of, intrapelvic or soiling, (38) 377 
central, acetabular fracture witli. Fibroid of uterus, (54) 222, (90) 92o, 

. (93) 848 (40. 47) 1224 

idiopatiiic curvature of neck of, in of uterus, and loss of cardiac com- 


adolcsoents, (oo) SOS—ab 
juxta-cpiphyscal fracture of upper 
end of, treatment of, (110) 920 
ovcrgrowtii of epiphjsis of lower end 


. ponsation, *1324 
of uterus didelphys, (S3) 4o7 
of uterus weighing 93 pounds, re¬ 
moval of, (143) 099 


turn anatomic study of, (121) 850 Ferment: See also Antiferment 

___tj_ 


ot,'’witii obliteration of cpiphj'sc.il Fibroids of uterus and 
- -■ — (90) 542, (125) CDS, (34) 9-29-ab, 

(128) 1148, (41) 1292, (99) IGlJ 
of uterus, clinic.al side of, with per¬ 
fected operation for its cure, (ta) 
1224 

of uterus, complicating rrcitriancj’, 
labor and puerperium, (12a) 


lino, (3) 017 
tubercular osteomyelitis of extrem- 
it,v of. resembling infantile scurvy, 
(41) 1758 

Fergus advancement operation for 
ptosis, (89) 1422 


—ab 

Faseiolopsis biiski in Nat.al, (25) 158 
Fat content of tuberculous foci, (127) 
3S70 , . , 

digestion of, in infancy, plij-siology 
and pathology of, (35) 1068—ab 
droplets of, in placenta, (44) 1231 
embolism, prevention and treatment 
of, (77) 380-ah 

embolism with punctate hemorrhages 
in skin, (12T) 1014—ab 
in food, importance of caroohj'- 
drates with, (150) 82 
iiDCrosis, perforating duodenal ulcer 
with, (54) 302-ab 
pendulous, resection of, from ab- 
dominal w,ill and laparotomy for 
other conditions, (01) 1512 
tissue 'surrounding kidney, prolapse 
of, (80) 1075 


Ferment action, trend of modern re¬ 
search on nature of, (70) 72 

activity, patliologic, (00) 223 1859 , clinical 

diastatic, in urine, limination of, Fibrolysm and thiosinainin, can 


(41) 1292, (99) 1015 
of uterus, their complications, tn; 


(41) 1908 

peptid-splitting, in saliva, (5) 1012 
Fermentation, acid, butj-ric, anaero¬ 
bic intestinal bacteria of, (115) 
1304 

and putrefaction, (104) 1000 
Ferments, action of, on tuberculin, 
(100) 1234 

gastric, elimination of, in infant 
urine, (111) 700 

lactic acid, liow pure milk cultures 
of, maj’ be obtained, (13) 300 
lactic, in genito-urinary work, (IS) 
1753—ab. (110) 1702 
radioactive, in inoperable cancer, 
(123) 400 


injec- 


experiences with, (ISO) 7S0 
hemorrhagic purpura after 
tions of, (93) 17GS—ab 
in clironic adhesive peritonitis. (IJD 

7S6 * 

injections of. in umbilical and epi¬ 
gastric liernia, (69) 932 . . 

Fibroma, large, of upper jaw, tw 

moUuEcum, or universal neurofibro¬ 
matosis (44) COO 

ovarian. Cesarean section for me 

clianical obstruction, (30) 301 
soft, of conjunctiva, (C-.) 
Fibromatosis, ciit.incoU3. witli tijper 
nephroma, (117) C2S 
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VoM’Mn TiVI 

NuMiun: -‘*i 


Fibrnmyoiti-'i. bilateral, of broail lipa* 
niont, (11) 10()T~ab 
of floinacb, (-12) r>iri—ab 
of utcnis* complicatini; prccTiancy, 
labor anti jnicriHTiuni, (V^l) 

-ab, (541 ITW 

of tUcni». intrabcritoncal bcniorrbai:e 
in, t,C('0 ab 

uterine, subtotal liystcrcctt^inj* for, 

(M 400—ab 

uterine, wiilc ranco of ouupUcatiou, 
054) CS2 

^ib^unvositi?, nntbilar. cvcn'il-i)’ 
ferlion, (U> 54'.^-ab 
Fibn.'?if, subcutaneous, ebronie, cliui* 
cal Fvmptom'; ami treatment of, 

(5) SM—ab 
Fibrasiti;!, chronic, anti chronic rbeu« 
inatisTib tTcatmcnl of, (105) 45S 
Filaria loa. (4S) 4G1 
sjuiruinis bomini«, unilateral chy- 
luria <iuc to, f.ih'an=in for. (S) feji 
Filaria«is in MoroctM, (2;’.) 15S 
Furjneal aspects of, (2) 451 
treated bv 5Ybcny-McPill mclbod, 
(100) ^^S2 

Filipino: Sec Philippines 
Filters, collodion, for colloidal fub* 
stance?. (52) 1073 

♦ FiltnUc, cell-free, transmission of 

nnlicrnant new growth by means 
of, *I0S 

• Financial problems of physician, *1050 
binircr and toe iKines as substitutes for 

each other, (05) 1234 
as aid in complete enucleation of 
tonsil. Oil) C22 

drumstick, with subclavian ancur* 
yem, (00) 547 

Hippocratic, with cardiovascular dis* 
case, (40) 545 

use of, in rhinoplasty. (2G) 205 
Finsen Institute, Copenhagen, in 3010, 
(32) 45G 

FireTDOTn, batiguo and exhaustion in, 
(342) SSI 

First aid to injured hy laity. (G5) 1233 
Fi«h. normal and pathologic thyroid 
of, (C) 1C12 

Fissures, painful, high frequency cur¬ 
rents in, (04) 223 

Fistula, anal, submucous, (120) 1205 
between gall-bladder and appendix, 
(C2) 13CC 

biUao', normal saline solution given 
through, (111) 1070—ab 
in ano, treatment of, (3) 921 
rectal, bismuth p.iste m, (12) 774 
ab 

umbilical, intestinal obstruction due 
to enterolith spontaneously cured 
by evacuation through, (37) 77—ab 
vesicovaginal, operative treatment 
of, (139) lgC5 

vesicovaginal, utilization of anterior 
wall of cervix-uteri in operation 
for, (149) 551 

Fistulas, advantages of bismuth paste 
in, (120) 857 
congenital, (26) 1007 
of cornea, indolent, electrolysis in, 
(141) 305 

opening out of viscera, plastic clos¬ 
ure of, (172) 859—ab 
pathologj* and treatment of, (13) 
16S7 

• perirectal and rectal, (116) 1295 
stricture of rectum complicating, 
cure of, (57) 69G 

tuberculous, derivatives of Peruvian 
balsam in, (76) 223 

, Fistulous tract, method of diagnosing 
and following, (113) iSoS—ab 
( Flat-feet and podalgia, (157) lOOO 
‘ Flat-foot and deformities of toes, pre¬ 
vention and treatment of, (100) 
12C0 

and tuberculosis, (47) 1152—ab 
disturbances and deforming arthritis, 
(53) 1427—ab 

due to relaxation of annular liga¬ 
ment of ankle-joint, (105) 926—tb 
possible cause of back-ache, (52) 302 
treatment of, (lOS) 920—ab 
Flea, rat, as intermediate host of rat 
tapewom, (12) 1149 
rat, transmission of Trypanosoma 
lewisi by, <115) U47 
Fleas in transmission of plague for 
long distances. (4S) 1152—ab 
riios: See also Fly 
Flics and transmission of infectious 
diseases, (67) 222 

reared in aseptic conditions. (37) 
S53 » \ / 

Flora, bacteriologic, in normal ap¬ 
pendix, (141) 163 
of bacillary dysenterx, ( 11 ) S-J4 
Florida as hvalth resort, (101) C22 
Fluid, ascitic, cancerous, and bodr 
fluids for cancer, *13S3 
in abdominal cavity in pregnant rab¬ 
bits, (10) 1149 


Fluid, spinal, in various mcningwl 
v'ondilions, non-‘>poci!lcity of cell 
iiuding'^ in, (3*') KMtS—ah 
Fluids body, siinpllhcd method of 
ftaluing cap«ulated baclcrin In, 
'USD 

organic, ifol\tlc and hoterolyllc 
power oh (120) 7S0 
pathologic lu'cumulntiofl ol, blow¬ 
ing out of, invtcad of nspiMting 
them. (122) 312-ab 
technic of intravenous injection ot 
large .amounts nl, (Ihj) 1155 
Fluore-ioein taken Internally, discolora¬ 
tion of Inllamed eyes by, (tX)) 
1370—ab 

Fluoro'crnt sub^^tance?, idiotodynamio 
action of, (110) 407 
Fluoro-'copv of ea'*tro-intC'^tinal tract, 
(37) 15-55—ah 
Fly: l>oo also Flic« 

Fly, contamination of, with poKo* 
myelitis virus, *1717 
green-bottle, development of, at 
Sierra Ix'one, IVcrt Africa, (24)159 
house, cruVu'ation of, (CS) 222 
Tsed-c, ami slceping-Mcknrss. (3S) fdS 
Food ami lime inetalwllsm, (103) 7SI 
animal, adv.tntages ol pn^per pro¬ 
portion of, tests on vegetarians, 
(119) 700 

for infants, determination of tem¬ 
perature of, (fiO) 

importance of carbohydrates with 
fat in, (150) 82 

length of sojourn of, in body, (104) 
l(7a3—ah 

I>oisoning, facial pamlysis from, 
(137) ,*.*12 

rc.ictions in ftomach of inl.rnt coro- 
pared with those in vitro, (48) 021 
—ab 

rest and exercise in tuberculosis, 
(10) 151 

coy ivean as. in diabetes meUitus, 
(3S) 7<1—ah 
standards, (95) 1070 
use of sulphuric acid in indus-trial 
preparations of, (164) SOO—ah 
Foods, farinaceous, in infant feeding, 
digestion of. (112) 1C04 
Footi)ali, American game of. is it 
factor for good or evil? (17) 220 
Foot, broken arch of, anatomic anom¬ 
aly causing symptoms of, (46) 
175S 

Foot, Flat: See Flatfoot 
troubles, avoidance of mistakes in 
diagnosis of, (23) 53S 
weak and flat, due to relaxation of 
annular ligament of ankle-joint, 
(103) 92G-ah 

Foramen magnum, brain tumor with 
impaction in, following lumbar 
puncture, (2S) 300 

Forceps, improved automatic closure 
of lips of, (74) 380 
new’, for end-to-end intestinal anas¬ 
tomosis, (43) 302—ab 

and chamberlcns, (96) 


mistakes in use of, (84) 
use of. 


cobw-ebs cover? 


I 


obstetric, 

1615 

obstetric, 

84S 

obstetric, new technic 
(162) lOOG-ab 
obstetric, sliould 
(62) 222 

Forearm, tenosynovitis in, (145) 707 
Foreign bodies, direct broncho-esopho- 
goscopy for removal of, (142) 707 
—ab 

bodies, esophagoscopy and broncho¬ 
scopy for removal of, (53, 60) 71, 
(141) 231—ab, (23) 377, (40) 378, 
♦63J 

bodies, evils of introduction ot, into 
uterus to prevent conception. (77) 
3S63 

bodies, expulsion of, (96) 79—ab 
bodies in bronchi, <8S) 176S—ab 
bodies in ear, (114) 150 
bodies in eye, (64) 776—ab, (123) 
1014, (40) I06S 

bodies, inflammatory tumors from 
migrating, (166) 1372—ab 
bodies in stomach, *180 
bodies, metallic, in tissues, new 
telephonic searcher, (15) 1291 
bodies, x-ray localization of. (103) 

bodies, x-ray localization of, by 
construction, *1650 

FormaUn, 2 per cent., in glycerin, 
aspiration and injection of in 
joint infections, (100) 1147 
Formol, dilute solution of, for pro¬ 
tection of red corpuscles against 
hemolysis, (45) 1659 
Formularj’, Xational: See National 
tonnulary 

Fossa, cranial, posterior, cvstic serous 
meningitis of, (132) 857—ab 
n^^vicularis, chanchroid in, ( 145 ) 


and 

1C23 


Fos.<.ic, Ischiorcclnl, both, spontancoua 
gangrene of, (110) 1013 
Foundlings and neglected infants, 
I>roiH.*r inatiagomonl of, (1) 003—ab 
Fowler po4timi in acute jicritonitis, 
ndvnntngrs of, (27) iTCi 
Fox, dog nnd coyote, comparative 
nnafyslfi 'of urine of, (71) C07 
Ftacturc: Sec also Fractures 
Frocturc, ncftabnhar, wltli intrapolvic 
or ccntr.al dislocation of femoral 
bead. (95) 848 

Wderland of, after lr.iuma, (140) 
1071 

coARting, tvplcal, (131) 1305 
C.llcs’, (103) 11XJ3 
dislocation of sho\>ldcr, (C2) 153 
fixation, appar.xtus for, (44) 302—.ab 
isol.ated, of Icnsct trochanter, (47) 
1891 

l^d.\tenl. of transverse proccs'Cs of 
Iiunftar \'cr(ehnv, (62) 30S—ab 
nail extension in. (125) S57 
non-union of, (47) 1001 
of bapo of skull, (80) 380—ab 
of IkkHcs of fourlli, fifth .and sixth 
cei-vical vertebra*, unusual with 
injur>* of spinal cord, (13) 1291 
—ah 

of Imncs in hand, diagnosis 
(rc.atinrnt of, (69) SS6 
of c.»fpal hone«. isolated, (03) 
of elavicle, *Tt0 
of costal cartilages, OCl) 1372 
of feimir, (.72) K^Ol 
of femur, disahility from, (42) C05 
of femur, neck, intracapsular, un- 
imitod. fiucecfsftilly operated on, 
(26) 701 

of femur, 11 successful operations 
for, (136) 1296 

of htimcnis. inlra-uicrine, (117) S5S 
of interiml condyle of humerus, (147) 
223 

of jaw, (03) 1369—ab 
of leg bone?, spontaneous, possibly 
due to mvcotic Infection, (C) 1D05 
of malleoli, (73) 9.32—.ab 
of neck of femur and gcpar.ition of 
epiphysis in yoting, (92) I3CS 
of neck of femur in elderly subjects, 
abduction treatment of, (50) 1224 
—ah 

of patella. (103) 223—ab, (62) 1224 
—ah, (SO) 1425 

of patella, simple, woven elastic 
bandage in, (151) 3S1 
of pubU, (114) 1235 
of tndius, (53) 545 
of'radius, automobile, '’64) 77—ab 
of shaft of femur with marked dis¬ 
placement, (51) 1224—ab 
of skull, (41) 152, (59) 302—ab. 

(14S) 805 (120) 3S1—ab, (25) 1854 
of skull, horizontal, (54) 625 
of skull, injuries of optic nerve with, 
(91) 1076 

of skull with intracranial injuries, 
(107) 1261 

of tar3.ll scaphoid, (CS) 71 
of upper end of femur, juxta-epiphy- 
seal fracture of, (116) 926 
of upper jaw’, transverse, (103) 79 
snow-shocr’s, (lOG) 1013—ab 
transverse, of body o! ischium in 
1893; terminal displacement in 
1902; diagnosticated in 1909, (52) 
847 

traumatic subdural hemorrhage with¬ 
out, obscure case of, *056 
vert*ibral, insertion of wire back¬ 
stay, (54) 1069 

Fractures: Sec also Fracture 
Fractures, (74) 777 
care of, (ICO) lOOG 
common, treatment of, (55) 1856 
cranial, operative treatment of, (105) 

diagnosis of, (130) 851 
double extension for, (77) 223 
hip, artificial impaction in, 

1755—ab 

internal splint in, (102) 3S0 
in tuberculous coxitis, spontaneous, 
(54) 1232—ab 

lever apparatus for reduction of. 
(152) 389 

nail extension in, (87) 546, (101) 705 
of elbow, (9) 1613 

of^extremities, management of, (52) 


(30) 


153 

of femur, Hodsren suspension splint 
for. (22) 1854 

Of femur, simplest and best treat¬ 
ment for, (149) 1617 
of limbs, delayed union of, (166) 305 
of long bones, treatment of, (7G) 
1293, (7) 14IS-ab 

of lower end of radius, treatment of. 
(70) 222 

of lower jaw. complicated, simple 
e^edient in treatment of, for¬ 
bidding intrabuccal prosthetics. 
(69) 303-ab 


Fractures of mctatareal hones, multi¬ 
ple .and comminuted. In cliild, (10) 
lOCO 

of neck of femur, operative treat¬ 
ment of, (42) 1001—ab 
of patella, silver wire for, (111) 
IGlG-.ab 

of p.atclla, transverse, without sep¬ 
aration of fragments, (8) 543 
of upper extremity in children, 
(101) 1761 

open treatment of, (74) £47, *663, 
(6) 141S—ah, (171) 1018 
OA^ifying myositis after, (71) 2S0 
plaster of Fan's as priinarj' dressing 
for, (110) e.'iO—ab 

Volt’s and Dupuytren’f, operations 
for, (21) 1CS7^ 

quinin anesthesia for reducing, (54) 
690 

repair of, (1C7) S03, (110) 1423 
treatment by ancient nnd modern 
methods (15) 4C0 

treatment of, (12) 300, (94) 45S, (91) 
C27 

ununited, nnd delayed union, (81) 
1140, (3) 1418 

ununited, elastic bandage on, illus¬ 
trating effects of hyperemia, (13) 
700 

Frambcsia: See also Yaws 
Frambcsia. (142) 1005, (72) 1910 
in Brazil, (182) SCO 
salvarsan in, (8) 851, (93) m2, (9) 
1149 

France, distribution of cancer in, (30) 
IflOS-ab 

former medical giants of, (18) 152 
Franklin, Benjamin, medical side of, 
(38) 221 

Freezing of 300 nevi, (5) 700—.ab 
Fresh-air cure, technic for, (104) 934'ab 
Fright, acromegaly from, (£0) 1302—ab 
Freud’s psvchology nnd neuroses, (36) 
1854 

Frogs, cardicctomizcd, distribution of 
solutions in, (80) 1512 
tetanic con^'u^s^ons in, produced by 
acid fuclisin, and problem of inhi¬ 
bition in central nerv'ous system, 
(50) 639 

Fulguration: See Electricity 
Functional capacity and oxj'gen re¬ 
quirement with maximal physical 
labor, (115) 465 

Fungi, distribution of hemolysins, ag¬ 
glutinins and poisons in, (23) 1224 
lower, pentosans in, (26) 1763 
Furuncles, treatment of, (121) 549 
Furunculosis, etiologio factors and 
trs.atment of, *1099 
in infants, treatment of, (14D) 62 


Gait as aid to diagnosis, (19) 544 
Galactagogue action of thymus, corpus 
luteum and pineal body, ( 74 ) 924 
—ab 

Gall-bladder, absorption from, (1S6) 231 
acute gangrene of, with or without 
cholelithiasis, (70) 1863 
and appendLv, diseased, gastric 
ulcer due to, (Si) 1CS2 
and appendix, fistula between. ( 6 *’) 
1366 ' 

and bile-ducts, diseases of, explora¬ 
tory laparotomy in, (19) 1230 
and biliary tract, disease of, and 
gastric functions, (61) 457 —ab 
028) £51 

cancer of, and cholelithiasis involv¬ 
ing abdominal wall, (I4l) 1296 
carcinoma of, (140) 1296 
gangrene of, and rupture as emer¬ 
gency condition, (83) 1615 
hemorrhage in, as source of biliarv 
colic, (65) 1699—ab ^ 

ileus from dilatation ot, ( 113 ) 465 
importance of preserving, in opera- 
tions on biliary tract, ( 112 ) 1004 

incision, slanting, (77) 933—ab 
perforations of, and typhoid perfora¬ 
tions, (50) 222 

region, gastric and duodenal adhes- 
*1777*”’ of, by x-rays, 

Gall, Franz J., claims of, on homage 
of^scientific posterity, ( 9 ) C 94 , (39) 

Gall-stone disease, (107) igC 4 
Gall-Slones: See also Cholelitliiasis 
Gall-stones, (39) 227, -SST, (114) l‘>- 7 <} 
( 11 ) 129S—ab, (114) iei 6 
^'lOOO— tract, (26) 

anil duodenal ulcer, differential di- 
agnosis of, Einhom duodenal 
pump, ( 81 ) 1070 yuenai 

diagnosis of, (50) 1143, ( 11 ) i293-ab 
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Gall-stones, experimental production 
of, CGI) 1010 
formation of, (lOf) IGSG 
innocent, a nij’tii, *1021 
results of, (72) 1'121, (62) 1512—ab 
significance of jaundice in, (GO) 1421 
surgical treatment of, (lOG) IGSG 
Galvanism in gynecology, (34) 1G13 
Galvano-caiitery and fonnol in laryn¬ 
geal tuberculosis, (G5) 1225 
Galvanometer, string, and heart 
sounds, (00) 311 
Gamete carriers, (54) 817 
Ganglion neurosis, sphenopalatine, 
syndrome of, (45) 70 
Gangrene and ischemic muscular con¬ 
tracture, (90) 517—ah 
anemic, and ulceration in intestine 
■ due to distention. fl2i) 312 
diabetic, and glycosuria, surgical 
aspect of, (27) 320—ab, (30) 02!)-ab 
cndartcritic, arteriovenous anastomo¬ 
sis for, (4G) ISGl—ab 
of appendix and omentum, *34 
of gall-bladder, acute, with or with¬ 
out cholelithiasis, (70) 1SG3 
of intestine from obliteration of 
mesenteric vessels, (2S) .17G1 
of leg following diphtheria, (23) 300 
of legs, due to carbon monoxid poi¬ 
soning, *1455 

of limb during convalescence from 
diphtheria, (9) 4C0—ab 
spontaneous, of both ischiorcct!il 
fossa;, (110) 1013 
superheated air in, (33) 142G 
Gaibage-can-holder, sanitarj-, (135) 381 
Garter, plaster, adhesive, for varicose 
ulcers, (123) 629—.ab 
Gas, illuminating, poisoning, treat¬ 
ment of, *1G51 
in uterus, (119) 4GG 
Gases in relation to bodv, (2S) 221, 
(158) 927, (138) 1226, '(108) 1513 
Gasserian ganglion, resection of, for 
trigeminal neuralgia, (SG) 13G9—ab 
Gastralgia and neurasthenia, (30) 4G1 
Gastreotom.v, gastric cancer with, 
(172) 1290 

partial, and colcctomv for cancer, 
(23) 383 

Gastric acidity, effervescence test for, 
(19) 1000 

and duodenal adhesions in gall-blad¬ 
der region, diagnosis of, b.v x-rays, 
*1777 

and duodenal ulcers, perforation of, 
(81) 1691—ab 

and intestinal cases, interesting, 
(109) 1858—ab 

and intestinal hemorrhages after 
abdominal operations, (34) 383—ab 
atony, acute, (85) 130-2—ab 
atony and alimentary gastric hyper¬ 
secretion, (19) 377 
Cancer: See Cancer, Gastric 
crises in tabes, resection of posterior 
spinal roots for, (25) 1908—ab 
disease, differential diagnosis in, 
(121) 1071 

fever, (159) 858—ab, (99) 1155 
functioning after gastro-enterostomy 
and resection of pylorus, (82) 1234 
—ab 

functions and dise.ase of gall-bladder 
and biliary tract, (01) 457—ab 
hypersecretion, alimentary, and gas¬ 
tric atony, (19) 377 
juice, alterations of hydroeldoric 
acid in gastric cancer, (26) 1GS7 
juice, determination of acidity of, 
(109) 934 

motor disturbances, (132) 231 
mucosa, changes in, with acute in¬ 
fectious diseases, (80) 463 —ab 
roentgenoloK'i (H) ^00— 

secretion, inhibiting influence of 
emotions on, (88) 4C4—ab 
surgery, bearing of recent advances 
in physiology of digestive glands 
on, (25) 701 

symptoms, chronic, indications from 
’ medical standpoint for operative 
procedures in, (4) 1223 
therap3', bismuth in,^ (20) 10G7 
therapeutics, drugs in, (107) 1422 
Gastric-ulcer, (-142) 164, (118) 312 .ab, 
(95) 1003 

acute influence of diet on formation 
and healing of, (3) 22a—ab 
and duodenal, (1\1223, (-I) 1C90 
and duodenal, medical treatment of, 
(39) 77, (70) 45-N- • \ 

and duodenal, surgical treatoent of, 

(108) 80—ab, (93) 458, (22) 1000 
and duodenal, treatment of, 

/o\ J023 

ami duodenal, why Practi^oner 
should study surgical diagnosis of, 

nnd*^ pulmonary tuberculosis, (\3) 
1010—ab 
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Gastric ulcer, calloused, of posterior 
wall of stomacii, transgastric ex¬ 
cision of, (02) 71 

callous, x-ray diagnosis of, (159) 82 
cliangcs in gastric mucosa with, (05) 
032 

chronic, in x-ray picture, (99) 161 
diagnosis of, (30) 1013 
diagnosis of and feeding in, (20) 840 
due to diseased gall-bladder and ap- 
■ pendix, (31) 1082 ' 
hemorrhage, operation, general peri¬ 
tonitis, vaccine therapy, (21) 840 
indurated, chronic, possible diag¬ 
nosis and tcclinic in excision of, 
*1099 

perforated, (117) S05—ab, (42) 1120, 
(32) 1855-ab 

perforated, unusual effects of, (10) 

■ 1704—al) 

prognosis and cnd-resiills of treat¬ 
ment of, *948 

round, experimental research on 
pathogenesis of, (71) 1075 
surgical treatment of, (103) 80—ab 

(139) 1071—ab, (120) 1095—ah 
treatment of, (32) 1037, (49) 1909—all 
x-rays in diagnosis of, (91) 1012, 

(140) 1095 

Gastric-ulcers along lesser cim-aturc of 
stomach, surgical treatment of, 
(25) 301—ah 

of upper g.islro-intcstinal-tr.ict, im¬ 
portance of tiircad impregnation 
test for, (0) 1000 
Gastritis and dyspepsia, (39) 163 
chronic, (130) 1071 

Gastro - duodeno - licpatico - pancreatic 
physiologic system, disturbance in, 
and appendicitis, (03) 72—ab 
Oastro-enteritis, inf.antilc, lesions of 
pancrc.as in. (45) 545 
Gastro-enterostomy and resection of 
pyloris, gastric functioning after, 
(82) 1234—ab 

anterior, poHerior gastro-enteros¬ 
tomy 3 years after, (154) 305 
15 years after, (8) 1906—ab 
indications for, (135) 1143 
posterior, 3 years after anterior 
gastro-enterostomy, (154) 305 
preferable tcclinic tor, (150) 164 
rctrocolio, posterior, vertical. (70) 
932 

ulceration of jejunum after, (42) 
930, (133) 1095—ab 
x-r.ay examination after (87) 1803 
Castro - intestinal auto - intoxication, 
desiccated liver extract in, (73) 
222 

canal, auto-intoxication from, (39) 
144 

canal, sensibility of, in health and 
disease, (0) 1514—ab 
cancer, action of thyroid extract on, 
(78) 1233 

cancer, antitryptic index for sero- 
diagnosis of, (31) 701—ab 
cancer, reliability of nieiostagmin 
and liemolytic te?ts of, (122) 029 
—ab 

disease, microbic factor in, treat¬ 
ment of, (12) 1019 
disorders of infancy and early cliild- 
hood, (119) 381, (100) 022—ab, (72) 
1009 

disturbances in cliildren from stand¬ 
point of tropical pathology, (50) 
307—ah 

hemorrhage with purulent cholecys¬ 
titis, (71) 1233 

irritation, nervous respiratory and 
cardiac disturbances as conse¬ 
quence of, (127) 1078 
suvgerv, problems in, *1625 
symptoms of pellagra, (72) 620 
system, x-ray examination of, (33) 
226, (55) 703 

tract, absorption of soluble and in¬ 
soluble salicylic preparations in, 
(124) 1077 

tract, auscultation findings in, di¬ 
agnostic importance of, (79) 1363 
—ab 

tract, cancer of, diagnosis and treat¬ 
ment of, (93) 380—ab^ 
tract, fluoroscopj’ of. (37) 1855—ab 
tract in infants, Finkelstein s classi¬ 
fication of diseases of, (23) 135< 
tract, plienolphthalcin tost for oc¬ 
cult hemorrhage in, (84) Ji^ab 
tract, sensibility of, in healtli and 
disease, (11) lG19-ab 
tract, upper, importance of tlire-id 
impregnation test for recogmtion 
of gastric ulcers of, (6) 1000 _ 
tract use or harmfulness of bacteria 
in, (63) 462 , 

Gastrojejunostomj', acute postoperative 
dilatation of stoinacli following, 
(63) 1421 . , • . , 

and intestinal anastomosis, by single 
row of sutures, (31) 1072 


Gastrojejunostomy, deatlis following, 
not due to anastomosis, (12) 1637 
Gastroptosis, (58) 025. (33) 1003 
Gastroscopc, improved, and its find¬ 
ings, (03) 100 
Gastrosiiasm, (111) 548—ab 
Gnstrostonij’ as curative measure per 
sc in non-malignant strictures of 
esophagus. (110) 1003 
continent, (05) 78—ab 
in acute dilatation of stomach, re- 
coverj', (3) 1290—ab 
modified technic for, (122) 857—ab 
Gauze, cjdindrical, and cotton drains 
in discliarging cars, *202 
pads, new technic for keeping count 
of, (42) .301—ah 

Gelatin, injection of, for functional 
test of bone marrow, (139) 858—ab 
Generative organs, female, and thy¬ 
roid. (83) lOSO-ah 

Geni(:tlia, ascending tuberculosis of, 
experimental research on, (01) 1010 
c.incer of, inoperable, medical treat¬ 
ment of, (129) 1148 
conecnilal absence of, including 
clitoris and vagina, (128) 1220 
female, and gastric cancer, (120) 80 
—ah 

female, operative sensibility of, (119) 
7SG 

female, tumors in, and diabetes 
iiicllitus, (71) 40.1-ab 
female, 2 iineomnion forms of de¬ 
formity of, (8) 1229—ab 
internal, sigmoiditis and infection 
of, in women, (53) 1299—.ab 
prohapsed, IVertbeim-Scliaiita opera¬ 
tion for, (85) 79—ab 
prolapse of, behavior of ureters with, 
(S3) 1308 

prolapse of in woman, nature of, 
(100) 1003 

undeveloped, with pregnancy, result¬ 
ing ill birth of lincqiial mono- 
chorial twins, (19) 1007 
tract, tuberculosis of, giant cells in 
urine sign of, (118) 102 
tuberculosis of, x-ray in, (77) lC22-ab 
Gentian-violet, aniiin, stable, (58) 
302-ab 

Genito-urinary tract, functional sex¬ 
ual disorders from, (110) 1762 
tract, reflex nervous phenomena in, 
in appendicitis, (29) 544—ab 
work, application of lactic ferments 
in. (IS) 1758—ab, (110) 1762 
Genu valgum, with observations on 
corrective osteotomy, (4) 1903 
Genus glossina, 3 new species of, with 
description of hitherto unknown 
male of Glossina grossa. Bigot, 

(24) 400 

new, descriptions of, and S new 
species of anoplieline mosquitoes, 

(25) 461—ab 

Geological eras, tropical and glacial, 
(97) 101 

Gerinophobia, (10) 1013 
German clinics, (51) 456 
Germs, clioiera, from water-closets on 
trains, danger of sowing, (144) 164 
importance for prognosis of invasion 
of blood bj’, (117) 935—ab 
persistence of, in liuman body, (1) 
1018 

Gestation, ectopic, (39) 1033 
Girl of 12, colon bacilluria in, (IS) 1000 
Girls with heart disease, matrimony 
for, (160) 82 

young, metrorrhagia in, (59) 931—.ab 
Glacial and tropical geological eras, 
(97) IGl 

Gland: See also the Special Structures 
and Glands 

Gland, interstitial, of ovary found in 
certain anim.als, (74) 540 
mammary, as source of eclampsia 
toxin, (114) 230—ab 
Balivarj', disease of, and hyperplastic 
muscle, (101) 547 
salivary, tumor in, (04) 1090 
Glanders in man, chronic, *1379 
in physician, case of, (157) 099 
Glands, bronchial, and thymus, (50) 
1620—ab 

bronchial, tuberculosis oi, diagnosis 
of, (03) 457—ab 

cervical, enlarged, connection of, 
with carious teeth, enlarged ton¬ 
sils and adenoids. (3) 459 
digestive, bearing of recent advances 
in physiology of, on gastric sur¬ 
gery, (25) 701 

ductless, and lymph spaces, connec¬ 
tion between, (01) 1708 
ductless, several, insufficiency ol, 
(ISO) 860 . . 

excessive functioning of, with in¬ 
ternal secretion and tiicir constitu¬ 
tion, (79) 1519 
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Glands, lymph, behavior of plasma 
cells and blood-v’Gssels in, after 
severing nerves, (130) 550 
lymph, enlarged, not always sign of 
tuberculosis, (90) 387 
medi.istinal, tuberculosis of, exten¬ 
sive, (00) 102,3—ab 
of iicek, tuberculous, treatment of, 
(.59) 71—ab 

sebaceous, and acne rosacea, (72) 9-24 
Glandular disease in chest, ausculta¬ 
tion sign of, (04) 932—ab 
Glass, permeability of, for ultraviolet 
rays, (02) 1427 

works, protection of eyes in, (1311 
1078 

Glasses, adjustment of, (10) 773 
prescription of, (9) 1702 
Glaucoma, (80) 697 
diabetic, and operation, (15) 1143 
incipient, diagnosis and treatment 
of, (85) ICSO 

operation of simple trephining of 
sclera for relief of, (80) 1080 
sclerotomy for, teclmic of, (123) 
1709 

subconjunctival sodium citrate in¬ 
jections for relief of, (41) 1001 
—ab 

Gliadin, factors influencing quantita¬ 
tive determination of, (27) 1753 
refractive indices of, (20) 1758 
Glioma of retina, (32, 33) 1000 
Gliosis, central, neuro-epithelioma de¬ 
veloping from, after operation on 
spinal cord, (04) 1146 
Globulins in human blood, (36) 852 
in sypliilitic serums, (113) 785 
Glossina grossa. Bigot, hitherto un¬ 
known male of, description of, 
(24) 400 

Glossitis, hemorrhagic, (20) 300 
Glottis, edema of, (133) 157 
Glucose and maltose, combined action 
of muscle plasma and pancreas ex¬ 
tract on, (124) 1361 
in urine, blood charcoal as clearing 
agent for, (2) 1756—ab 
Gluteus maximus, myotomy of, for 
snapping hip joint, (52) 1861 
Glycemia,- no appreciable influence 
_ from simple hyperthermia and.fc- 
’ brilc infection on, (66) 78 
Glycerin as part vehicle for salvars.nii, 
(101) 858 

in pernicious anemia, (44) 1909 

—ab 

to relax bladder, (158) 552—ab ; 
urethral injection of, to facilitate 
passage of sounds, (116) 785—ab 
Glveogen, carcinoma of uterus with, 

■ (113) 1864 , ■ 

content of man, influence of cold 

batlis on, (149) 1005—ab 
distribution of, over liver under va¬ 
rious conditions, (39) CIS—ab 
in placenta, (31) 1705—ab 
in thyToid, (122) 1370 
of muscles, action of chloroiorm on, 
(113) 1709 

Glvcosuria, acromegaly complicated 

■ with, (125) 1361 
and diabetes, (157) 390 

and diabetic gangrene, surgical as¬ 
pect of, (27) 226—ab, (30) 9-9 
—ab 

epineplirin, pancreatic extract in, 
(98) 705-ab . 

in diabetes mellitus, neg.ative mUu- 
cnee of santonin on, (CO) 1152 
in head injuries, (23) 1019 
in new-born infants, ephemeral, trau 
matic, (65) 1232 

influence of urethane in production 
of, in -rabbits after intravenous in¬ 
jection of adrenalin, (34) 92,3 
non-diabetic, (89) 1359—ab 
pliloridzin, exaggerated, diagnostic 
significance of, (130) 169o ,, 

production of, by adrenalin in tliyro 
idcctomized dogs, (Sl)_303 
serotherapy of, (139) 1157 
Goat, inherited immunity of, to ricm, 

Goat’s beard, poisoning by, (o) u-a 
Goetlie’s ^poetry, venereal disease 

Goiter? alterations of circulation m, 

analvsis'’of, with marked intrathor- 

acio extension, (93) 1225 
congenital, (135) 224—ab . 

deep, and accessory goiters, l 

distribution of, in Saxony, (94) I®’ 

cnTemic, and tliyroid carcinoma of 

brook trout, (102) l-jJ tlnlmic 
Exophthalmic: See Exophthalmic 

Goiter , ,-r,y 

intrathoracic, (131) 4C6, (•>-) 

—ab . 

operations, (SO) 9.>3 ab 
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Goiter, FTirtricAl a«;pcct t'f, (24) ^77, 
(102) 542, (45) 01?—ab, (IHO OOS, 
(14?) 12CH1 

treatment of, (71) 72, (150) 5ol 
Goiter?. acccf?ora', ami tie'cp poitcr, 
(S3) 10?) . . , . , 

Gon.-vex-veci, ftaininp teebme for, ( 1 K>; 

ICl ^ 

Gonowcciis cmlocarJili?:, (50) tV>0 
infection in cirU, \\ivc« and inolh* 
cr?, (4S) ir>:K« 

infection ol bidney, (54) 1420 
infection?, compleniont*fiTation test 
in dinpnosi*' of, (?) 1.510—at) 
s^mdval of, in pn’sl.atc, (.57) r>25 
vaccine in ponorrbc.i, (150) .'>05, (2.5) 
4.55, (1S.5) 450 -ab 
Gonoirbea, (41) S17 
abortive treatment of, (132) 4.50—ab, 
(ISO) 1220 

acute, intr.avcsic.al irripntion in, 
(SS) 1013 

acute, ftock vaccines in, (20) S4G 
acute urethritis due to, treatment of 
(03) COG 

and marriape. (130, 144) 45^—ab 
' and pncrpcral morbidity, (74) 223 
antiponococcuR serum and vaccines 
• in, clinical experience with. (135) 
450—ab 

. arthritis due to, acute, Uicr's liyper* 
emia in, (131) S?1—ab 
arthritis duo to, ponococeus vaccines 
in, (43) 221 

arthritis oripinatinp from, u«o 
ponococcus vaccine, (25) 455 
atropin and vaccines in, (CO) 1S02 
chronic, diapnosis and tre.itmcnt of, 
(134) 450-ab 

chronic, ponococCTjs vaccine in, (150) 
305 

complications, vaccination in, (3S) 
■ 7S1 

conjunctivitis due to, metastatic, 
(7S) 403, (12G) 1203 
epididymitis duo to, acute, (llC) 
1S5S 


Granuloma, ulccr.ttlnp, palhbpcny of, 
(2?) 1'2^S 

ulcor.xtlvc, (10) 1010 
Greek cro«^ tist*object, bilatcml par* 
tial tenotomy with, for n^c durinp 
<'per.\tion, (?0) lC?f» 

Grippe: See lntluenr.i 
Growth and ossifleation. Influence of 
exophthalmic potter and nnalopoua 
conditions on, (IT?) 84—.nb 
influence of thvroid treatment on, 
in raebiti*. (43) 18G1—ab 
nutrition and diet in clnldren.(17)300 
Growths, mental, morbid, (:tS) IGSS 
Ciuaiac, tincture of, must it be (rcsbly 
prepared? *2Cui 

Guillotine .and alveolar eminence of 
jaw, Innsillcclnmv by, •?C»7 
Gulnea'pip, nnapljyfactic lunp of, 
microscopic study of, (27) 1224 
immunolopic renclionfl of oldlomy* 
cosis in, (IIS) 1147 
reaction of smooth muscle from, ren* 
dered tolerant to large doses' of 
scrum, (.52) .530—ab 
serum, v.iriations in complement 
activity and ftxability of, (33) 
test of \inilcncc of diphthcri.i 
bicilli, (135) 13G1 

transmission of byp^rs\tsceptibility 
to antipyrin to, (HO) C2S 
Gum, fatty tumor of. (13.5) 1071 
Gums, ulcerated and swollen, in In* 
dian native army. (20) 12.30 


HaiuH Rtcriliration of. (100) 1C93 
tinrture of soap and alcoliol in dis¬ 
infection of, (30) 1003 
Ilandwritinp, specimens of, before and 
after tre.itmcnt by psychoanalytic 
ine.i.sures followed by re-education, 
(30) 455 

llare-llp and cleft palate, technic for 
treatment of, (127) 400 
inodification of Lane's operation for, 
(f.2) I7.5‘j-.il> 
operatlnn for, (00) 14.31 
with cleft plate, (135) 1078 
llay-fevor niul nervous asthma, climatic 
‘treatment of, (110) 1150 
c.-iuse am! treatment of, (70) 13CS 
in children, diagnosis of, (ST) 1S57 
—ab 

its name and nature, (10) 1005 
operative treatment of, (SO) 101—ab 
treatment of, (42) liK)S 
Hc.id, pnnshot wound throuph, (43) 
fdSpab 

injuries, advantapes of decompres¬ 
sion in. (07) OOG 

injuries, ami nasal disease®, (3.3) 1008 
injuries, plycosuria in, (2:1) IGIO 
injury, (83) 777 

injiirj*, hemiplegia followinp, *953 
mechanical injuries of, in Infants and 
children, (134) 224 
trauma of, and ear findings, (102)034 
trauma of. lumbar puncture in, (CO) 
1015—ab 


of Gumma of brain, with ab®.ilutc blind- lleadachc^and pain in nasal conditions, 


ness and conijdcle recovery, (147) 
142.1 

Gummat.a, clinical history .and treat¬ 
ment of lc«s obvious tvpcs of, (17) 
1515, (19) 1C«7 

Gunpowder injuries of eye, native, 
(21) 1230 

Gunshot injuries fmm medicolegal 
standpoint, (72) 1021 

Gj-ninastio exercises and nnissage dur¬ 
ing pregnancy and puerperium, 
(57) 1515-ab ' 


epididjTnitis duo to, surgic.il treat* Gynecologic lesions. inflammatoiy. 


ment of, (15) 537, (7S) 024 
general infection due to, (133) 1078 
—ab 

gonococcic vaccine in, 500 eases of, 
(9) 1S54—ab 

in child-bearing women, clinical pe¬ 
culiarities of, (137) 1017 
in male, treatment of, (32) 1511 
in women, treatment of, (1) 220 
in women, vaccine tberapv of, (50) 
151S 

in women, when is it cured? (141) 
099 

prevalent misuse of prostate in, (7) 
1357 

prophylaxis of, (131, 142) 459—ab 
pyosalpinx due to, (92) 547 
report of committee on education of 
public as to communicability and 
prevention of, (91) 1359—ab 
rheumatism due to, (84) SSO—ab 
septicemia due to, (llS) 1014—ab 
systemic infection due to, (40) 1001 
treatment of, (133, 143) 4^—ab, (40, 
46) 781, (103) 1228 
urethritis and cystitis in women due 
to, recognition and treatment of, 
(6) S37 

vaccine therapy of, (81 1S54 
Gopher, pocket, susceptibility of, to 
pla^e, (42) 455 

Gossypii cortex, action of, on uterine 
contractions, (97) 1147—ab 
Grout and rheumatism, radium in, (3) 
700—ab, (57) 7S2—ab 
electricity in, (78) 303 
etiolog}’ and treatment of, (142) 1226 
experimental research on patho¬ 
genesis and treatment of, (79) 
1154—ab 

from purin met.ibolism, diagnosis of, 
(102) 1G93—ab 

indications of inborn proclivity to, 
(3) 16SG 

metabolism of nitrogen and urea in, 
(IIG) 1024 

Po'ityen, a thermal bath for, (23) 
1515 

serology of, (CG) 1152 
tophi due to, influence of radium 
emanations on, (140) 380 
treatment of, (107) 115C 
state, its mimicry, (92) 1293 
Grafts, ovary, (02) 1520 
Gram Stain: See Stain 
Granula, Much’s, in lupus, (118) SO 
Granule, infective, in certain protozoal 
infections, illustrated by spiroche¬ 
tosis of Sudanese fowls, (0) 13G2 
(30) 1G19 

Granuloma, infective, (20) 1C19 


non-operative trc.itrncnt of (102) 
11.55 

origin, psychic disturbances of, (150) 
1.300 

problems of interc«t to general phy¬ 
sician, (54) 1S5G 

Gvnecologx’ and country ph>-sician, 
(103) 1015 

and obstetrics, necessity for anaero¬ 
bic cultures in. (154) 390 
and obstetrics, patbolocy of. (132) 
15C 

and obstetrics, pituitary extract in, 
(12) 220 

and obstetrics, sacral anesthesia in, 
(SO) 229-ab 

and obstetrics, significance of anat- 
omic-bistologic c.xamination meth¬ 
ods in, (17) 017 
common affections of. (20) 929 
galvanism in, (34) 1013 
general and local anesthesia in, (116) 
230—ab 

glycerin tampon in, (51) 1909 
local and spinal anesthesia in, (124) 
460 

physiologic vs. anatomic results fol¬ 
lowing, (355) 927 

plea for more accurate diagnosis in, 
(65) 1002 

probable direction of progress of, in 
immediate future, (40) 1856 
progres of in 1910, (128) 150, (136) 
1226 

psychology applied in, (79) 229 
studies in, (152) 027 
use of corpora lutea in, (34) 301 
vaginal methods in, (100) 627—ab 
(Cl) 1518 

value of local treatment in, (115) 
305—ab 

x-rays in, (135) 1157, (54) 151&-ab, 
(92) 1692 

H 

Habeas corpus proceedings, discharge 
of lunatics by, *4S9 

Halberstaedter and Prowazek bodies in 
normal conjunctiva, (78) 621 
Hallux vaZgus, postoperative, splint 
f-jr, (GO) 153 

valgus, radical cure of, (8) 141S—ab 
Hamlet, GEdipus-complex in, *1377 
Hand bandage, quickly removable, 
simple, (22) 1143 

extensive phlegmon of svnovial 
sheaths in, treatment of, (41) 
1426—ab ' 

fracture of bones in, diagnosis and 
treatment of, (09) 3SG 
thenar and hj'pothenar tvpes of 
neural atrophy of, (55) 610—ab 


le^ions.^ disseminated, new type of Hands, alcohol-tannin forstcrUization 

cell inclusion, not parasitic, asso- of, (100) 1076_ab 

ciated with, (H 1651—ab malformations of familial and con- 

pyoscnicum, (SO) 223-2b genital, (SO) lOll 


(41) 77 

diagnostic significance of, to eye, 
c.ir, nose and tliroat specialist, 
(92) 73 

di.ignostic significance of, to intern¬ 
ist, (90. 91) 73 

from nodules in muscles, (40) 1305 
—ab 

ocular, its relief. (37) 1144 
or migraine. (154) 1149 
with abnormally low blood-pressure, 
((S) 1075 

Headaches, sj'philltic, (4S) 77 
with obstruction in nose. (13) 75 
Healing after mastoidectomy, second- 
aiy efforts to hasten (4) 1007 
druglcss, (lOS) 1070 
Health activities, present dav, (90) 
1422 

agencies, cooperation of school b. 

with, (101) 352. (27) 023—ab 
and disease, evacuating function of 
Rlomach in, (35) 1151 
and dise.ise, influence of mind on, 
(137) 1220 

and kidney dise.ise, action of epine- 
piirin in, e.xperimental researcli on, 
(95) 1302 

and life as national assets, *407 
and rccrc.ition, west coast of Nor¬ 
way for, (148) 027 

boards of, of small cities, outline 
for study and prevention of infant 
mortality for, (114) 224—ab 
course, public, at university of 
Pennsylvania, (51) 770 
exhibits, public, under supervision of 
American Medical .\ssociation, *294 
general, and eye-strain, (13) 851 
human, what medicine has done in 
conservation of, (134) 851 
Indiana state board of, vear’s work 
^ of, (36) 538 

infant feeding in, (131) 550—ab 
interrelation of national organiza¬ 
tions w'orking in interest of, (38) 
633 

laboratory, public, (24) 1905 
laboratory, public, functions of, (29) 
69 

matters, public, in county, how 
shall we improve them? (115) 1226 
movement, public, part of physicians 
and medical societies in, (26) 377 
of Bengal district, (17) 7S0 
of seamen, provisions for, in present- 
day warship, (124) 1147 
officer, making of, (69) 1293—ab 
officer, municipal, public health and 
municipal authorities from stand¬ 
point of, (114) 459 
officers, city and county, properly 
selected and compens.ited, neces- 
sitj' for, (94) 73 

officials, public, venereal prophylaxis 
in U. S. navT for benefit of, (92) 
1359—ab 

public, and dental profession, (139) 
927 

public, and diphtheria, *37 
public, and municipal authorities. 
(113) 459 

public, and municipal authorities 
from standpoint of municipal 
health officer, (114) 459 
public, and nurse, (18) 1143 
public, ard rabies, (129) 851 
public, ana social economics, (32) 09 


Ho.'ilth, public, and water nnalyfis, 
(28) 09 

public, in Alameda county, di-scases 
of ihimestlcatcd animals affecting, 
(67) 1292 

public, national department neces¬ 
sary for prevention and control ol 
cnmmunic.'iblc diseases, (ICO) 75 
public, progress in matters of, (170) 
3149 

public, relative importance of in¬ 
fection and transmission of bovine 
ami human tuberculosis to, (110) 
3S(>-ab, (112) 380 
resort, centur}' of tuberculosis at, 
(75) 1691—ab 

resort, Florida as, (101) 622 
resort sanitation, *1027 
rc.sort8 and Institutions, diet in, 
(141) 81 

resorts, artificial and natural means 
of cure nt. (74) 1767 
resorts, British, for foreign invalids, 
(12) 3S2 

subsequent, of children who drank 
milk containing tubercle bacilli, 
•1322 

work, public, proper correlation of 
Fpccialists in, (39) 538 
Hearing, development of thcor>' of, 
(139) 1005—ab 

disturbances in, after salvarsan, (117) 
SSS 

pljonendoscopc for testing, (CG) 1519 
—ab 

Heart, Abram’s method for percussion 
of, (00) 228 

action of strophanthin on, (122) 549 
action, slow, third sound and B 
wave in, (23) ICSS—ab 
activity, myogenic doctrine of, and 
arrhythmia, (93) 848 
affections, posture as aid in diag¬ 
nosis and treatment of, (5) 1291 
—ab 

and aorta, movability of, in health, 
evidenced by skiagrams taken in 
unusual positions, (71) 1DS4 
and blood findings with nitrobcnzol 
intoxication, (103) 311 
and kidney disturbances with chronic 
constipation, (127) 1305—ab 
and lungs, complications in, follow¬ 
ing operations, (89) 1761—ab 
and lungs in horse, capacity and 
weight of, (116]| 465 
and nervous respiratory' disturbances 
os consequence of gastro-intcstinal 
irritation (127) 1078 
and respiratoo* rate, svnehronous, 
(8) 1757—ab 

aneurysm of, (19) 840—ab 
ape.x, clinical importance of impure 
first sound at, (13) 1357 
arrhythmia in, (1) 542 
behavior of, in pulmonary tubercu¬ 
losis, (91) 855—ab 

behavior of, with congenital funnel 
breast, (118) 1370 
block, (100) 304, (21) 774—ab 
block, Adams-Stokes’ sjmdrome with, 
(83) 1002—.lb 
block, digitalis, (17) 382 
blqck from primarj' heart tumor in 
child, (98) 1302 

block, vagus, and vagotonie. (30) 
1292 

block, what is it? (63) 1759 
compensation, loss of, and uterine 
fibroids, *1324 

conditions, significance of apex-beat 
in diagnosis of, (55) 302 
conduction. physiopathologv of, 
(143) _ 1866-ab 

congenital abnormality of, (12) 1298 
defects and pregnane}', (71) 309—ab 
dilatation and hypertrophv', blood- 
pressure in, (85) 1857~ab 
direct massage of, with apparently 
fatal chloroform poisoning, ( 117*1 
549—ab 

disease and drops}*, digitalis in, with 
fibrillation of auricles, (2) 927—ab 
disease and s}’philis, (145) 115S—ab 
disease and uterine myomata (111 
1904—ab • y f 

disease,^ apparatus for passive hill 
climbing during bed-rest cure for 
(92) 1302—ab . ’ 

disease, beneficial effect of ingestion 
of cane sugar in certain forms of 
(C) 1150—ab 

disease, carbonic acid baths in (101 
1418—ab_ ' 

disease, diagnostic v.ilue of ortho- 
diagram in, (94) 925—ab 
disease, diet in, (33) 846—ab 
disease, digipuratum in, (105) 13C0 
—ab 

disease, etiolog}’ and incidence of, 
in regard to prognosis, (21) 1515 
disease, favorable influence of ex¬ 
posures to arc light on respiration 
lu, (181) *3698—ab 
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Peart disease in children, acute, (001 
101—ab 

disease, is higit total ,acidit 3 - of 
urine pathognomonic of? (Gl) 222 
disease, marriage of patients with, 
(ICO) 82, (20) 1151 
disease, Nauheim melliods in man¬ 
agement of. (lu) 1007 
disease, precordial dullness in, in 
children, (IS) 030—ah 
disease, prevention of, (J) 3S2—ah 
disease, prognosis in, (8C) 1070 
disease, value of combining sugges¬ 
tion with ph.vsical measures in 
treatment of, (120) 312 
disease, v.alvular, chronic, prognosis 
in, (134) 1148 

diseases, diagnosis and treatment of, 
(15) 1854 

diseases, practical points in treat¬ 
ment of, (7) 300—ab 
displacement, electrocardiogram with, 
(72) 540 

dorsal percussion of, its application 
in interpretation of Groeco’s para¬ 
vertebral triangle of dulness, (54) 
1010—ab 

effects of cholecystitis on, (28) 1141 
—ab 

exstrophy of, (58) 1759 
failure, .(8, 15) 1303—ab, (2) 1423 
—ab, (9) 1424—ab 
failure, grave and prolonged, follow¬ 
ing use of cocain in dental sur- 
ffcry, (7) 122.9 

failure, reversible pulmonary- crepi¬ 
tation in, (0) 1087—ab 
failure, tre.atmcnt of, (112) 512, (147) 
099, (53) 1014—ab 

failure under chloroform or electro¬ 
cution, electric analgesia and elec¬ 
tric resuscitation after, *478 
functional activity of, clinical method 
of diagnosis of, (0) 370, (OS) 1021 
—ah 

gunshot wound of, (19) 701 
hypertrophy of, (28) 774—ab 
hypertrophy of, in beriberi, (111) 102 
hypertrophy of, in kidney disease, 
causes of, (139) 1371—ab 
in disease of thyroid, (90) 304—a1) 
influence of respiration on size and 
position of, (140) 1371 
in lobar pneumonia, treatment of, 
(IS) 300 

insufficiency, chronic, apocynum in, 
(114) C2S-ab 

insufficiency, treatment of, (135) 099 
irregularity of, and auricular fibril¬ 
lation, (31) 1855—ab 
lesions of chorea, influence of salicyl¬ 
ates on, (27) loss—ab 
massage, resuscitation by, *1448 
movements of, and electrocardio¬ 
gram, (07) 100 

niurmur and size of heart, (115) 1150 
murmurs, clinical signifleance of, 
(01) 1225 

muscle, effect of alcohol on, (143) 
1220 

musculature of, (111) 1804 
nutrition, (23) 1143 
obesity', rontgen-ray findings- with, 
(112) 388 

reaction of, to digitalis when auricle 
is fibrillating, (3) 70—ab 
rhythmic compression of, in ap¬ 
parent death, (138) 81—ab 
rhythm and hyperpnea, (25) 1515 
senile, prognosis and treatment of, 
(24) 1420 

sino-ventricular connecting system of, 
(33, 34) 1073 

size of, and heart murmur, (115) 
1150 

sound, diastolic, and impulse, (11) 
382—ab 

sounds and murmurs, relation of, to 
- electrocardiogram, (134) 81 

sounds and string galvanometer, (99) 
3ir 

sounds, fetal, auscultation of, (103) 
1431 

stab wound of, (10) 09—ab 
standards for estimating size of, 

(135) 18G5-ab _ 

stenosis of, (83) ISo/—ab 
stenosis of, diagnosis and treatment 
of, (119) 1094 , , „ ^ 

stimulants, action of, (lo) 152—ab 
stimulants, need for standardization 
of, U49) lO'i'' . , 

stimulants used during fevers with 
recommendation of precordial com¬ 
press, (18) 09 __ 

strain and dilatation, (34) /l ab 
syphilis of, congenital. (90) 849—ab 
temporary excessive contraction of, 
just after compensation is\ com¬ 
plete. (123) 231 . 

tlierapy, suggestions m, (40) IW 
tonics, (103) 382 ^ 

transposition of, (121) liO- 
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Heart tumor, primary 
from, in child, 
valve, defect of, 
topexy for, (124) 707—ah 
valves, chronic cliangcs in, (137) 
weak, (10) 1229 
weakness and irregularities, treat¬ 
ment of, (8f) 1857—ah 
weakness, i(.s causes and treatment, 
(27) 221 

with double loft auricle in girl of 
11, (123) 1370 

wounds of, operative treatment of, 
(111) 1003 

Heat, action of, on antito.xins, (-10) 
021 

cramps on U. S. S. Cliarlcslon, 2 
cases of, (141) 3S1 

direct application of, to interior of 
ulerns, (115) 230 
exh.mstion, what is it? (01) 817 
influence of, on infant organism, 
(82) 705 

in infaiilB, regulation of, (113) 1304 
sensitive anticomplcmentary bodies 
in lumian blood serum, (31) 377 
sensitizing x-rays by, (91) 1804 
solar, experiments on relative ab¬ 
sorption of, by olive-drab and 
khaki-colored drilling, (47) 302 
Slimmer, liomc temperature, relation 
to infant mortality, (98) 1431—ab 
Heating, electric, of deep tissues, (00) 
1089 

Hchostcotomy: See Pubiotomy 
Hchosteotomy from clinics of Berlin, 
Jfiinicb and Kiinigsberg, (24) 1301 
—ab 

Hebrew literature, ancient, embryol¬ 
ogy and obstetrics in, (3) 1012 
Hectinc in sypbilis, (110) 518, (35) 702 
Hedonal anesthesia, intr.ivenous, (113) 
1077 

Helmintlis: See also Worms 
Helminths and tumor formation. (70) 
1010 

Hematemesis, fatal, splenomegaly with, 
(107) 3S2 

Hematocele, (100) 1857 
tubo-ovnrian, similating c.xtrautcr- 
inc pregnancy, (102) 223 
Hematocolpos fluid, obstructing mem¬ 
brane, nature of, (14) 1704—ab 
Hematology, advances in. (33) 158, 
(50) 384, (20) 831, (29) 1003 
of menstruation, (55) 3S4 
Hematoma, iliac, homopliilic, (01) 77 
in vulva or vagina, etiology of, (07) 
309 

of massoler muscle, (50) 1152 
subungual, (153) 407—ab 
Hematomas, arteriovenous and arterial, 
treatment of, (58) 031 
Ilcmatomyelia, (80) 1857 
tard.v, clinical and post-mortem 
findings in, from trauma of spinal 
cord, (135) 030 

Hematoporpliyrinuria, metabolic 
changes in, not of drug origin, 
(57) CIO, (25) 851—ab 
toxic, fatal, complicating septic per¬ 
foration of uterus, (19) 300—ab 
Hematosalpinx, acute torsion of nor¬ 
mal ovaries and Fallopian tubes 
with, (19) 028 

apart from e.xtrauterine pregnancy, 
torsion of Fallopian tube as (actor 
in etiology of, (27) 307—ab 
with cervical atresia, *803 
Hematozoa, certain, of Congo, (43) 024 
Hematuria, endemic, or Illawarra red- 
water in bovincs and possibly in 
man, (20) 1298 

Hemiataxia, hemiehorea, hemiparcsis 
and dilated pupil, probably due to 
lesion near nucleus ruber, (89) 022 
Hemiatrophy, facial, in boy, (05) 1140 
from scleroderma, (50) 1034 
Hemiehorea, herniiataxia, hemiparcsis 
and dilated pupil, probably due to 
lesion near nucleus ruber, (89) 022 
Hemiparcsis, hemiehorea, hemiataxia 
and dilated pupil, probably due to 
lesion near nucleus ruber, (89) 022 
Hemiplegia: See also Paralysis 
Hemiplegia due to apoplexy, treat¬ 
ment of, (78) 154 
following head injury, *953 
hysterical, due to autosuggestion, 
(150) 927 
slight, (40) 702 

Hemiplegias and diplegias of infancy 
and childhood, syphilitic factor 
in, (4) IGIS—ab 

Hemlock poison, uoisonmg due to eat¬ 
ing of, (84) 1002 

Hemoglobin culture medium, cholera, 
Esch’S, (03) 703 

metabolism in malaria, (19) 461—ab 
Hcmoglobinometer, colored glass 
wedges for, (54) 1909 
HemoKlobinuria ftftcr clulnngi (12<) 
S57 


ascHcs with, omen- licmolytic jaundice with, (78) 855 —ah ' ‘^'s^asc with, (4i) 515 


-ab 

malarial, (05) 1009 
or detectable plasmodia, hcmoglobi- 
niiric fever, followed by peculiar 
relapse witlioiit, (18) 400 
paroxysmal, (02) 1430—ah 
paroxysmal, etiology of, (124) 1805 
paroxysmal, pathology of, (130) 389 
with muscular paralysis, (104) 311 
Hemolysins, agglutinins and poisons, 
distribution of, in fungi, (23) 1224 
bacterial, anemia-inducing action of. 
(90) 1302 

Hemolysis, cobra venom, in diagnosis. 
(150) 1372 

in cancer, (77) 1420—ah 
lipoid, influence of albuminoids on, 
(120) 1805 

protection of red corpuscles against, 
by dilute solution of formol. (45) 

' 1089 

sublimate, corrosive, action of scrum 
of cachectic patients on, (OS) 1010 
Hemophilia, acquired, coagulation-pro¬ 
moting action of rabbit scrum and 
organ extracts in, (133) 389 
Hemopoietic serum of Carnot, (8) 
1031—ab 

Hemontysis, endemic, or tocliil, (57) 
222 _ 

Hemorrhage, accidental, intra-utcrinc, 
concealed, in partial detachment 
of nonuallv situated placenta, 
(109) 150 

and eclampsia, emergencies of, (130) 
303 

cerebral, lumbar-puncture in, (180) 
1097—ab 

from .abnormally situated placenta, 
treatment of,’ (43) 1089—ab 
from placenta pnevia, bystereetom)' 
without opening uterus, (42) 1089 
from stomach or intestines, mccliani- 
cal measures for arresting, (95) 
387—ab 

gastric, and clironic appendicitis, 
(97) 098 

gastric and duodenal, surgical treat¬ 
ment of, (111) 778 

gastro-intestinal, occult, phenolph- 
thalein test for, (70) 1225—ab 
gastro-intestinal, with purulent chol¬ 
ecystitis, (71) 1233 
infimdibulin in, due to uterine car¬ 
cinoma, (17) 1143 

in g.ill-bladdcr ns source of biliary 
colic, (05) 1090—ab 
in tuberculosis of lungs, treatment 
of, (88) 1857—ab 

intra-abdominal, due to tubal prog- 
nanc.v, immediate versus deferred 
operation in, (105) 1070—ab 
intracranial, (149) 381 
intr.iperitone.lI, in fibromyomata of 
uterus, (20) 306—.ib 
meningeal subarachnoid, (32) 1903 
—ab- 

Nasal: See Episto.xis 
occult, plienolplitbalein test for, in 
gastro-intestinal tract, (84) 546 

—ab 

of new-born infant, direct transfu¬ 
sion of blood in, (74) 379—ab 
persistent, following adenoid opera¬ 
tion, (108) 1301 

post-partum, and anesthesia, (153) 
225 

post-partum, Jtomburg-belt constric¬ 
tion for, (130) 81—ab, (71) S54—ab 
prevention of, in pulmonary tuber¬ 
culosis by administration of auto¬ 
genous vaccines (70) 1359—ab 
Pulmonary: Sec Hemoptysis 
spontaneous, in new-born infant, 
(150) 1228—ab 

subdural, traumatic, without frac¬ 
ture, obscure case of, *950 
tardy, in pucrperiiim, (120) 389—ab 
uterine, and cancer, (l30) 098 
uterine, clinical aspect of, (69) 1857 
uterine, ovarian origin of, (114) 934 
—ab, (lOS) 1370 

uterine, pathologic basis of, (OS) 
1857 

uterine, treatment of, (134) 550—ab, 
(12) 1007 

uterine, utrlciiloplasty for, (13) 1704 
—ab 

Hcmorrliages during early pregnancy 
and abortion, (87) 70S—ab 
gastric and intestinal, after abdomi¬ 
nal operations, (34) 383—ab • 

intra-ocular, proliferating changes in 
retina and retinal periphlebitis m 
tuberculous individual, importance 
of tuberculosis in etiolog}- of, (105) 
1070 , 

punct,atc, in skin, fat embolism 
with, (1-27) 1014-ab 
Hemorrhagic-disease of new-born in¬ 
fants, (01) 1001 


epi- 
as prob- 


tourmquct sign of, (132) 1769—ab 
HcmoiThoids, (31) 153, (8) lG37-ab 
mgli-frequency currents in, ( 94 ) 223 
inflatable pessary for, (119) S56 
operative treatment of, ( 73 ) 7s, ( 01 ) 

Hemostasis b)' bigh-frequcncy electric 
current, (84) 1070—ab 
in operations on skull, improved 
tcclmie for, (HI) 023 
in rrephining, long clamp for, (103) 
230 

Hemostatic, potassium permanganate 
as, *1202 

Hemp, Indian, standardization of 
preparations of, (0) 1853 
Hcrcdit.v, ancient foundations of, (87) 
641 

and degeneraej-, (129) 1014 
and in-sanity, (11) 1763—ab 
and neuropathic diathesis 
lepsy, (99) 223 
complete amenorrhea with, 
aide etiologic factor, (52) 1009—ab 
in cancer, (06) 1353 
in insanity in light of Ifcndel’s 
laws, (42) 1083—ab 
Ilcrcdo-sj-pliilitics and their detection, 
(128) 1004 

Hernia, asthenia of connective tissue 
in origin of, (107) 1709 
cerebral, following decompression 
operation for tumor of brain, (29) 
300 

diaphra^atic, (5) 75, (CO) 302 
epigastric, operation in, (41) 1705 
femoral, (152) 407 
femoral and inguinal, operations tor 
radical cure of, under local anes¬ 
thesia, (42) 1358—ab 
femoral, in aged, radical cure of, 
(40) 10S4-ah 

femoral, plastic operation for, (114) 
S0~ab, (155) 858 

femoral, radical plastic operation 
for, with pectineus flap, 1804 
gangrenous, incarcerated, (90) 1369 
—ab 

incarcerated, (145) 81 
in child, (45) 1001 
in crj'ptorchid, strangulated, ingui¬ 
nal,' double, (103) 1290 
inguinal, (95) 380—ah 
inguinal, auto-observation of auto- 
operation for, under Jonnesco’s 
spinal anesthesia (52) 931 
inguinal, cause of, (101) 1700—ab 
inguinal, congenital, Meckel’s diver- 
ticulimi in, (07) 463 
inguinal, incarcerated, acute per¬ 
forative appendicitis in, (63) 1021 
inguinal, plastic operation with 
cremaster muscle in, (134) 231 
inguinal, selection of operation for, 
(21) 1357—ab 

inguinal, varices in round ^ligament 
during pregnancy simulating, (170) 
SGO 

ingiiino-superficial, bilateral, yith 
bilateral iindesconded testicle, 
(138) SSI 

in infants, incarceration of ovary or 
Fallopian tube in, (94) 1363 
in linea alba, (61) 703—ab 
intraperitoneal, (100) 223—ab 
in women, vesical, complete, new 
operation for, (148) 225—ab 
of bladder,. (50) 545 
of lung, (29) 095 

of right lung, spontaneous, (29) wa 
of stomach into omentum, (< a) obo 
operation, features of, (112) Cjs 
pectineal, (111) 1094—ab 
perineal, unusual form of, (i) mi- 
—ab 

postoperative, jmd intestinal resec¬ 
tion, (81) 777 _ , ,, 

strangukited, (121) 74, (Of) 

305, (107) 1070. (55) 1GS9 
strangulated, presenting unimiai 
symptoms, *1832 

strangulated, real or simulated, anu 
volvulus, (49) 775—ab 
surgical aspects of, (ff) lo. 
traumatic. (119) 542, (90) lOiO-ab 
tuberculosis due to, (49) I?®? — 

umbilical and epigastric, injections 
of fibrolysin in, (09) 93- 
umbilical, congenital, rare e.TSC ot, 

umldlical,^^ operation for, m_th c^ 
tensive excision of fat, 

umbilical, /onToi-ib 

Cesarean section, (12a) 
umbilical, unusual case of, 

■ ventral, (03) 385—ab , . , 

Hernias, as thej' affect emplojec anu : 
employer, (141) 1148 
femoral, right-sided 
tient, (21) 017 


2, in same pa- 
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]!crnia«, intniin.il anJ fciiic'r.il. Mad 
dcr in, (10?) T.SO 

IIcrni?;)lasty, ^cntral, new variant for, 

(:>) (>'22—nb 

Heroin pois^'>ninj:, (S^^) TT7—ah 
ncroin^-'mania and morphinomania, 
trcAtn^enl of, (Sl> ah 

IIcrj>r 5 T-ojtcr, anitc poliinnyclitis and 
rinc pho«phidj (IIS) 1TG2 
roNtcr alter injection of Mlrarian. 

m) 404. (?:>) 027 
roster and kidnev colic, (0.1) 0.'73 
—ah. (K^) IG?!—ah 
r <:er and p‘:'*ria5i«. (121) 15GI 
rf'-^tcr, pcncralired, (U4) 407 
r^vtrr ophlhalmicm, (IS^) 4 j 0, (M?) 
l-22o 

llerr»ctomonads. new, (115) 1147 
llrlrroplioria and 5lrahi«nnu'?. indica¬ 
tions (or openilion in. (127) 1514 
Ilcvanicthylcnamin and filicylic acid, 
excretion ot, in FiniUnn, *15)^ 
excretion of, into anterior clumher 
of eye. (101) 122 G 
f 'r common enhh. *1715 
in aento hiliaiy infections .and 
typhoid, (CO) lb7r>—ah 
in "mcnintritis, (U2) PI 
pliannacolopic and clinical aspects 
of, (20) 152—ah 

Hjcconcli: Sec Sinptultus, Hiccup 
Iliecoujrh, persistent, as sequela of 
choleraic diarrhea, (52) m 
H iccup, persistent, (123) 1304—ab 
treatment of, (IS) 1510 
Hi^lcKrcqucncy: See also Electricity 
and Electric Currents 
Hiph-frcqucncy current in medicine, 
(00) 17G7 ' 

currents, hemostasis by, (S4) 1070 
—ah 

currents in chronic appendicitis, (S) 
CO) 

currents in painful fissures and 
hemorrhoids. (94) 223 
Hills in India, sanitation in, (41) 3S3 
Hip, ankylosis of, Baer’s membrane 
used in operation for, (ill) 1147- 
—ab 

disease, treatment of, based on path* 
olopc mechanics, (85) 1422 
dislocation of, congenital, Lorenz's 
method for, its etiology, (23) 1007 
dlMocation of, reduction by Bige¬ 
low’s method, (2) 645—ab 
cpiphj'sitis of, acute, (35) 132—ab 
fractures, artificial impaction in, 
(39) 1755—ab 

joint disease and coxa vara, (S2) 
1SC3 

joint'di«easc, tuberculous, sj'mptoms 
and dificrential diagnosis of, (SI) 
1837 

joint, dislocation of, congenital, re¬ 
duced by bloodless method, after 
treatment of, (34) 544 
joint, snapping, myotomy of gluteus 
niaxiniis for, (52) ISGl 
joint, spastic dislocation of, (C3) 
1518 

joint, tuberculosis of, (C3) ICOO 


H(*fpital, llo'itoti ('ity, new neurologic 
Fcrvicc at, (ir») G?l , 

cancer and skin, free, Rarnanl, dedi¬ 
cation of, at St. Ixiuis. (pfi) 023 
construction and economy in mainte¬ 
nance, (1) 11*03 

corps instruction on Imrd ship, (07) 
151.3 

economic influence of, on medical 
pn^^c^sio^. (52) 111? 
for ruptured and crippled, autogc- 
rou< vaccines in, (112) 02G 
inlluence of, on communities, (.35) 
1420—ah 

its n'Compcn«:e to staff, (3.3) 111? 
—ah 

Mnytield-Ti*72cr, for men at Lnichon 
iSi. China, (133) 1017 
naval, <lntie? of supervising surgeon 
of, (57) 1355 

n:u.il, large, elcmcntarj* suggestions 
regartling plans for, (lOP) 
naval, medical department at sea in 
iU parallcli«^n to construction and 
.ndmini.stratlon of, a.s seen by fleet 
surgc«m, (50) 135S 
nav.il, new tyi'C, (109) r9S 
Ortliopcdic, Ncbra^kn, work of, (30) 
1.52 

place of, in civilire<l community, 
(3) l(n.5 

ser\icc for railroati ^instruction 
c,»mj>s in P.icific norifiwc<t, (IG'O 


Citv, 

542 


bi*;- 


St. .Tohn’s I/mg Island 
torical sketch of, (111) 

St. I/ 3 uis, *1542 

St. Marv’s, of Ilrooklvn, historical 
sketch' of, (110) 512 


Ilydroneplmjsit, left, splenomegaly, 
and carcinom.a of ureter, ca.se of, 
(75) 403 

relation of nnonmlous renal arteries 
to. (05) 71 

Hydrophobia; S<*c R.ibics 

lIydrop-4 of total bile system with 
chronic ccchwion of common bile 
duct, (13S) 109.5 

universal, of fctiH, pathology of, 
(13G) 1157 

Hydrotherapy in anemia, (73) 520 
iri sexual iictirastlienia, (30) 1224 
procedures for Infants, dangers of, 
(lOI) 1155—ah 

Hygiene and physiology, reeponsihU- 
ily of physician for public educa¬ 
tion in, (117) 224—ah 
and sinitation, (144) COO 
committees for universities, forma¬ 
tion and functions of, •12.53 
comnnmai, now taslj.s for, (05) 107C 
in schools, (fwl) 135S 
mental, in children, (PO) 129.3 
of eye and throat, (23) 377 
of ii»en.stnLitit>n, (43) 1S.5C—ah 
of tnind. (19) ir«S2—ab 
of public conveyances, (5) lOOO 
of swimming pool, (20) 
oral, movement, (171) 305 
per-^n-il, (Sfi) fi? 
rural. (l,3f.) 927 

school, and ortho.static albuminuria, 
(143) 4G7-.ah 

school, teaching of, (05) 1422 
se\*u.al and social, education in, 
(107) 1702 

s-Krial. and physici.an, (125) 1004 
le.tching of, tn scliools, (ICG) 


r.irgcrk* outside of, (55) 090, (7) 1553 ll^oneii, unruplurctl, and vaginal atre- 


teaching, •I5IS 
umt in university work, (11) C23 
Hospitals, general, army, blank forms 
for internal adinini.«tration of, 
(142) 1071 

in Grccnkind. (151) 1G4 
neurologic, aims and possibilities of, 
(13) C04 

ophlliahnic, in EgJTt, (82) 154 
public and private, importance of, in 


sia in pregn.nncy, (77) 1225 
Hyoc^oin and mydriatic alkaloids, (23) 

hydrobromiil. .adjunct to cocain anes¬ 
thesia preventive to cocain poison¬ 
ing, (131) 74 

Hyoscyamus poisoning, (1G3) 62 
poisoning in 1CI9. (93) 2S7 
Ilvperaciditv, hvdrogen dioxid in, (74) 
1SG3 


education of young phy.siclans and Ilypcrchlorhydria, (94) CDS 


nurses, and clinical instniction of 
pmetitioners, (US) 395—ab 
state, clinical sennee in, (13) 774 
state, of Mi.ssouri, plea for merit 
system in selection of officers and 
c’mployoes for, (&3) 925 
Ilouseflv, what shall we do with? (78) 
1015 

Housing conditions in Cpsala, (ICD) 
COO 

HuUon collier)' explosion, (2) 1S5S 
Hum, venous, in epigastrium in cir- 
rhosis-of-livor, (60) 843—ab 
Humonji, falling of, as.sociatcd with 
dislocation of sbouldor and paraly¬ 
sis of arm, (1S3) 13G2—ab 
fracture of internal condyle of, (147) 
22.5 

fracture of, intra-uterinc, (147) 85S 
injuries of lower end of, (9) 1071 


of, (45) 
thyreoglobulin, (12G) 
it is 


luxation of, congenital, rolling bench Hunter, John, and bis museum, (1, 10, 

..'— —/.=-i 17) g5i_ab 

Hydatid of lung treated at children’s 
hospital from 1904-1910, (3S) 1C19 
Hydatidifonn mole without fetus, 
eclampsia in sixth month of preg¬ 
nancy uith, (127) 1157 
Hydrartjirosis, intermittent, (59) 1420 
Hydremia, determination of, by re- 
fractometcr, (55) 751—ab 
Hydrocele, (134) 1017 
pathplogj* and treatment of, (90) 

lore 

Hydrocephalus and lesions suggesting 
sjTingomyelia, subacute ependy- 
mitis with, (53) 931 
and spina bifida, drainage of, into 
abdomen, (90) 311—ab 
e.xtemal, congenital, (118) 1304 
following meningitis, (47) 307, (33) 

702 o , V / , V / 


for use after reduction 
1753 

Histidin in pi 
1301 

History, natural, reasons why 
needed in Ohio, (95) 1422 
writing, clinical, advantages of, (44) 
152 

Hodgen stispension splint, reliable ap¬ 
paratus in fractures of femur, 
(22) 1S54 

Hodgkin's disease, (71) 1009 
dise.ase and intermittent pyrexia, 
(SS) 1299 

disease, aspects of, (30) 1299 
disease, blood platelets and megalo- 
karj-ocytes in, (112) 1294—ab 
disease from surgical point of ^dew, 
(37) 1299 

Holmes, Oliver Wendell, bis work in 


Ktablishing contapo^ nature of Hj-drogendioxid.actionof.onenzvme- 
puerperal fever, (14) 3i I producing property of mucosa’and 


Holmgren’s method, modification of, 
for forcing out imtead of aspinit- 
ing ploural effusions, (55) 1232—ab 
Holzknecht’s method for measuring 
dose of x-rays, (25) 16S2 
Homes, unhealthv, on Tabard Street 
and Grotto Place, (43) 155 
Hook, new, for decapitation. (55) 
10C9-ab 

Hookworm: See also Uncinariasis 
Horse, capacity and weight of lungs 
and heart in, (116) 4C5 
Horst^, swamp fever of, (SO) 541—ab 
Hospital administration, economic in¬ 
fluence of, on medical profusion, 
(34) 1419^ab 

and hospital year, educational 
function of. *1510 

and young phj'sictan, (5) 1143. (31) 
1419—ab 


( 121 ) 


on enzymes, (7S) 783 
dioxid in bj-peracidity, (74) 1663 
dioxid in InTjercblorhi'dria. 

231, (7S) SW 
ions in stomach content, proportion 
of, (140) 1C4 

value of, in microcbemical 
determination of iron, ( 72 ) 1512 
Hydrob'sis of casein, (33) 1753 
peptic, complete, of casein, compo¬ 
sition of substances produced by 
pepsin on products of, 

(2S) 1753 

Hydronephrosis, (123) 1423 
congenital, acute pyelitis due to 
bacillus coll communis as compli¬ 
cation Of. (33) 1553 
huge. ;iSS3 

intermittent, chronic, in women. 
(150) S5S 


and gastric and duodenal ulcers, 
treatment of, (70) 457 
hydrogen dioxid in, (121) 231, (73) 
noo 

its complic.alions, (1) 305—ab 
HjTcrcblorlte tre.-iiment of water at 
Minneapolis, (7S) 1002 
Hi-pereyfosis, mixed, its nature and 
signific.incc. (03) 302 
H>T>cremesis: Sec Vomiting 
Hyperemia, (43) 847 
as curative .agent, (83) 007 
Bier’s, in acute gonorrheal arthritis, 
(131) 3S1—ab 

cases illustrating effects of, by elas¬ 
tic bandage on ununited fractures, 
(13) 700 

constriction, improved cuff for dosage 
of, and blood-pressure, (134) 780 
in pulmonarj' tuberculosis, (74) 1011 
—ab 

in skin diseases, (14) 700 
in urethra, technic of, by hot sounds, 
(70) 924 

Ilypercxtension, new method for ap¬ 
plying plaster jackets in, *S74 
HiTierhidrosis, circumscribed, trau-'' 
matic, (7S) 130S 

Hj*pcrnepbroma, cutaneous fibromatosis 
with, (117) C2S 

IIiTicrnephromata, histology of, and 
embrj'ology of ncpbridial and adre¬ 
nal tissues, (76) 540—ab 
Hj-perphoria and hj-pophoria, (143) 
1423 

Hi-pcrpnea and heart rbvthm. (25) 
151.7 

Hypersecretion, chronic, (117) 1016 
—.ab 

internal. (123) 7SG 

Hi-persu'ceptibility in relation to in¬ 
fection and immunity, (81) 1C22 
to antipyrin, transmission of to 
guinea pigs, (110) 623 
Hypertension: See also Blood-Preaure 
Hj’pertension and arteriosclerosis, con¬ 
trol and treatment of, (57) 45G 
arterial, and morbid changes in eve 
(107) 1147—ab, (87) 16S6 
treatment of, based on consideration 
of cause, (IS) 75 

Hj-pertberraia, simple, and febrile in¬ 
fection, no appreciable influence 
from, on glycemia, (06) 73 
Hj-perthyroidisin; See also Exophthal¬ 
mic Goiter 

Hnierthyroidism, (35) 1264 

objective aural tinnitus, (126) 

i«3 

diagnosis and treatment of, (123) 926 
ligation and partial thyroidectomy 
for, (27) 300. (14) 774 


19G9 


Hyporlbyroldism, operative treatment 
of. (1) 150. (.51) 1001 
treatment of, (14) 122.3-^ab _ 
Hypertonus, arterial, recurring, in 
granular kidnev and migraine, 
(32) 7G 

Ilvpcrtrnpby of thymus, clinical signs 
of, (39) 1151—ab 
prostatic, (120) 122G 
prostatic, management of, (17) 922 
p.'^ouflomusciiliir, in fiimily, (23) 
1301, (2S) 1010—ab 

Ilyphomycetes of tinea imbricata, fur¬ 
ther rc.searche.s on, (20) 1150 
Hvpnosis. (177) 859, (111) 1235, (105) 
1021 —ab 

and suggestion anesthesia, (112) 230 
—ab 

Hypnotism and suggestion in neuras¬ 
thenia, (45) 401 
as tlicr.apcutic agent, (107) 350 
Hvpoebloritc plant, emergency, (77) 
1002 

Hypo(I/*rm, nodular tuberculosis of, 
(I2.'i) 351 

Hypophori .1 and bvperphoria, (146) 
1423 

HiTophj'sis cerebri, anatomic and sur¬ 
gical desiderata in exposure and 
removal of, (152) 305 
errebri .and obc.sitv, (172) 1097, (14S) 
isr,r.-ab 

cerebri, rOlc of, in nutrition, (57) 
1021 —ab 

cxtraccrebral tumor in region of, 
(17) 1000 

function of, and function of chorioid 
plo.xuscs of cerebral ventricles, *205 
byposecretion of, or di'strophia adi- 
pora genitalis, (07) 770 
p!i\‘siology of, and actioas of its c.x- 
tracts, ’(147) 1148—ab 
tumors of, (87) 303, (116) 023—ab 
Hypospa{lia.s, autoplastic method of 
treating, (CO) 1075—ab 
massive destruction of urethra after 
failure to restore it in, (29) 1224 
Ilypoihenar and thenar types of neural 
atrophy of hand, (55) 619—ab 
Hypothyroidism, chronic, (135) 707—ab 
Hysterectomy, abdominal, care of 
wound after, (137) 933 
abdominal, for cancer of uterus, (89) 
79, *90, (69) 379 

abdominal, for uterine mj'oma, 400 
cases, (2S) 1003 

abdominal, in cancer of uterus, rec¬ 
tum and colon, (CO) S54—ab 
abdominal, radical, technic of, for 
uterine cancer, (71) 847 
abdominal, sac removed unruptured 
by, in interstitial pregnancy, (10) 
3S2 

and salpingo-oophorectomi*, bladder 
sequel® of, (100) 3S0—ab 
for puerperal sepsis, (83) 310—ab 
for thrombosis postabortum of left 
ovarian vein, de.ith from continued 
thrombophlebitis. (35) 379 
inversion of vagina following, (45) 
930—ab 

rubber cap to draw over cancerous 
uterus during, (17C) 859 
subtotal, for fibromvoma uteri, (8) 
4C0—ab 

supravaginal, in double gonorrheal 
salpingitis, (133) 1617 
vaginal, for endometritis, (4) IS'oS 
—ab 

vagino-sacral, (76) 73—ab 
without opening uterus, for hemor¬ 
rhage from placenta pr$\*ia, (42) 
16S9 

Hysteria and allied organic nervous 
disease, differential diagnosis of, 
(147) 550 

and modem psychoanalysis, (54) 776 
—ab 

and multiple sclerosis, (94) 027 
hemiplegia from, due to autosugges¬ 
tion, (150) 927 
in children, (49) 1292 
its S}Tnptoms, etiologj*, prognosis 
and treatment, (117) 1226 
leg phenomenon in, (112) 765 
nature of, (103) 785 
psychopathology' of, (140) 1296 
remarkable case of, (124) 1004—ab 
trophic superficial processes due to 
(174) 1697 

Hysteric pseudo-aphasia, traumatic. 
(75) 2S63 

Hysterical or neurotic temperament, 
simulated disease in persons of. 
(6) Sol ’ 

states in childhood, genesis of, and 
their relation to fears and obses¬ 
sions, (30) 652 
Hysteropexies, (54) 1292—ab 
Hysteropexy and pregnancy, (C3) 223 
Hysterorrhaphy, resection, laceration 
of .small intestine, uterine perfora- 
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Index, phospliatic, for din^Tiosis and 
.aid in treatment, (101) 642 
volume, of red blood cells, (73) 640 
*~nl) 

gravis followine labor at ,„did.ink method for finding apiro- 

cliaeta pallida, (117) 459 


Ichtbyol in pulmonary diseases, (IG) 
377—ab 
Icter 

term, (58) 165G 
pathogenesis of, (37) 378—ab 
Idiocv, family, amaurotic, (107) 304 
Mongolian, (5) 300 
Ignorance, (125) 920 
Ileal kink. Lane's, radiographic dem¬ 
onstration of, (45) 1&9 
Ileocolitis, complications of, (90) 1293 
lleocolostomy for advanced tubercu¬ 
lous joints, (13) 1019—!ib 
Ileum and cecum, lipoma in sub¬ 
mucous tissue of, producing in¬ 
vagination, rotation and obstruc¬ 
tion of intestine, (37) GI8 
carcinoma of, with unusual symp¬ 
toms, (12) 455—ab 


Indian, American, influence of mixed 
blood on susceptibility to infec¬ 
tion in, (74) 163 

Indians, trachoma among, m.anagc- 
ment and treatment of, (38) 1470 

Indiana plan, (88) 1070 
sketches of medical history of, (104) 
223 

state board of health, year’s work 
of, (30) 538 

Indican from standpoint of practi¬ 
tioner, (23) G95 
in urine, (07) 932' 
in urine, improved test for, (177) 
1007—!(b 


signific.ancc of Lane kink of, (73) p indices, ‘refractive, of solutions of 


terminal, intcstin.al obstruction due 
to kinks and adhesions of, (40) 
1009—ab 
Ileus, (114) 642 
due to oxyuris, (1G3) 390—ab 
from dilatation of gall-bladder, (113) 
405 

gastromcsentcric, chronic, (95) 304 
—ab 

hysterical, (110) 79 
intestinal, postoperative, (78) 1857 
paralyticus relieved by operation, 
(14C) 1005 

peritonitic, siphonage of stomach 
content through nose in, (123) 400 
—ab 

peritonitic, technic for relief in, (98) 
1155 

with or following appendicitis, (48) 
1305—ab 

Illness, outbreak of, due to canned 
meat in Carlisle, (38) 70 
severe recent, evidence of, afforded 
by nails, (8) 1423 


certain proteids, (20) 1758 
Indigestion, (1) 1290 
as surgical symittom, (72) 1700 
in children, intestinal, chronic, (50) 
1202 

in children, periodic attacks of, with 
presence of diacetie acid in urine, 
(107) 1003 

in infants, (1G3) G99 
in infants, acute, buttermilk for, 
(GO) 100—ah 

intestinal, chronic, in early life, 
(99) 1701—ab 

intestinal, dependenec of, on gastric 
distiirhanccs, (1) 921—ab 
restitution of water after periods of, 
(84) 027 ' 

Individual and social organism, (110) 
224 

tuberculous, estimation of earning 
capacity of, (88) 855 
Individuals, voluntary association of, 
in common cause, what is key' to 
pennaneney of? (24) 1418 


Illuminator, antr.al and frontal sinus, indo-China, french, medical affairs 


(114) 849 

Images, double, new method of exami¬ 
nation for, (100) 1290 
Imbalance, vertical, (148) 1423 
Imbeciles, Danish, IVassermann reac¬ 
tion in, (122) 1235 

Immobilization in tuberculous osteo¬ 
arthritis, (53) 1009 

Immune bodies, .Spengler’s I. K. in industry, women in 
tuberculosis, (22) 377 fare, (155) 1005 

Immunity against bacillus of leprosy. Inebriety, (9) 617 

(100) 920—ab treatment and curability of, (7) 454 

and infection, hypersusceptibility in Infancy: &e also Infants 
relation to, (81) 1022 Infancy, difficult cases of palate defect 

cancer, method of cultivating tissues after, operative treatment of, (53) 


in, (40) 1019 
Indol and tyrosin, clloot of injections 
of, in experimental animals, *1790 
Industrial accidents involving eye, 
difficulty in estimating extent of 
injury in, (OS) 1300 
diseases, (77) 777 
diseases and physicians, *1132 

and child wcl- 


outside body for study of, (75) 
1512—ab 

in cancers of white rat, (70) 1512 
—ab 

index, method of obtaining, in tuber¬ 
culosis, (9) 300—ab 
individual, (28) 1000 
inherited, of goat to riein, (55) 1073 
in tuberculosis, (71) 540—ab 
reaction in diagnosis, (2) lOOG 
reaction, nature of, (1) 1658 
reactions as products of natural se¬ 
lection, (21) 09 
simplicity of theory, (58) 1009 
to scarlet fever, (105) 404—ab 
to tuberculosis, (9) 1082—ab 
Immunization, active, in tuberculosis, 
(107) 1000 


1009 

disease in, vagaries of, (88) 154 
early, inflammatory' changes in ap¬ 
pendix during, (157) 1228—ab 
gastro-intestinal disorders of, (119)381 
meningitis in, (59) 1084 
phy'siology and pathology' of diges¬ 
tion of fat in, (35) 1008—ab 
pleuritic effusions in, diagnosis of, 
(02) 029-ab 

proctoscopy and sigmoidoscopy in, 
as applied to infectious diarrhea, 
(03) 029—ab 

stenosis of pylorus in, (30) 1088 
strabismus in, (07) 153 
thj'roid in, (23) 774 
tuberculosis in, tuberculin in, (49) 
545—ab 


•. - _ , __oao Infant: See also Infants 

against puerperal inflection, (lli) 23 anatomic findings in stomach 

natural, vereus artificial \accine the- ^ months after cure of stenosis 


rapy, (93) 1513 
Immunology, *578 

Impetigo contagiosa transmitted by 
machine oil, (13) 151 
Jmpotentia cocundi and sexual neuras¬ 
thenia, treatment of, (105) 382 
Impulse and cardiac diastolic sound, 
(11) 382—ab 

Inbreeding, alkaptonuria a degenera¬ 
tion from, (09) 403 
Incarceration, retrograde, (83) 380 
Incision, abdominal, new, to facilitate 
intraabdominal operations, (114) 
1004—ab 

fascial, transverse, suprapubic, in 
gynecology, (4) 1080 
for appendectomy, (74) 1021 
median, small, above umbihcu^ 
Cesarean section by, (125) 157 ab 
spiral, in varices and leg ulcers, 
(152) 1372-'ab 

suprapubic, technic for, (34) H&l 
transverse, suprasymphyseal, (llU) 

Incontinence and pyelitis, treatment 
of, (45) 176G-ab 

so-called and real, treatment, (OS) 
I35S „ . 

Index, acidosis, (87). 1003-ab ■: 

antitryptic, for 

tro-intestinal cancer, (31) lOl au \ 


of pylorus, (117) 1304—ab 
and mortality, (107) 1015 
angiosarcoma of liver in, *873 
consultations, milk stations, etc., in 
Munich, (124) 934 

dispensaries and infant mortality, 
(85) 1707 

elimination of gastric ferments in 
urine of, (111) 706 
extensive blistering in, diagnosis of 
scurvy, (15) 1298 

feces, bacterial content of, (103) 706 
feeding, (59-01) 1300—ab, (22) l0l3 
feeding, albumin milk in, (102) 785 
—ab, (115) 934—ab, (S3) 1429, (49) 

feeding and maternal responsibility, 
( 67 ) 1512 , , „ . , 

feeding, artificial, danger of deficient 
proteids, (131) 098 
feeding, buttermilk m, (83) i05 
feeding, commercial foods in, (122) 

1077 , «■ 

feeding, complemcnfal, as effective 
aid in maintaining maternal nurs¬ 
ing, *320 . 

feeding, digestion of farinaceous 
foods in, (112) 1694 
feeding, fats in, ‘329 
feeding in health, (131) ab 
feeding, lactose in, (5/) 853 


Infant feeding, malt and curdled milk 
in, (49) 853 

feeding, method of, more important 
than choice of food in substitute 
feeding of infants, (135) 150 
feeding, old truths about, worth re¬ 
peating (82) 457 

feeding, practical, artificial and 
theoretical, (85) 1070 
feeding, present-day view of, (1311 
224 

(ceding, principles of, (57) 1009 
feeding, scientific, (12) 1854—ab 
feeding, soluble milk albumin in, 
(10) 220 

feeding with milk from city-kept 
cows, re.sults of, (134) 150 
fcm.alc, with whooping-cough, pro¬ 
lapse of bladder in, (115) 1077 
food reactions in stomach of, com¬ 
pared with those in vitro, (48) 924 
—ab 

glyctironic acid in urine of, diag¬ 
nostic importance of, (108) 700 
—ab 

hydrostatic test of lung of, possible 
cause of error in, (145) 930—ab 
methods of examining stools of, 
their value, (49) 924 
mortality', ( 81 ) 73—ab, (91) 304—ab, 
(7) 1080 

mort.ility and infant dispensaries, 
(85) 1707 

mortality, causes, prophylaxis, (89) 
1015 

mo.'tality, do medical colleges ade¬ 
quately train students for preven¬ 
tion of, (3) 370—ab 
mortality, importance of birth reg¬ 
istration to determine, (41) 53S 
mortality in New York City, (112) 
224—ab, (4) 454, (81) 818 
mortality, outline for study and pre¬ 
vention of, for boards of health of 
small cities, (114) 224—ab 
mortality, prevention of, * 20 , (80) 
1422 

mortality, rednefion of, especially 
in rural districts, (113) 1071 
mortality, summer heat and tem¬ 
perature of home in relation to, 
(98) 1431-ab 

mortality', what are we doing to 
combat? (28) 1008 
new-born, asphyxia of, relieved by 
placental aeration, (11) 017 
new-born, hemorrhage of, direct 
transfusion of blood in, (74) 379 
—ab 

new-horn, hemorrhagic disease oi, 
(20) 1143-ab 

new-born, metabolism of nitrogen, 
pliospliorus and piirin substances 
in, (37) lOGS—ab 

new-born, spontaneous hemorrhage 
in, (150) 1228—ab 

new-born, subcutaneous cmphvsema 
in, (31) 852—ab 

nursing mother from standpoint of, 
(40) 924—ab 
nutrition, (13) 1082—ah 
oculomotor paralysis in, (93) 1430 
of 15 montlis, complete prolapse of 
bladder in, (50) 1089 
of 9 months, compression of trachea 
due to mediastinal cyst in, fatal, 
(57) 1145—ab 

organism, action of sugar and salt 
on, (114) 1094—ab 
organism, behavior of camphor in, 
(105) 700 

organism, influence of heat On, (82) 
705 

pinworms and caraway seed in ap¬ 
pendix of, (30) 1000 
pyloric stenosis in, (150) 1149 
racliitic, influence of phospliorus-cod 
liver oil on metabolism of, (110) 
700 

sugar content in blood of, (100) 700 
sypliilis transmitted to, at birth, 
(124) 1235 

tetany in, calcium metabolism In, 
(09) 1140 

tetany in, pathologic findings in 
parathyroids in, (151) 1148 
water content in blood of, in health 
and disease, (131) 857 
welfare, institutes for, (39) 1008—ab 
Infants, acidity of urine in, (701 1301 
—ab 

and children, new clinic for dis¬ 
eases of, (83) 627 

anemia in, and iron content of hu¬ 
man milk, (104) 700 
blood transfusion in, by glass tubes, 
(17) 1682 

bottle-fed, elimination of phosphates 
in urine of, with and without in¬ 
take of salt, tSO) 627 
bottle feeding in, management ol 
difficult cases of, ''160) 099 
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Infants, breast-fed, chrom'c diarrhea 
and eczema in, and chemical com¬ 
positions of human milk, f3’l 
781—ab 

breast-fed, physiolo'gfc variations in 
leukocyte count in, ( 140 ) 82 
breast-fed, reaction in urine of, (69) 
540—ab 

breast feeding of, management of, 
(101) 099 

bronchopneumonia in, fixation abs¬ 
cess in, (52) 227—ab 
carbohydrate idiosyncrasy in, (20) 455 
cardiospasm in, (152) 858—ab 
colon bacillus pyelocvstitis in, ( 19 ) 
1418—ab 

cutaneous thrush in, (50 ) 545 
cystitis and pylecystitis in, (165)75 
dangers of hydrotherapeutic proce¬ 
dures for, (104) 1155—ab 
diarrhea in, (9) 1000, (03) 1069 
diarrhea in, and gas bacillus in 
stools, (13) -SIO—ab 
diarrhea in, prevention of, (117) 850 
—ab 

diarrhea, infectious, in, analysis of 
.178 cases of, (10) 844 
diarrhea, infectious, in, silver nitrate 
imVafions in, (9) 845—ab 
diphtheria, nasal, in, (130) 156 
diseases ol gastro-intestinal tract in, 
Finkelstein’s classification of, (23) 
1357 

duodenal tube for, (15) 1682 
dysentery in, vaccine therapy in 
prevention of, (73) 1512—ab 
dy'speptic, action of sugars in, (107) 
700 

eczema in, (50) 854—ab 
eosinophil diarrhea in,(130) 1305—ab 
European and American, mortality 
among, compared with mortality 
among Filipino infants, (109) 304 
feeding of f.ats to, difficulties en¬ 
countered, *329 

female, method of collecting urine 
from, (10) 844 

Filipino, mortality among, com¬ 
pared with mortality among Euro¬ 
pean and American infants, (109) 
304 

formula for estimating general con¬ 
dition of, (104) 548—ab 
functional valvular occlusion of in¬ 
testine in, (00) 1307—ab 
furunculosis in, treatment of, (149) 82 
gastro-entcritis in, lesions of pan¬ 
creas in, (45) 645 

gastro-intestinal infection, acute, in, 
(ICC) 622-ab , 

healthy' and sick, viscosity of blood 
in, (61) 402 

hernia in, incarceration of ovary or 
Fallopian tube in, (94) 1368 
idiosyncrasy' to cow’s milk in, (14S) 
82. (52) 545—ab 

ill-nourislied, method of dealing 
with, (50) 924—ab 
indigestion in, (103) 099 
insufficiently-fed, (41) 702—ab, (40) 
1009—ab, (59) 1074 
intestinal tuberculosis in, perivascu¬ 
lar localization of, (54) 854—ab 
intussusception in, (08) 223—ab 
mechanical injuries of head in, (134) 
224 . 

meningitis, acute, in, (104) 304—ab 
method of feeding of more import¬ 
ance than choice of food^in substi¬ 
tute feeding of, (135) 156 
middle ear infections in, bacteriai 
vaccines in, (31) 1357 
neglected, and foundlings, proper 
management of, (1) 003 ab 
new-born, behavior of intestinal epi¬ 
thelium of, (55) 1010 . , . j 

new-born, duration, physiolopc de¬ 
cline in weight of, (85) i Oo 
new-born, ephemeral traumatic gly¬ 
cosuria in, (05) 1232 
new-horn, hemorrhagic disease ot, 
(01) 1001 

new-born, hemorrhagic septic intec- 
tion of, (108) 1303 
new-born, jaundice in, and hemo 

lysis, (81) 855 

new-born, ovaries of. (41) 10®.0 
new-born, oxygen in resuseitatio 
of, (155) 4GS-ab 

new-born, respiratory metabolism m, 
(S'i) 705 , 

new-born, resuscitation of, ( 

1G9G—ab ,. , 

new-born, syphilitic pcmphigir^ oi, 

new-born, tuberculous meningitis in, 
(24) 1515 . . ,, 

new-born, variations in weight 
(146) 858—ab , 

normal and atropine, 

chlorids in stomach contents from, 
(90) 154-ab 
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normal, haiUc for<linc in, 

(150) 

normal pcrccnlapop of thfl’crcnt v.i- 
ticUc*^ of leukocytes fn, (iS) ir»< 
*—nb 

papuloiw tubcrculitles in, ftniciiirc 
ami rtiolopj’ of, (Oo) It.’ll—ab 
parolili?. Fuppurativc. primarj' in, 
<TT) ISOO 


InfceUons. prMomal, infective pramilc 
in. ill\wtrate<l by ppirocliMosis of 
finl.tiu’^C fou’h, (f?) 
punihiit, of urinary twet in mfanry, 

fieptio, of extremities, prevention 
nmi treatment of, (82) 1070 
spiroehctal, (.W 775 
topanov-yme, enrtuotherapy of Klir- 


rathopenf^'s <iipc5tire diiturb- Ueb in, (0) 32i>i 
ancS in. (102) 705-nl> lnfi'ction<? <!j?rase forpotten projjbecy 

T>nMimnT\in in. Kprotberany of. (00) of mirrobic Ihcorj* of, (21) lfi»2 


pneumonia In, rcrotberapy of, (00) 
14i;~ab 

punilcnt infections ol urinarj- tract 
in, *r>5l 

pvloric flencsi!; in, <20) $,'2, (lOH) 
1203 

recent researcbes in Thcmical pbj’^i* 
obpa- of, (1,33) 15G 
rrcrulation of beat in, (115) l^t 
scale pan for simuUancoufly weicb- 
inp and mca^urinp of, (Cg) C20 
seotbutm in, (S'^’) ^o\—ab 
felioubi thev be nurscii by eclamptic 
mothers! (U3) 301-ab, (Cl) C20 
—al», (70) 1075—ab 
slotipbinp corrreae in, (SS) 622 
sl?x)ls, bactcr'iolopic study of, (WT) 
464 

stools, casein curd<^ in, biolopc 
proofs of their casein oripin, (123) 
557—ab 

sudden death of, and tetany, re* 
search on parathjToids with spe* 
fiai repard to, (OG) 1431 
summer diarrhea of, fcrmcnlal form 
of. (ICo) 1SG2 

svphilis, conpcnital, salvarsan in, 
■ (S3} ICOl-nb 

tub-irculosis in, (70) 1C91—ali 


dis.'ases, .iciitc, jtnd facial inalfornu' 
tion, frequent etfolopic factor com* 
men to, ( 120 ) Cf'S 

dUensos, acute, and psu-cbosen, (75) 
72—ab 

diseases, acute, cbanpo<? in pastric 
mucosa wUl), (?ft) ab 
dbca'^cs acute, diet in, *1771 
diseases and contapion, ( 60 ) 135$ 
dbcaecs. certain, protractcrl fever in, 
(76) S5>V~nb 

diseases, nece^sUy (or pri\*ale sana* 
toria for patients with, (67) 1152 
di<easrfl of children, acute. I>loo‘l (n, 
their diagnostic value. (75) Tart 
disease? of ncru’mts system, iH»Uomy* 
clitic syndrome in, (1.65) 1372 
dl«e3?es, reactions in urine in, (167) 
1372 

diseases, siippcstions for municipal 
measures for prevention of, (JiS) 1293 
di?ea«c^, tran<mi?sion of, and flies, 
(57) 222 

pcriloniti.s due to, (173) 1C97 
procc'-scs in urinary pas^apes, mean'^ 
to infiuence, (72) 15V.) 

Infirmary, Uoyal, I'dtniiurph, reports 
for 1903 from c.ar and throat dc* 
panment of, (3i) ICC^S 


■anilej 2, summer <lian!ica in, (52) Inflammation, alKlominat, 


ab 

unusual causes for restlessness in, 
(143) 705-ab 

Urine of, chemical study of, (37) 
1431 

urine reactfon m, (91) 933—ab 
watcT'Contcnt of blood in, (S3) C27 
with acute indigestion, butiormilk 
for, (CG) iCO—ab 

tvitU esudatire diathesis, metabolism 
of, (105) 5JS 

Infantile paralN'sis, (31) C3 
Scurvj': Sec Scurvy 
Infantilism, (121) 1433 
essential, Ih GiUord’s form of, 
.iteliosis, (32) 220 
Infection and immunity, hj-pewuscep* 
libility in relation to, (81) 1G22 
antepartum, 2 cases of, (23) 617 
bacterial, susceptibility to, (73) 646 
by sohistosomujn iaponicum, ( 21 ) 
1701 

ectogenous, or acutcAnleetionl (103) 
1370 

following cataract extraction, vac¬ 
cines tor, recovery, (34) IG 26 
general, and faucial tonsils, (73) 777 
inflammation not complicated or 
caused by, treatment of, (97) 022 
—ab 

influence of mixed blood on suscepti¬ 
bility to, in American Indian, (i4) 
153 

of indefinite nature in which sodium 
salicylate appeared to have bene- 
heial action, (75) 1760 
of internal genitalia in women, and 
sigmoiditis, (53) 1299—ab 
puerperal, (52) 1292, (74) 1421 
puerperal, hemolytic streptococci in, 
(54) 1G21—ab 

puerperal, iramunuation against, 
(117) 230 

puerperal, overlooked soutee of, ( 79 ) 
1146 

puerperal, treatment of, (56) 1292 
self, puerperal, (92) 033 
septic, hemorrhagic, of new-born in¬ 
fants, (lOS) 1303 

septic, of intracranial sinuses, ( 43 ) 
1200 

septic, women with contracted pelves 
exposed to, and long in labor, al¬ 
ternatives lot Cesarean section in, 
(17) D2S, (14) 1007 
submaxillary, (40) 456 
wound, bacillus aerogenes capsula- 
tus, S cases of, (50) 096 
Infections, aeutc, of unknown origin. 
(lOS) X43l~ab 
in minor surgery, (4S) 456 
intra-abdominal, pathologic versus 
pi)>-£iologic era in surgical treat¬ 
ment of. (42) 1202 
leukocytic extract in, (4) Sol—ab 
localiicd, cbemo-immunDlogic stud¬ 
ies on, (23) 377—ab. (76) 1146 
of extremities, septic, prevention 
and treatment of, (59) 539—ab 
of urinaiy tract, vaccines in, value 
of, (34) 1653 


vein sign 


in, (SI) 453—3b 
chronic, origin of, (Ul> 530 
in peritoneal cavity, operative treat¬ 
ment of relics of, (ITS) SCO 
Icukocvtosis with, significance of, 
(4Q)’l5IO-ab 

not complicated or caused by infec¬ 
tion, treatment of, (97) (722—ab 
periosteal, borderland of, after 
trauma, (140) 1071 

Inflammatory foci, cxtmpcritonir^tion 
of, technic for, (53) IS62—-ab 
Influenza, (27) 1007, (91) 1155 
bacillus, endocarditis due to, (100) 
1SG4 

chronic, and neuropathy, (53) 619-ab 
car lesions due to, (73) 1910—ab 
group, bacterium of, and meningitis, 
(35) 1073 

intermittent (over in, simulating 
malaria, (lOS) 1204 
meningitis due to, (151) 83S—ab, 
053) 122 s 

rneningitis, its experimental pro¬ 
duction, (lOG) 304—ab 
peritonitis dufe to, (173) 1637 
pleurisy due to, and peritonitis, 
(137) (>30—ab 

tov-a. p'-y!-Tj- 'r- *s. (132) Ifi? 
V. ■ ; I*;” -r, •*» due to 

(5.J 1143 

Infusion, intravenous, and puncture, 
technic (or, <123) 1S64 
Inguinal canal, flap from sartorius tor 
closing of, (129) 1C3 
Inhalation, antiseptic, continuous, in 
pulmonary tuberculosis, (14 ) 333-ab 
immunity of tuberculous animah to 
tuberculosis infection by, (63) 359 
therapy, improved, (135) 312 
Inhibition in central nervous system 
and tetanic convulsions in * frogs 
produced by acid fuchsin, (60) W9 
Injection, mercurial, painless, for 
syphilis, *1634 

Injections, epidural, value of, in idio¬ 
pathic ^mlvar pruritus and other 
sacral neurc^es, (52) 1423 
extradural, by sacral puncture in 
genito-urinar)' neuroses, (17) 1S54 
—ab 

hvpodeTmic, technic for, *1654 
intmenous, technic for, (90) 1012 
Injuries, abdominal, diagnosis and 
treatment of, (33) 1511 
intracranial, fracture of skull with. 
(107) 1361 

mechanical, of head in infants and 
childrea, <1S4) 224 
ol abdominal viscera without ex¬ 
ternal signs of violence, *71S 
of first ^metacarpophalangeal joint, 
(102) i9 

of legs, crushing, treatment of, (24) 
1007 

Injur>' as causative factor in cancer. 
,(i4) less—ab 

^*( 90 )' extreme tachycardia, 

near knee, severe, (3) JS53 
of head, (SS) 777 
Ink, India: See India Ink 


Inocul.atton, antityphoid, ns intro- 
d«c«'<l into certain training schools 
lor m»r?c.s in (23) 221—a)» 

Lh k-ila-azar traiuinittcd by? (ISO) 
ril—a\) 

of tulicrculin, iwR^ibility of modify¬ 
ing effect of, by 'combining with 
local anesthetic, TSO—ab 
Inoculations, 1,600 chiefly in private 
pracllcc. 13) 612---nb 
Inquiry liovond i'tms of limes, appeal 
for, (1<«) 1006 

Insifie, commitment of, in California, 
(G7) 129fl—ab 

general paralv^^is of, in native of 
India, (19) 750 

hurried hird'seye view of profdcm 
<»( modern care of, (ffl) 114.7 
indigent, of I'cnasylv.ania, urgent 
need of more .adequate care iimf 
tre.atmenl for, (92) 303 
intestinal p.arnfitic infections among 
white iKilicnts at. (9) ItlS—ab 
more rational and cnergetw care of, 
ple.i for, (20) 1419 
of Cool: Ci»imty, commitment and 
care of, (2G> 152 

propo^cti legislation on confinement 
of, (72) 160 

state care of, ( 101 ) Tt—‘ab 
Furgciy nniong, (fi'O 222—ab 
Inranities of puerperal period, (120) 
.705 

Insanity: S'.'c .also Nervous and Men- 
f.al' 

Insanity. (7C) ITCO 
and aicohoU I—) 1515 
and allied conditions. (35) 1753 
and .heredity, (U) lT63--nb 
and neiiraslhcnia, (35) 461, (7) 634 
artef.'iets of, ifr>) 1 S 57 
confuriona!, interesting c.tsc of, *179 
detection of simulation <'f, by asso* 
ci.ation-tcsts, (145) 1236—ab 
heredity in, in light of Mendel's 
laws. (42) 16S.3—ab 
Iiint.s for practitioner on r).iture, 
etiology and earh* diagnosis of, 
(12) 22*0 

increase of, (4) 1S53 
inauic-deptcfisive, (29) 9’2.3 
inanic-de]»reNsi\e, mixed phase of, 
(Oi) 1015 

manic-depressive, or recurrent in¬ 
anity, (8) 220 

popular fallacies about, (1> 1067 
postoperative, diagnosis of, (32) SOI 
—ab 

prevention of. (13) 16S2—ab 
puerperal, (ICG) 1149 
recurrent, or manic depressive in¬ 
sanity, (3) 220 

teaching of, to medical student and 
practitioner in relation to preven¬ 
tion of mental diseases, (37) 227 
test of, in criminal courts, (S7) 
1615 

traumatic, and traumatic epilepsy, 
(140) 314$ 

Inswt bites, (306) 1147 
dipterous, unidentified larvae of, 
developing in deep urethra and 
bladder of man, producing severe 
abdominal symptoms, (42) 15U 
Insecticides, further contribution to 
our knowledge of, (54) 1(^4 
Insects and medicine, (155) 3S2 
Inspection, samtain.', of ojster-grounds 
in United States, *733 
Inspiration, paradoxic bulging of in¬ 
terspaces during, (144) 314 
deep, Politzer’s air douche during, 
(135) 550 

Institution, diphtheria in, (72) 1615 
—ab 

Institutions and health resorts, diet in. 
(I«) 81 

Instrument, aspirating device, *244 
bone clamps of aluminum wire, (64) 
153—ab 

bro.ad button probe for diagnosing 
strictures in esophagus and rectum, 
(63) 1232 
cannula, *35 

case, new, of French army, (79) 154 
EinUorn duodenal pump, (S3) 1070 
electric lai^'ngeal mirror heater, 
(119) 1361 

dcjiensive pocket transilluminator, 
(112) 1226 

fenestrated sound for diagnosis of 
esophageal cancer, (167) 62 
forceps for end-to-end intestinal 
anastomosis, (43) 302—ab 
for opening and irrigating abscess 
civity, description of, (54) 221 
frontal sinus curette, *1653 
Herz sphygmomanometer, (120) 542 
improved audiometers, (G) 693 
improved gastroscope, (CS) IGO 
^Wproved spirometer, (10*2) 211 
improved lonsil snaie, *1037 


Inrirument, LaForcc adenotome, (173) 
I29« 

moibned aural Bpeculum lot incision 
of external canal, (101) 453 
new bag (or hydrostatic dilatation 
of ccr^-ix'Utcri in pregnant and 
parturient women, (5.5) 1069—ah 
new clamp for cnd-to-cnd intestinal 
an.'istomosi®, •Ml.> 

new hook lor decapitation, (55) lOG') 
—ab 

new loloplionio searcher for metallic 
foreign bodies in tissues, (15) 1291 
new tongue tlopr'^ssor, (120) 13G1—ab 
new tonsil flis-ector, *053, (49) 1014 
new tonsil knife, M4G. (Ifi) 537 ^ 
ponucabilitv of glass for ultra-violet 
rays, (C2) I42T 

practical syringe for intramuscular 
injections". (110) 74—ab 
self-retaining mastoid retractor, (33) 
1261 

Speculum for direct examination and 
treatment of n.asopharynx and 
cnstachian tubes, (US) I3Cl 
spinal nec<Ue, (1G5) 305 
syringe for local anesthesia in rectal 
oporations, (22) 53S 
tonsinalomc improvement, (42) 1221 
—ab 

twin scissors for -twin sclerotomy, 

( 11 ) imr, 

two well-known tonsil dirsector^ 
mounted in convenient form on 
single handle, (121) 13C1 
x-ray penetrometer, (39) 1.3C4—ab 
Imtnnncntation, urethral, abuse of, 
(13) 454 

Instruments: See also Apparatus 
liHinimcnts. new, antral and frontal 
sinus illominator, frontal sinus 
rasp, compressed air irrigator, 
(114) gfi) 

non-inflammable celluloid splints and 
bravvs, (82) 37D 

used by Lt.-Col. Henry Smith, (20) 
455—ab 

wind, and emphysema of lungs, (74) 
lOPi—rtb 

wind, and longevity, (105) 1003 
Insufllation anesthesia, intrathoracic, 
apparatus for, (3) 1290—ab 
intratracheal, and diver, control of 
strychnin poisoning by, (51) 1427 
—Jb 

jntrjtr.achcab of air and ether, anes- 
Ibosia by, (40) 775—-ab 
Insurance and West Africa, pica for 
routine blood examination, (22) 

deafnes.4 and disease of eat in rela¬ 
tion to, (lO) 75 

life, effects of tropical life on, (17) 
701 


ear to, (24) 220 

scheme, national, Prussian official 
tariff for medical attendance, (20) 
1TG3 

state, compulsory, of employers’ lia¬ 
bility under worlrmcn’s c'oinpen.a- 
tion act, 190G* question of, (221 
1072 • / 

surgical cases modified bv, (20) C23 
trauma in origin of cancer from 
standpoint of. (12C) 1770—ab 
Integument and suprareuals, coimec- 
tion between, (101) ISO) 

Internal secretion, excessive function¬ 
ing of glands witb, and tbeir con¬ 
stitution, (79) 1519 
secretion, interrelations of organs 
of. (04) 849—ab, (149) 114S 
secretion of pancreas, 'G55 
secretion, production of, by mamma- 
lion testicle, and interstitial cells 
of Leydig, (72) 114fr-,ab 
Internal secretions, (S2) 097 
secretions, chemical aspect of .fija 
secretions, effects of, on malisnant 
tumors, (101) 1360—ab 

interaction of, 

\oi ) 93o 

Internist, diagnostic significance of 
headache to, (91) 73 
stomach di^rders requiring surgical 
viewpoint of, 

(_o) KWO 

Interspaces, patodoidc bulging of, dur¬ 
ing inspiration, (144) 314 
Intestinal; See also Gastrointestinal 
Intestinal, anastomosis and gastroie- 
junostomy. method of performing 
by single row ot sutures, (31) 1072 
anastomosis, end-to-end, new forcens 
for, (4S) 302—ab ’ 

anastomosis, new mctliod of, (G') 
S4i—ab '' 

and gastric hemorrhages after ab¬ 
dominal operations, (34) 3=3—.a), 
fetentiSo evidence of nos- 
sibiijty ot, (SS) 1147—ab 
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Intestinal bacteria, anaerobie, especially 
those of butyric acid fermentation, 
(115) 1301 
bacteriology, *1031 
catarrh, clironic, (93) 647 
disease due to sulphuric acid used 
in manufacture of cereals, (131) 
1011 

disease, local therapeutic action of 
protargol in, (127) 1G3 
disturbances in children, (C) 814 
emphysema, (127) 035 
functioning, sluggish, - hot enemas 
for, (105) 1091—ab 
indigestion, dependence of, on gas¬ 
tric disturbances, (1) 021—ab 
indigestion in children, chronic, (50) 
1202 

juice, normal bactericidal properties 
of, (7S) 1301 
lipoma, (53) G25 

movements, action of animal ex¬ 
tracts on, (10) 1221 
obstruction, (51) 153, (113) 022, (109) 
1070 

obstruction, acute, cathartics in, 
(117) 3S1 

obstruction, auto-intoxication with, 
(54) 401 

obstruction caused by enterolith 
spontaneously, cured by evacua¬ 
tion through umbilical fistula, (37) 
77—ab 

obstruction due to kinks and ad¬ 
hesions of terminal ileum, (10) 
1009—ab 

obstruction due to malignant neo¬ 
plasm, treatment of, (122) 303—ab 
obstruction, electricity in, *953 
obstruction from appendiceal ad¬ 
hesions, (100) 380 

obstruction from Meckel’s diverticu¬ 
lum, (12S) 1235 

obstruction, peculiar cause of, *1339 
obstruction, 0 cases of, (01) 302 
obstruction, unusual case of, (19) 
1072—ab 

par.ilysis, postoperative, electricity 
in, *953 

parasites, examination of Filipino 
moss attendants tor, (80) 1359 
parasites found among crew of U. 

S. S. South Dakota, (79) 1359 
parasites in inmates of Pliiladolphia 
General Hospital, (10) 1007 
parasitic infections among white pa¬ 
tients at Florida Hospital for In¬ 
sane, (9) 1418—ab 

putrefaction and arthritis deformans, 
(4) 1143 
reflex, (23) 75 

resection and postoperative hernia, 

(81) 777 

resection with technic combining 
Slurphy button. Hartley and Lil- 
ientiial metiiods, (58) 090—ab 
stasis, chronic, distention changes 
in duodenum in, (15) lOflS 
stasis, chronic, kinks which develop 
in our drainage system in, (1) 
1514 

stasis, chronic, short-circuiting or 
colectomy in, (2) 1514 
stenosis, (74) 1233—ab 
surgery, progress in, new metliod of 
suturing bowel, (15) 017—ab, (02) 
847—ab 

syphilitic or cancerous stenosis, sur¬ 
gical treatment of, (100) 547 
toxemia, acute retrobulbar neuritis 
due to, (103) 1220 
tuberculosis in infants, perivascular 
localization of, (54) 854—ab 
intestine anastomosis, end-to-end, 
new clamp for, *1445 
and stomach, disease of, pathology 
of, (72) 1090—ab 

anemic gangrene and ulceration in, 
due to simple distention, (124) 312 
cancer of, metastasis to nervous 
system from, (1) 370 
carcinoma of, x-rays in diagnosis 
of, (9) 1007 

dangers of diverting urine into, 
(135) 935—ab 
diverticula of, (02) 1015 
gatipT^Gne of* ■ from obliteration of 
mesenteric vessels. (28) 1704 
high irrigation of, (80) 1707 
in infants, functional valvular 
occlusion of, (00) 1307 ab 
invagination of, in ileocecal region, 

(82) 380 _ 

invagination* rotation and obstruc- 
tion ot, due I'Poma m sub¬ 
mucous tissue-' of ileum and 
cecum, (37) 018 . 

''‘I’n\lstinaf^t“(87r88)\^ 

large, antiperistalsis of, man, 

(135) 857 „ , 

large, cancer of, improved oVgno- 
Bis of. (23) 780 ' 
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Intestine, largo, chronic catarrh of, 
treatment ot, (101) 934—ab 
large, duodenum and stomach, radio- 
scopic changes in, standing and 
lying, (33) 1705 

large, melanosis of mucosa of, (02) 
1802 

large of horse, bacterial flora of, 
(37) 1800 

largo, primary resection of, (61) 
J30G—ab 

large, resection of, for malignant 
disease, (311 1007 

large, surgical indications in lesions 
of, (123) 1147 

large, tuberculosis of, peritonitis 
from perforation in, (48) 853 
lower, disease of, (48) 1617 
lower, diverticula of, their develop¬ 
ment and relation to carcinoma, 
(48) 775—ab 

lower, inflammatory diseases of, 
ionization in, (11) 1515—.ab 
new method of suturing, (15) 017—ab 
obstruction, difllcnltics encountered 
in late operations for, (19) 1753 
—ab 

obstruction, acute, stomach-tube for 
diagnosis of, *1800 
perforation of, during curettage of 
uterus, (121) 780 

pliysiologic implantation of severed 
ureter or common bile-duct into, 
•397 

pneumatic rupture of, new tj-pe of 
industrial accident, (79) 380—ab 
putrefactive products of, as etio- 
logie factors in certain forms of 
neuralgias, (11) 091—ab 
retrograde incarceration of, (139) 
103 

rupture of, from abdominal trauma, 

(123) 74 

small, atresia ot, congenital, opera¬ 
tive cure of, (85) 1520 
small, functionally resected, meta¬ 
bolism of dogs with, (40) 018—ab 
small, laceration of, uterine per¬ 
foration, resection, hysterorrh- 
apliy, (40) 3292 

small, malignant lymphoma of, (80) 
379 

small, prognosis of extensive resec¬ 
tion of, (132) 1095 
small, rupture of, from contusion, 

(124) 1709 

small, secreting cells in, (70) 309 
stasis of, clironic, short-circuiting 
or colectomy in, (87, 88) 1092—ab' 
stenosis of splenic flexure of, (117) 
1094—ab 

transplanted, artificial vagina made 
from, (52) 703 

tray for necropsies, (85) 1359 
typhoid perforation of, successfully 
operated on, (94) 1761 
Intestines and bile ducts, anastomosis 
between, indications and technic 
lor, (50) 025 

hemorrhage from, mechanical meas¬ 
ures for arresting, (95) 387—ab 
improved tcelinic for artificial anus 
after resection of, (132) 1230 
pseudotumors in, (128) 103—ab 
ulceration of, (60) 1427 
ulcerations of, advantages of ap- 
pendicostomy and cecostomy in, 
(56) 1009 

witli pernicious anemia, histology 
of, (91) 403 

Intoxication and alimentary toxi¬ 
coses, (27) 774 

cocain, clironic, psychic distur¬ 
bances with, 192) 1155—ab 
from dcrmatol, (99) 79 
from inhaling volatile substances in 
tubercle bacilli cultures, (80) 1233 
nitrobenzol, blood and heart find¬ 
ings with, (103) 311 
Intoxications, (70) 78 
Intramuscular tissue, absorption from, 
(71) 1146—ab 

Intubation, investigation of post¬ 
operative conditions from 6 to 10 
years after, (96) 777—ab 
of duodenum, history of, (67) 1690 
peroral, for operations on nose, 
mouth and throat, (87) 1309—ab 
Intussusception, (15) 844, (101) 1000, 
(18) 1425 

acute, and appendicitis, (15) 1019 
in adult, (47) 775—ab, (121) 1004 
—ab 

in children, (61) 1684 
in cliildren, treatment of, (62) 1684 
in infants, (98) 223—ao 
of appendix, (6) 1071 
successfully treated by resection, 
(22) 1C19 

Invalids, foreign, British health re¬ 
sorts for, (12) 382 
Invertase, composition of, (38) 023 
Investments, safe, in business career 
of physician, (60) 924 
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lodid medication, symptoms of thy- Jaundice and xanthelasma flOflf Ro ■ 
md intoxication after, (75) 783 chronic, diagnosis S ’ SomlnoLr 
, . causes of, (3) 1071 

lodin, action ot, on tissues, (138) 1005 


—ab 

catgut, dry, (169) 305—ab, (71) 1612 
combination of albuminous sub¬ 
stances in blood with, after ad¬ 
ministration of new iodin prepa¬ 
ration, derivative of tannic acid. 

(139) 231 

disinfection of wounds, (37) 1357 
in exophthalmic goiter, (97) 1070 
—ab, (01) 1153—ab 
in surgery, (139) 779, (71) 1512, 

(130) 1805 

local applications of, in erysipelas, 

(160) 1372—ab 

necessity for caution in administer¬ 
ing, (153) 82-ab 

regional variability in susccptibilitv 
to, (95) 705 

stains, sodium thiosulphate for re¬ 
moval of, (71) 704—ab 
sterilization of skin, (122) 231—ab, 

(158) 305, (13) 333—ab, (159) 408, 

(112) 028, (140) 927, (64) 931—ab, 

(110) 1013, (18) 1150—ab, (17) 

1291—ab, (130) 1805 
therapy, dangers of, (92) 101—ab 
tincture of, in surgery of war, (70) 

154—ab 

tincture of, superior to alcohol for 
sterilization, (77) 1075 
lodism and thyroidism, (100) 933 
Iodoform and pure phenol for appen¬ 
diceal abscess, (4) 1297—ab 
ointment, melted, in suppurative 
bubo and ischiorectal abscess, (22) 

84G-ab 

lodo-iodid injections in tuberculous 

peritonitis, (117) 1013 __ 

Ionization, value of, in inflammatory JawV and face, development’ of, and 
diseases ot lower intestine, (11) teeth, *473 
1515—ab Jejunum, b'mphomas of, malignant. 

Ions, oxygen, in stomach content, 

(91) 1302 

Ipecac and copper salts in amebic 
colitis, (104) 1513 

in dysentery, cfilcacy of, (21) 1510 
—ab 

in liver abscess, (20) 780 
Ipecacuanha, (81) 1CS5 


emotional, (47) 1620 
family, chronic, (70) 777—ab 
hemolytic, (48) 227, (142) 232-ab 
( 18 ) 774-ab, (30) 1516 ’ 

hemolytic, congenital, with spleno¬ 
megaly, (23) 922 

hemolytic, with occasional hemo¬ 
globinuria, (78) 855—ab 
in children, emotional, (05) 1300 
in new-born infants, and liemelysis, 
(81) 855 

in pernicious anemia, (44) 1511—ab 
interpretation of, (23) 1007 
recurrent, splenomegaly with, end¬ 
ing in liepatic cirrhosis and as¬ 
cites, (22) 1150~ab 
severe, with paratyphoid infection, 
(102) 1372 

significance of, in gall-stone disease, 
(09) 1421 

syphilitic, (40) 1420—ab 
Jaw, alveolar eminence of, and guillo¬ 
tine, tonsillectomy by, *867 
and mouth, tuberculosis in, pri¬ 
mary, (81) 020 
fracture of, (93) 1309—ab 
lower, fractures ot, complicated, 
simple expedient in treatment of, 
(09) S03-ab 

lower, slit and soft and hard palate 
separated for exposure of naso¬ 
pharynx, (146) 1300—ab 
lower, undeveloped, or receding 
chin, operation for correction of, 
(45) 847 

tumors of, most frequent in negro, 
(52) 090—ab 

upper, large fibroma of, (44) 030 
upper, transverse fracture ot, (103) 79 


multiple, primary, (13S) 630 
ulceration of, after gastro-cntcros- 
tomy, (42) 930, (133) lC95-ab 
Jenner, Edward, M.D., LL.D., F.K.S., 
(94) 542 

Jews, cretinism among, (113) 3SS 
Johnson, Dr., and medical profession, 
. - (60) 1073 

Iris and chorioid, experimental tuber- Johnson, Life of, Boswell’s, medical 


culosis of, in rabbits, (71) 1021 
and ciliary inusclc, action of atropin 
and cserin on, (158) 1200 
leukosarcoma of, removed by iridec¬ 
tomy and useful vision retained, 
(92) 022 

tuberculosis of, after chilling, (S3) 
783—ab 

Iritis. (9) 157, (75) 223, (124) 1295, 
(11) 1362 

etiology of, (10) 1703—ab 

Iron content of human milk and ane¬ 
mia in infants, (104) 700 
metabolism of, in myeloid leukemia 
before and after x-ray exposures, 

(83) 1011 

v.alue of hydrogen poroxid in micro- 
cliemical determination of, (72) 
1512 

Irrigation in septic abortion, (27) 
1000—ab 

intravesical, in acute gonorrhea, 
(38) 1613 


aspect of, with account of medical 
men mentioned in book, (26) 220 
Joint and bone complications ot 
malta fever, (46) 030 
and bone tuberculosis in children, 
what Paris does tor, (71) 1010 
disease, tuberculous, *1718 
diseases from orthopedic standpoint, 
(115) 381—ab 

diseases, tuberculous, value of tuber¬ 
culin in, (111) 920—ab 
infections, aspiration and injection 
of 2 per cent, formalin in glycerin 
in, (100) 1147 

lesions in scarlet fever and measles, 
(85) 1070—ab 

lesions, neurologic features in, (110) 
3S1—ab . . , 

metacarpophalangeal, first, injuries 
ot, (102) 79 

new, removal of third digital pha¬ 
lanx with formation of, (103) ICSO 
sacro-iliac, injuries to, (59) 1009 


of anterior cliambcr after cataract Joints, auscultation of, (12) 023—ab 


extraction, (142) 305 
wound, intermittent, improved 
method of, (143) 1148 

Irrigator, compressed air, (114) 849 

Ischium, transverse fracture of body 
of, in 1893; terminal displace¬ 
ment in 1902; diagnosticated in 
1909, (52) 847 

Islands of ■ Langerlians, adenomata 
originating from (59) 1850—ab 

Isms of times, appeal for inquiry be¬ 
yond. (103) 1000 

Isoagglutination, grouped, in lower 
animals, (78) 1512 

Isohemagglutination, tonicity in, (79) 
1512 

Isolation, quarantine and disinfection, 
(137) 927 

Itcliing papular eruption, chronic, ol 
axilla, pubes and breast, *174 


chondromas in, (81) 932 
dislocation of, mechanism of, witli 
single axis, (70) 1075 
infected, injection treatment of, 
(173) 305 , , 

lesions of, and erythemata, nature oi 
connection between, (4) J900--ab 
mobilization of, with rubber b.'ind- 
age, *710 . 

neuralgia of, recurring effusion 
with, (155) 82—ab 
sacro-iliac, relaxation of, cause ot 
sciatica and backache, (34)18o»—at) 
tuberculous, advanced, ileocolostoniy 
for, (13) lG19-ab , 
tuberculous, vaccines m opcrati'i- 
treatment of, (109) 920 
tuberculous, treatment or, (4/) 

—ab 


Jail d.vsentery, (29) 1619 
Janeway, E. G., memorial tribute to, 

(98) 1234 

Janitors, training of, in sanitary care 
of school premises, (75) 1002 
Japan, diseases in, caused by animal therapeutics, (71) ICt^ab 
parasites, (09) 229 Kentucky, Central, Medical 

Jar, anaerobic, new form of, (31) 09 biograpliies of-members of, C-'I 
Jaundice, (155) 099 1071 


Kaia-azar, hypodermic injection of 
solution of quinin sulphate m, 
(30) 1072 

in Greece, (60) l’t28—ab, (o9) 15- 
in Sicily, (144) 1157 _ uHnn? 

is it transmitted by inoculation? 
(130) 231—ab 

Kaolin and carbon dioxid snow m 
therapeutics, (71) lOt^ab ^ 


and bile formation. rOle of portal Keratitis e.x t/for vph- 

circulation of liver in. (68) 1760-ab in erst.tial, of ■ 

after injection of salvarsan, (01) 1234 ilitic aspect, (lo3). UJU 



vow’>!n IjVI 
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nnti 


KcrMitte. interstitial. Mlvarsrn in. = 5lrt-al. 

ni.iiiKn^nt i'a|>illary ntlenftina of, 


rector 


ca«rs of, (S.^) IM 
phlyctrnubr. t u^crculoiK 

in, (5’^) 1070 

syphilitic, experimental, (13») fCO 
Kiitnev ah'cc«s compUentinc t'rec:* 
nancy, normal delivery^ followed 
liv nephrectomy, (7*7) 17r»0 
ahC'c-=!', urojrenous, nniUiple, acute. 
Tcsf'mhlinjr acute nnilatcnil henn* 
totrenoii*? ncpniuis. (-(0) lU.Wab 
action of colon hacllUis on, (*"0) 

n:r. 

activity, (S?) 5tl—ah 
adenocarcinoma of, (ICd) ir/» 
end bladder tulrcrculosis, operative 
and Fpocific treatment ol, 

.'>'5—ab 

and cardiovasrnlar distnrhances, 
dietetic treatment of, (03) r.2o 
—ah 

and heart dl.<turhanccs with chronic 
constipation, (1-7) ISft.V—ah^ 
artery, cxT>criments on. (75) r.TO—ah 
hlocki supply of, (r>>) 11IG 
calculi, (Ot) r^, (51) IC'i^ah 
calculi, advantaires of pyelolomy 
for removal of, (3t) 702 
calculi, diajrnosis of, (14?) 3^1, 

(131) loot, (172) 1149, (121) IGIG 
—ah 

Calculi. Kidney Calculus: See also 
Nephrolithiasis 
calculi, oritrin of, (?S) 1011 
calculus, bilateral. (55) 222 
calculus. diamnoBis and treatment 
of, (121) iriG-ah 

calculus, sursncal aspect of, (30) 025 
cancer of, in children, (51) 1290 
—ab 

colic and herpes roster, (03) 033— 
ah. (ICS) 1094—ab 

congenital cvstic dejjcncralion of, 
(IS) 1291 

contusion of, indications for opera* 
tivc treatment after, (51) ISCl—ab 
cortex of, massive infarction of, 
(14) 400 

cvBt formation in, (54) 703. (CO) 031 
cystic, congenital, (23) 1423 
cy^tic diecase of, multiple punctures 
in, (12$) 7SG—ab 

cs<tic, inlcctwl, nephrectomy for, 
recovery, (41) 775 

cystic, necropsy in. over year after 
nephrectomy, (114) 1432 
damairo done to, bv operation, (IIG) 
1003 

decapsulation and sacrification of, 
clinical importance of, <G4) 1303 
—ab 

decapsulation of, in puerperal 
eclampsia, (131) 029 
decapsulation of, in uremia from 
■ acute nephritis in girl of G, (£0) 
1303 

deformity, rare, (51) IGSO 
diagnosis, functional, value of chro* 
mouroteroscopy in. (50) 1420—ab 
di'^ease, anasarca due to, surgical 
treatment of, (121) 926 
disease and health, action of cpinc* 
phrin in, (95) 1302 
disease, causes of hypertrophy of 
heart in, (139) 1371—ab 
disease, dietetic and pliysical meas¬ 
ures in, (124) 1304 
disease, nephrectomy for, (31) 544 
—ab 

disease, polycystic, (49) 1299—ab 
displacements and dystocia, (70) 379 
displacements, congenital and ac¬ 
quired, as etiologic factors in dys¬ 
tocia, (23) 455—ab 
latiguo, experimental research on, 
(129) 1805 

Floating; .See Kidney, ifovable 
function, phenolsulphonephthalein as 
test for, before operation, (33) 1GS3 
functioning, changes in, with dis¬ 
ease of one kidnev. experimental 
research on, (110) 1769 
functioning, test of, by comparison 
of urea content of blood and 
urine, (32) 151&-ab 
functioning, tests of, (113) 1616, 
(95) ie92~ab 

gonococcus infection of, (54) 1420 
granular, its surprises, (3) 1762 
granular, recurring arterial hrper- 
tonus in, (32) 70 

hematogenous infections of, acute, 
and pyelitis of pregnancy, medical 
treatment, (S) 1904 
horseshoe, symptomatology, diag¬ 
nosis and treatment’ of,(150) S14-ab 
in children, calculus in, (35) 142r>.ab 
Infection, hematogenous, unilateral, 
rare type of, (65) 776—ab 
inflammation of adipose capsule of. 
(97) 547—ab 

left, al-sence of. (51) 847—ab 
living, abnormal movements of, or 
renograpliy. (4) 1303—ab 


(57) 1I2«) 

modem surgery of, (H^) 1562, (21) 
i(d3 

movable, (JOl) 301 

movable, and neurasthenia, (36) 401 

movable, chronic, clinical study of. 

(.’>) ,')n5 

mnvnhle, ctiologv and treatment 
of, (12S) 71. (132) 1423 
movable, from meiliral standi>oint, 
(129) 71 

movable, from standpoint^ of genito¬ 
urinary’ surgeon, (130) 74 
movaide, operation for. after-lU'^toiy 
of ro ca<cs (8) 12!^* 
operations on. ami |iregn:inry later, 
(40) S53-nh 
pain. (3) 3s'2—ah 

pathologic changes in, due to ocem- 
sion by ligature of one branch of 
renal artery, (11) lf^2—ab 
pathologv, modem Ideas of concep¬ 
tions of, (1G2) 122? 
pelvis and ureter, iilastlc ojK^rations 
on, (60) 1862—ab 

pelvis, x-ray examination of. (130) 
123*1—ab 

primary suture of subpanctal rup¬ 
ture of, *8771 

prolapse of fat tissue surrounding, 
(?>)) 1075 

retention of alkali by, siwial refer¬ 
ence to aci<lu«i«, (lOO) KCi9 
single, anuria from concrement in, 
cured bv cathelcrir-ation of ureter, 
(43) ?:>:i 

state of. in renal tulfcrculo^i**, (52) 
398—ab 

Stone; See Kidney Calculus CaliuH 
sttniieicncy. chromocysto‘‘-copv in de¬ 
termination of, (73) 1519 
stifllcieney, relative value of v’arious 
methods for determination 
<1C5) 77S-ab. (57) 924—ab 
sufhcicney, surgical mcan^ for esti¬ 
mation of, (47) 16S9—ab 
supernumerary, (40) 980—ab 
supernumerary, scat of cystade- 
noma, (115) 1003 

suppuration after contusion of, 
(115) 8S3 

tests, functional, present status of. 
(113) ir.io 

tissues, embryology of. and histol¬ 
ogy of hypemephromata, (76) 540 
—ab 

tuberculosis, advanced, difilcuUics 
and limitations of diagnosis in, 
(117) 1514—ab 

tnlierculosis and tuberculous bactcri- 
uria, (53) 10S9-ab 
tuberculosis, diagnosis and treat¬ 
ment of, (177) S3—ab 
tuberculosis, diagnosis of, (27) 1301 
tuberculosis in women, (7> 1001—ab 
tubcrculo'iis, operative and specific 
treatment of, (52) 1420 
tuberculosis of, (100) 352, (53) 1420 
tuberculosis, state of kidnev in, (52) 
SOS—ab 

tuberculosis, x-ray diagnosis of, 
(111) 230 

tuberculous, removal of ureter with, 
(50) 16S3 

tuberous sclerosis and multiple tu¬ 
mors in, nSS) 550 
tubules, absorption of sugar by, (26) 
190S 

tumor, traumatic, (12$) 1370 
wandering, treatment of. (56) 1766 
Kidneys and arteriosclerosis, (1) 1423, 
(3) 1514 

and suprarenals in chronic nephri¬ 
tis, relations between, (ISO) 660 
—ab 

and ureters, diagnosis of, surgical 
diseases of, (43) 135S 
and ureters, operating on, (10) 1CS7 
anomalous arteries of, their relation 
to hydronephrosis, (65) VI 
circulation in. and arterial blood- 
pressure, (13S) 1371 
decapsulation of, in eclampsia, (131) 
1371—ab 

diseased,^ functioning of, (89) 4 ^ 
elimination of mercury < through, 

(ino) SCO ^ . 

functioning of, with chronic vascu¬ 
lar disease, research on,<96)1693-ab 
gunshot wounds of, (74) 3519 
injuries of, (59) 1862—ab 
injuries to, with end-results, (65) 
S47, 037) 1145 ^ ^ 

injury of, from salnirsan, (50) 3513 
—ab 

of cattle, first changes with tuber-' 
culous process in, (126) 1370 
percussion of, (4) 537—ab 
study of functional activity of, by 
phenolsulphonephthalein. (78) 3S0 
~ab. (33) nsi-ab » ^ ^ ^ 


supr.arcnal Kidneys, suprarpin!-? and Uigh-liloo<l 
prp'^uirc, roumTtion between, (GS) 
1360 ' 

x-rav examinations of, (77) 921 
King, (Jordon, Hr, biography of, (01) 
1225 

Kitchen and diet from chemical, 
pliysical and phvsiologlc stand- 
ixdnts, (UO) 407 

Kitchens, ventilation of. (14) 220 
Knee, ankylosis of, Ireatinent of, (97) 
229—ab 

dovetail method of opening into, 
(7S) o;n-ab 

elbow piidtion with ptosis of vis¬ 
cera, (69) 115.1—ab 
injury ne.ir, fcverc, (3) l?5? 
jerk, certain and pimple method of 
obtaining, *1705 

Joint, diseases and injuries to, 
treatment of, (4H) 1001 
Joint, floating cartilages in, (10*1) 
1861 

Joint injuries, common, their con¬ 
sequences, (?) 1071 
Joint, operation for ptiffcning, (120) 
IWt—ab 

quadriceps extensor tendon of, and 
lendo achillis of otiier leg, simtil* 
taneous rupture of, (7?) 1070 
semilunar cartilages of. displaced. 

surgical treatment of, (1) 459—ab 
Mibluxalion of, (17) 023 
traumatic synovitK of, (50) 1355 
Knife, ton*'il. Improved, *3t0 
(omil, now. (16) 5,37 
Knot-tving, *1020, (H4> 114S 
Koch, 'Kohert. (76) 22S—ab. (11) 377 
Koch, nobert, memorial address on, 
(10) 377 

Koch. Ilobert, the father of modern 
tuberculo-j* wienre. 1307 
KopltVs jqiots. (53) 834—n!> 
Korsakow's syndrome, cercbropatliia 
psychica toxemica, (85) 1225 
of, Kymograpbion, onlinaiy, drum-spin¬ 
ning attachment for. *1705 


Labor: See al^o Lihors 
Labor, analysis of course of, m 100 
occiput posterior presenlations, 
(50) 378 

and pregnancy, tufjcrculln reaction 
during. (29) 1705—ab 
anesthesia during, (70) 1S57 
at term, icterus gravis following, 
(5S) 1S.7C 

chloroform during second stage of, 
(S3) 1146 

DifiicuU: See also Dystocia 
dilata.,on of os uteri i’ (27) 1S59 
fibromvomata of uterus complicat¬ 
ing, (121) 305—ab 
graduatc<l. at Bcllefield »^atorium 
^(51) 351—ab 

high temperature after, acctyl-sali- 
cylic acid for. (S) 699 
infection following, treati^-ent of, 
(92) 453 

management of. in contractt»l pel 
vis, (43) 1614 

natural dchverv following Cciurean 
section in. (35) 16SS 
normal, anesthesia in, (122) 156 
normal, management of, {170) 75, 
(77) 1615 

obstruction due to retraction ring, 
(27) 1151 

phyrical, maximal, functional ca¬ 
pacity and oxygen requirement 
with, (135) 405 

pregnancy and puerperium, uterine 
fibroids complicating, (12S) 114S, 
(41) 1292. (99) 1615, (54) 1759 
premature, indications for and in¬ 
duction of. (14) 1357 
prolapse of inverted uterus during. 
( 6 ) 022 

scopolamin-morphin anesthesia in 
(3) C22. (7) 1423 

test of, in general and hospital 
practice, (92) 1615—ab 
unosual complication of, (5G) 77 
—ab 

• with contracted pelves, who 

nave been long in, and exposed 
to septic infection, alternatives 
for Cesarean section in, (17) 923 
(It) 1007 

Labomtories, naval medical school, 
parasites found at animal necrop¬ 
sies in, during 1910, (34) 1359 
laboratory and practitioner, coopera¬ 
tion of, (56) 16S9 

dia^osis, value and limits of, (56) 
S47 

findings, value of, in diagnosis and 
prognosis of abdominal surgical 
diseases, (130) 77D 

state, opportunities of. 
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Ltihraforv infection with malta fever, 
(50)*1300 

in medical Fchool, *1530 
methods in diagnosis of sypliilis, 
(07) 3421 

notes on fats and lipoids in rhino* 
scleroma sin<! its bacteriolog}', (25) 
3000 

oral. (35) 3221 
luihlic healtii, (24) 3005—ab 
public health, functions of, (29) 09 
section, past performances of, with 
suggc'stions for future, (42) 538 
vcr>us clinical methods in practice 
of medicine, (38) 3344 
Labvnnlh, acute suppuration of, (20) 
095 

.and auditory nen'o, F.vpliiUs of, 
(137) 1371 

auditory, possible effect of salvar- 
Mn on, (2) 021—ab 
infectious di«casc.s of, (45) 71, (6) 75 
suppuration in, and cerebellum ab- 
sccf.s, differential diagnosis of, (41) 
1S5G—ab 

surgery of, (03) 777 
Labyrinthitis, latent, diffuse, its dan¬ 
gers in radical mastoid opera¬ 
tions, (14) 651 

suppurative, 5 cases of, (115) 1301 
Laceration and expulsion of ring of 
vaginal wall, {jk>) 027 
perineal, complete, secondary repair 
of, (124) 305—ab 

Lacerations of cersix-uteri, (77) 72 
Lacrimal sac, extirpation of, (63) 1225 
sac, pncumocclc of, (24) 633 
Lactation, (124) 1095—ab 
after removal of both Fallopian . 
tubes, (32) 1151 

care of breast of expectant mother 
before and during, (127) 157—ab 
determination of capacity for, (53) 
1152 

disturbances of, *322 
Lactose in infant (ceding, (57) S53 
Lane’s operation for cleft palate and 
harohp, modification of, (02) 1759 
—ab 

Lantern slides in color, method of 
preparing, (81) 72 

Laparotomies, a«opsis in, and origin 
of ernboU, (154) 407 
gastric and intestinal hemorrhages 
after, (34) 3S3—ab 
iodin disinfection for, (136) 1S05 
to facilitate intra-abdominal opera¬ 
tions, (111) 1004—ab 
Laparotomy and resection of pendu¬ 
lous (at from abdominal wall, (Cl) 
1512 

exploratory, in diseases of gall¬ 
bladder and bilc-ducts, (19) 1230 
gynecologic, general and statistical 
observations based on 150 con¬ 
secutive operations in Campbell 
Hospital, (jalcutta, (36) 3S3 
improved technic for, (1^) 3S9 
postoperative treatment of, (156) 75 
record of 1,400 cases, (21) SS3 
removal of appendix during, for 
other conditions, (67) 1615 
Larvae in deep urethra and bladder, 

(139) 3S1, (42) 1511 
Laryngocele, (7S) 386—ab 
Laryngolog)’ and otologj*, climatic in¬ 
dications of Egi-pt in, (10) 921 

and rhinologj’, position of, in med¬ 
icine, (24) 851 

rhinology and otology, education of 
specialist in, (23) 226 
Laryngo-otology, plea for graduation 
in, on broad basis, (4) 157 
Larj'ngopharynx, large lipoma of, re¬ 
moval extraonllly under cocain. 
*1703 

LarjTigoscopy, straight method of. 

(140) 225 

Xar)^\', analgesia of, by alcohol in¬ 
jection of internal branch of su¬ 
perior larj-ngeal nerve, (97) 45$ 

—ab 

and mouth, pemphigus chronic vul¬ 
garis of, (121) 1423 
cancer of, early diagnosis and radi¬ 
cal treatment of, (139) 313—ab 
cancer of, in light of new thoorv*. 

(19) 226 - - 

direct examination of, (16) ^ 
disease of, plasma cells in,"^ (103) 

epithelioma of, (31) 455 
erysipelas of, (114) 3361 
fixation of tube in. (33) 1905—ab 
in anthropoidea, comparative anat¬ 
omy of, (91) 777 

in children, papilloma of, (S3) 3230 
—ab 

neuralgia of, (44) 14’u—ab. (71) 
17C0 

or esophagus, resection of, (99) 784 
papilloma of, (112) S50—ab 
paraly^ of, diagnostic importance 
of, (50) 1427—ab 




Lar.vnx, spasm of, (117) 1235 
Elcnosis of, (130j 313-ab 
tul),.'rculosi3 of, fonnol and palvano- 
cautery m, (05) 1225 

(50)"“7o°r’" nnosthesia in, 

Inmo'r" off(0G)‘”5s'''’''‘" 

■''"0C2UC9c“' “I'stetrics, 

colonic, cccosfomy versus appendi- 
costomy for, (110) 1117-ab 
of cerebrospinal subaraclinoid spaces 
in incmnpritis, (8) 70—ab 

(110^03 

value of, in tberapeutics, (85) 1140 
Law and medical service, ( 17 ) ms 
failure to report communicable dis¬ 
ease a criminal disregard of, (09) 
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(124) 


in monkey, experimental produc- 
tion of, (03, 75) 114G-ab 

JOIS' of» (113) 

'■''(53)'i23i"" ”==' 

Berodiagnosis of, (98) 933 
Bociologic aspects of, and question 
of segregation, (123) 1514 
Bpeciflc treatment of, (75) lCS5-ab 
Bupimration in tubercles of, ( 4 i) 

455—ab ' ■' 

symptomatology of, ( 21 ) 1099 
Leptomeningitis and tabes“ dorsalis, 
(Su) 510 ’ 

Lesions, clironic, mistakes in diagno- 

<:ic rtf /10\ irtcn O 


(144) -lab.. Lithotomy, suprapubic, for vesical cal 

"bn T'"’ ""'^’^-joint, re- erains,“ m’)' 

, K^t". toT 9^2nb°' ^''--abscess, (70) 163 

«bromyoma of, (11) ‘“^Sd, ‘(9)'37o‘= 


10C7—ab 

of,'’( 75)‘’78 myxoma 

broad, left, and Fallopian tube, tor- 
Sion of. m cliild, (13) 400 
broad, pliciition of round and an¬ 
terior fold of, on anterior surface 
* 409 "^'^'^”^ fetrodisplacement. 


round, varices in, during pregnancy 
KMTiulatjnff inpiiinal hernia, (179) 

“eeoma of, ( 135 ) 


how far can abuse of drugs be nre r 
vented by? (19) 1303 ^ ^ Ixmkancmia, (148) 389 

axatives, mucilaginous. (301 1908 Lcidicmia, (llS) 1071, 


,- • V'-V 

Laxatives, mucilaginous, (30) 1908 
Layman and phvsician, mutual rela 
tions of, (94) 022 

Lead, metallic, toxic behavior of in 
tissues, (50) 1300—ab 
molten, bum from, among depen¬ 
dent children of Oklahoma, (02) 539 
poisoning, ( 101 ) 229—ab 
poisoning and race, (2) 1702 
poisoning, chronic, *1799 
poisoning from gl.azed earthenware 
preserve jars, (118) 648 
poisoning in Illinois, *1240 
poisoning, Wassermann reaction in 
^(107) 1094—ab * 

Laicithin bouillon for differentiation of 

(133)^^157 79. 

Leech, artificial, in acute mastoiditis, 
(4) 1418—ab 
Leg: See also Legs 
Leg bones, fracture of, spontaneous, 
possibly due to mycotic infection, 
(0) 1905 

crushing injuries of, treatment of, 
(24) 1907 

fractured, ambulatory splint for, 
(41) 930—ab 

fractures of, treatment of, (12) 300 
^*(9^^^ 300 diphtheria, 

phenomenon in hj'steria, (112) 785 
transverse osteotomy to correct tor¬ 
sion of, witli club-foot, (92) 1234 
ulcer, alternating treatment of. 
(77) 1622—ab 

ulcers of, chronic, malignant de¬ 
generation of, (93) 1003 
varices of, idiopathic, superficial. 


, .■ v--,-.- , (102) 1303 

“d^^^PSdudoIeukcmic anemia, (30) 

‘^''^m'^gj^udreased metabolism in, 

lympliatic, acute, (40) 1001 
omphcltic and myeloid, chronic, 14 
c:jscs of, witli necropsy in 3, (78) 

^^1993*^.'b Llood-flndings in, (15) 

lymphoid and myeloid, x-raj' in 
blood findings of each, (79) 303 
multiple abscesses of nasal sub¬ 
mucosa in, (00) 450 
myeloid, metabolism of iron in, be- 

in'!? exposures, 

too) 1011 

splenic, (135) 1220 
splenic, successfully treated by mod¬ 
ern methods, (98) 022—ab 
Bplenomyclogenous, (105) 1000 
2 cases of, in 1 household, (100) 390 
with skull tumor in child, (109) 548 


'"‘'■‘’P^'toncal shortening of 
for retro\ersion of uterus, *573 ’ 

•553 Bhortening of, 

shortening of, for prolapse and re- 
trojcrsion of uterus, ( 119 ) 1095 
(01) 1421-ab ’ 

Ligation of inferior vena cava, ex¬ 
perimental, (39) 1230 

artery in aneii- 


O'sm, new method of, ( 44 )' 1144 


Light and convergence, miosis due to 
and action of atropin and eserin on 
muscle and iris, (158) 1290 
**'d4)^15i'^^^’ ^°‘^‘^‘^''L''nii of, (12) 09, 

colored, and mercury lamp in diag¬ 
nosis, (117) 102—ab ^ 

injur.v of skin due to protection 
against. (122) 1804 

Lily rash or dermatitis among flower- 
—ab ’n Scilly Islands, (38) 158 

Limb, gangrene of, during eonvalcs- 

local disturbances in circulation 
with exercise of. (150) 389 


aspiration and in¬ 
jection of quinin in, (38) 384—ab 

(64Ti3M“‘" consecutive to, 

“*’( 32 T!) 29 °'"'’’’"““’’^ appendicitis, 
‘‘'’(99)'73‘‘‘“^".'’'’" ‘'■catment of, 

abscess, ipecacuanha in, (201 7S0 

. ®“,P‘'aPa*’‘c - cystotomy and 
abdominal cysts, improved drain- 

abscess with tertian malaria, (109) 

acute yellow atrophy of, (83) 1002 
nna ‘’''V'ctes mellitus, (50) 1950 
and spleen, autolysis of, action of 
quinin on, (133) 231 
and spleen, formation of blood in, 
403 ’cmorrhagic anemia, (84) 

’’*'c cysts in, (138) 103 
c‘£^c^css operations on, (100) 230 

broth, medium for determination of 
bacteria in water 

cancer of, primary, (II 8 ) 028-ab 
c.ivcrnous angioma, excision of, (48) 
x42 ( 

changes in proteolytic enzymes and 
antienzymcs of blood serum pro¬ 
duced by substances whicii cause 
degenerative changes in, ( 39 ) 377 
Lirrhosis of: See Cirrhosis-of-liver 
classification of ptosis of, ( 73 ) 855 
ccusc®tion of, passive, chronic, ( 12 ) 


i 1 .—iiniuuncc 

of sleep and waking state on, and 
leukocytosis during dige s t i o n . 
(152) 1300 

count and lumbar puncture, value 

of, in diagnosis of acute polio- 

myelo-enccpiialitis, (55) 1145—ab 
count in breast fed infants, physio¬ 
logic variations in, (140) 82 
count of 1,330,000 in acute Ivm- 


(100) 305 

L''"**^_9oUplilogistic action of, ( 94 ) 
tuberculosis, (71) 78 

'"l(»—.ab'°^*’''''' children, (137) 

metabolism and food, (103) 784 
metabolism in rachitis, (80) 705 


lesion of metatarsus, (45) 1009 
with paralj'zed quadriceps, median 
ism of functioning of, (118) 1150 
Legislation on injurious dyes f72) 
1300 J , \ j 

Legs, septic infections of, prevention 
and treatment of, (80) 1513—ab 
lioomatosis of, *871 
total resection of superficial idio¬ 
pathic varices on, (70) 1300—ab 
varicose veins of, (50) 025—ab 


1 ,• , in acuie lym- ■■ivuiooiisin in rachitis, (80) 705 

phatic leukemia in infant, (04) Limp, spasmodic, painful, ( 10 ) 1854 
02(^ab Limping, intermittent, and spinal dis¬ 

count, relative, v.alue of, ( 102 ) 101 turbanccs from male fern poison- 
extract for c.xperiments on treat- . (58) 1307—ab * 

ment of animals infected with intermittent, in connection with to- 

trypanosomes, (21) 1298 ,. bacco, (154) 82—ab 

( 01 ) 703-.ab 


teclinic for resection of, (32) 1705 trypanosomes, (21) 1298 . bacco, (154) 82 —1 

verrucous tuberculosis of, after Leukocytes, differential bactericidal Linea alba, hernia in 
lesion of metatarsus, (45) 1009 properties of, in respect to strep- "ip: See also Lips 

trifh r^'^r^i^xr9nf'^ rtI«n4^..{.cy^^,._ i _ tnpnrtr«i 19(14 * Lin. iinnnr nnifKai;.- 


varicose veins 


tococci, (110) 1304 
extracellular action of, (131) 935 
in diagnosis, classification and prog¬ 
nosis of pulmonary tuberculosis. 
(17) 774 

in infants and ciiildren, normal per¬ 
centages of different varieties of, 
(98) 154—ab 

Leukocytic extract in infective pro¬ 
cesses, (4) 851—ab 


treatment of, (103) 1070 
Leiomyoma of cervix-uteri, (124) 389 
Lieisiiman-Donovan bodies, cultivation 
of, (07) 1802 

Leishmaniosis, dermal, in native Co¬ 
lombian, *1257 

Lens, cataract, immature, improved 
method for extraction of, (15) 
1757—ab 

cataractous in capsule, traumatic 
subconjunctival dislocation of, 
(137) 305 

crystalline, autolysis of, *807 
dislocation of.'treatment of,(121)1769 
Extraction of: See^ also Cataract 
Extraction 


of, non-operative Leukocytosis and neutrophiie blood 


__ ment of, (130) 407—ab 

Lenses, compound, scientific versus treatment of, (05) 1300 

method bj' rule for converting Leukosarcoma of iris removed by iri 


method bj' rule for converting 
cross cylinders into, (150) 1423 
Lenticular zone and anarthria, (105) 
155—ab 


loa—an Lcj-uen s uisease: bee vomiting 

Leonardo da Vinci, Florentine anat- Library of surgeon-general’s office, his- 
omist, ( 2 ) 1012 torical collection of medical class¬ 

ics in, *1785 


Lepers, acarids among, researches on, 
(36) 1511 

Leprosy, (83) 541, (134) 778, (90) 1003 
and cancer, (72) 403—ab ( 
bacilli, dissemination of, vin disease 
of respiratory-tract, (OSjMlGt 
bacilli in human bl^’y,-. de^irmina- 
tion of destruction of, ^C2) '1154 
bacillus, cultivation of, from' hu¬ 
man tissues, amino-acids as 'cul¬ 
ture media, (74) 1140—ab \ 
biology of and immunity again^ 
bacillus of, ( 100 ) 020 —ab 


...... ciiiiu, 41 UU) S4S . wiin e.xereise of. 050) . 3,89 

Leukocyte content of blood, influence Limb.s, fractured, dclaved union of formation in, (54) 703 

of sleep and waking state on .m.l (ICC) .30.5 • " cystadenoma of, serodiagnosis of, 

(84) 933 ’ 

dise,ise diagnosis of, (125) 1863-ab 
dislocation of, (09) 153 
distomiasis in man, ( 6 ) 1514 
distribution of glycogen over, under 
various conditions, ( 39 ) 018—ab 
dulness, paravertebral, ( 120 ) 1865 
1) 

echinococcus cyst of, ( 111 ) 156 
ccliinocoecus cyst suppurating, enu¬ 
cleation of sac, recovery, (47) 1144 
®™^uocoecus cysts of, in child, (20) 

echinococcus disease of, serodiag¬ 
nosis of, (28) 544 
enlargements of, (42) 924 
e.xtract, desiccated, in diabetes mel- 
litus and clironic gastro-intestinal 
auto-into.xication (73) 222 
functioning, phloridzin test of, (141) 
(0(—ab 

in infant, angiosarcoma of, *873 
in scarlet fever, (100) 101 
multiple carcinomas in, primary 
meJanosarcomas in ovaries and 
metastasis in placenta, fatal 
eclampsia-like syndrome in preg¬ 
nant woman at term with, (50) 
1010 ' 
necrosis of chloroform poisoning 
fibrinogen of blood as influenced 

evte content (irblood" recent studies on, *799 Lj'i (38) 377'' 

iberculous meningitis ’with” (23) jLdormnopelvic, retroperito- P'^^^^^on findings on left side, (131) 

pregnancy, (51) 1231 
pregnancy, and atypical eclampsia, 
(70) 309—ab 
ptosis of, (49) 702 
resection of left lobe of, (52) 1305 
role of portal circulation of, in 
bile formation and jaundice, (OS) 
1700—ab 

rupture of, (40) 1014 
special changes in, in leukemic 
malignant Ij’niphoma, (117) 1804 
suppurating echinococcus disease of, 
diagnosis of, (43) 1231—ab 
syphilis of, (65) 704—ab, (100) 785 
—ab 

tuberculosis of, casoating, dissemi¬ 
nated, (4) 1012—ab 
with floating lobe, (58) 228 
yellow atrophy of, syphilitic, acute, 

(77) 704 

Living, simplicity of, and study of 

mail, i.iiaii^c m, uu-i laipsi ccc ujso ijip normol in m’cdicinc, *1042 

medical, long, random recollections Lips, teaching deaf to understand Lochia and blood, diagnosis and prog- 

nf i-om 1009 speech by movements of, (145) nosis of puerperal infection from 

1695 bacteriologic findings in, (00) 1010 

Liquids, cr.vstalline, and solid solu- bacteriology of, (47) 1231 

tions, (32) 852 phagocytosis in, causes and import- 

of larjmgopharynx, large, removal ouce of, (79) 855 ' 

extraorally under cocain, *1793 Longevity and wind instruments, (loo) 
Lithopedion, (88) 1513 1003 


picture, clinical signific.ance of, 
in appendicitis, (84) 1012—ab 
during digestion and influence of 
sleep, and waking state on leuko- 


tuberculous meningitis with, 

1905—ab 

with inflammation, significanee for 
diagnosis and prognosis of, (40) 
1510—ab 

Leukoplakia of uterus, (107) 1690 

Leukoplasia and sclerosis of tongue 
from inherited syphilis in 2 broth¬ 
ers, (41) 1008 

Leukorrhea, advantages of dry treat- 


Lip, upper, epithelioma of, in pure 
negro, (71) 1857—ab 
Lipemia, diabetic, ( 111 ) 3 li 
Lipoid content of blood serum and 
U assermann reaction, connection 
between, ( 120 ) 1013 
'**1707*^ iu urine sediment, (75) 

of suprarenal cortex, (90) 1430 
Lipoids and fats in animal tis.sue, f2) 
'P; (fi) 4223, (0) 1357, (107) 1017 
nnd fats in lesion of rhinoscleroma, 
laboratory notes on presence of, 
(25) 1000 
cell, (129) 80 
recent studies on, *799 


dectomy and useful 
tained, (92) 022 
Leyden’s Disease: See Vomiting 


Lichen planus bullosus, (73) 1857 
nitidus, (»4) 223—ab 
Life and health as national assets, *407 
in man, change of, (44) 384 


neal, (27) 701 
containing bone in tuber cinereum. 

(125) 935 
diffuse, (28) 76 

diffuse, and animals, (121 1859 
in pia mater, ( 120 ) 935 
in submucous tis,sue of ileum and 
cecum producing invagination, ro¬ 
tation and obstruction of intes¬ 
tine, (37) 018 
intestinal, (53) 625 
malignant, (61) 307 
of scrotum, (147) 927 
Liquor bellosti test in paralysis. (14) 
1904—ab 

Lipomata. --multiple, and malignant 
thyroid disease (90) 541 
nuchal, in lower animals, (9) 1229 
Lipomatosis of lower extremities, *871 
symmetrical, (44) 1152 
Lipose in urine, diagnostic import¬ 
ance of, (120) 231 
Lips: See also Lip 


of, ( 20 ) 1082 
modern, vs. longevity, (34) 1068 
mortality during early weeks of, (60) 
020 —ab 

probable duration of, (22) 69 
tropical, as it affects life insurance, 
(17) 701 
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1975 


Lonrrtvity. effects of some <l^ensc, 
haliits ami hcrctlitr on. (G) 
of se?:c«. comparative, (C?) IGSo—al) 
modem life, (Gt) 1035 
Love, crime of, (130) lUS 
Lumlupo, explanation of many ca«cs 
of, ( 1 ) al» 

Lumbar puncture and leucocyte count, 
\-aliie of, in diatmo^is of^ acufc 
poiiomyelo-enceplialitis, (50) 1145 
—ab 

puncture as <liapno«tic and tlicra* 
peutic mca«urr. (03) 1147 . 
puncture, brain tumor with .impac¬ 
tion in foramen mapium follow- 
inc, (2i) 300 

puncture for diafpiosis sudden death 
following, (11) lOOO 
puncture in ccrcbnl hemorrhage, 
(ISO) IGOT—ab 

puncture in children, (37) 1001 
puncture in trauma of head, ( 00 ) 
19l0~ab 

puncture, its technic, indications 
and therapeutic uses (07) 510 
Lunatics, discliarge of, hy habeas cor¬ 
pus proccedinp^ *4?0 
Lunc abscess, vaccine therapy in, (7S) 

action of functional rest of, on ex¬ 
tent and course of pulmonary 
tuberculosis, (G2) ICO—ab 
affections in children, chronic, (19) 
1515 

anaphylactic, of puinca-pip and 
mouse, microscopic study of, (27) 
1224 

and chest, reciprocal relations of, 
to cmph 3 *Fema, (SS) 1003 
and pleura, tumors in, (103) 1303 
—ab 


Lunps, c<lcrna of, diffuse, acute, (29) 
1144—ah 

rniphvscina of, and wind instru¬ 
ments (74) IGOl-ah 
pundiol woumU of, primarj* opera¬ 
tive treatment of, (107) 7l» 
injuries of, treatment of, (lO*!) 79 
injurioiM action of i)urc oxypen on, 
(132) 4G7—ah 

predi^IKisition of, to tuberculosis, 
(71) 115.S—ab 
rndioprapliy of, (C5) 515 
surpery of, (121) 857—ab 
thni«h in, (45) 15C1—ab 
tuberculosis of, hemorrhape in. 

treatment of, ( 8 S) 1757—ah 
ventilation of, with emphysema, 
(97) 1G^2 

Lupus carcinoma, development of sar¬ 
coma on floor of, (49) 1427 
erythematosus, fatal case of, (150) 75 
eryllirmalosus, widespread, with as- 
W>eiale<i papulomecrotic tubercu¬ 
lide? (125) 1514 
Much's pranula in, (IIS) SO 
of mucous membranes, treatment of, 
(74) 7S3—ab 

of no<c, rfannenstil's two-route 
treatment of,_ (57) 703 
thorium paste in, (97) 1422 
Yulparis, old tuberculin ointment in 
diapnosis and treatment of, (4) 
3CK>—al) 

Aulparis, r.inc ions in, ( 2 C) 1230 

Luvs’ seprepator, diapnostic value of, 
* t2G) 13G4 

Lyinp-!n llosyiital society of New 
York, outline of history* of, (59) 
1759 

L.>*mph-adenoid tissue, typical, and 
primarj* tumor of lj*mpli vessels, 


complications, postoperative, (S) 
1S59—ab 

compression of, in pulmonarv tuber¬ 
culosis, (20) 1511 

crepitation of, reversible, in heart 
failure, ( 6 ) 1CS7—ab 
decortication of, for clironic empy¬ 
ema, technic and indications for, 
according to Delorme. (23) 1007 
disease of, diondrotoray for, (134) 
1230—ab 

disease of, spirometer findings in, 
(ISO) ICOS 

diseases, ichtbyol in, (10) 377—ab 
echinococcus cysts of, (31) 1200 
findings in scoliosis, (04) 655—ab 
findings, interpretation of, (77) IGOl 
—ab 

functioning of, after release from 
induced pneumothorax, (114) 850 
hernia of, (20) C05 
hvdatid of, treated at children's 
'hospital from lOW-1010, (3S) 1019 
immobilization of, by rear resection 
of ribs. (02) 151&-ab 


(7S) 540 

and blood routes, collateral, new, 
opening of, (115) 7S5—ab 
follicles in mucosa of cervix uteri, 
(115) 700 

formation and anaphj’Iaxis, ( 110 ) 
1370 

glands, behavior of plasma cells and 
blood-vcsv^cls in, after severing 
nerves, (130) 650 

glands, enlarged, not always sign 
of tuberculosis, (90) SS7 
gland'i, regeneration and neoforma¬ 
tion of, experimental research on, 
(134) 1095 

vessels, primary tumor of, and t>*pi- 
cal lymph-adenoid tissue, (73) 540 
nodes, lesions of, (OS) ICSG—ab 
LjTnpliadcnitis, (32 ) 307 
Lj*raphadcnoraa, aspects of, (39) 1209 
in woman aged C3, (14) 1019 
Lymphangioplasty in ascites, (12) 1515 
—ab 

Lymp'nangitis and skin, verrucous tu¬ 
berculosis of, due to bovine 


increased xnbration of chest wall 
alu*ays sign of infiltration of, ( 100 ) 
856 

infant’s hydrostatic test of, possible 
cause of error in, (145) 036—ab 
manifestations of syphilis, (137) 1071 
—ab 

percussion findings in, (59) 703—ab 
percussion of one apex of, when 
other is muffled, (5S) 1767—ab 
prognosis of pulmonary tuberculosis 
involving whole of or more than 
one lobe of, (153) 1149—ab 
right, spontaneous hernia of, ( 20 ) 
695 

sarcoma of, (116) 77S, (155) 1149 
stenosis of, congenital, and nature 
of sccondarv blood changes, (9) 
543—ab 

suction mask, inadequacy of substi¬ 
tutes offered for, (111) 1156 
surgery, recent advances in. (43) 1GS3 
symptoms as premonitorv signs of 
venous thrombosis, (104) 1422—ab 
Tuberculosis: See Tuberculosis 


tubercle bacilli, (IIG) 850 
Lymphangiectasia with uterine 
myoma, (90) 70 

Lj-mpiiangicctasis multiplex, (00) 223 
Lj’mphocj'te count, direct, in cerebro¬ 
spinal fluid preferable to centrifug¬ 
ing, (40) 1660 

Lymphocytosis in cerebrospinal fluid 
in chorea in children. (4S) 1620-ab 
Lj*mpho-endothelioma, (127) 1235 
Lymphoid degeneration of conjunctiva, 
( 6 ) 220 —ab 

Lj’mphoma, malignant, leukemic, with 
special changes in liver, (117) 1SG4 
of small intestine, malignant. (80)379 
Lj-mphomas of jejunum, malignant, 
multiple, primarj', (133) 030 
Lymphosarcoma, inoperable, Coley's 
fluid in, (12S) 1700 
of tongue, (65) 1663—ab 
LjTnphosareomatosis and positive Was- 
sermann reaction, (100) 311 

M 


tumors of, (103) 1513 
Lungs and abdomen, similarity be¬ 
tween acute conditions in. fl4) 
1GS7 

and bronchial glands, tuberculosis 
of, x-ray diagnosis of, (115) 1432 
and heart, complications in, follow¬ 
ing surgical operations, (69) 17G1 
—ab 

and heart in horse, capacity and 
weigiil of, (110) 465 
and pleura, suppurative infections 
of, treatment of, (Cl) 1615 
apparatus for positive pressure in, 
during general anesthesia, (I 19 i 

bronchi and adjacent vessels, inter¬ 
pretation of radiologic findidlr* in 
(27) 1903 

caritics of, \*alue of surgical treat¬ 
ment of, (C) 1424—ab 
diseasotl. elimination of drugs bv. 
(134) ?.S9-ab 


Machine, exercise, miniature, for i 
fantile paralj’sis, *1259 
oil, impetigo contagiosa transraitt 
by, (13) 151 
Slacroglossia, (70) 1657 
Madelung’s Deformity; See Radius 
Madstone, ( 73 ) 1615 
Magic and medicine, ( 12 ) 60, (14) l 
Magnesium rings, absorbable, in et 
to-end anastomosis of abdomii 
aorta, (CO) 1015—ab 
sulphate in erj'sipelas, (15) 101— 
sulphate in tetanus, (52) 924 
sulphate, intravenous injection 
in bacteriemia, ( 20 ) 618—ab. il 
1759-ab 

sulphate, local use of, (152) 1362 
Magnet cases, unusual, (63) 379 
steel removed from eve with, fl; 
1140 ' 

Magueys and maguey sap or aguami 
therapeutic agent of high vali 
(93) 1147 


Malaria. (02) 1140 
and splenic enlargement and treat- 
ment of CTCb< outtc stage, (21) 460 
bhKMl pigment in urine not pathog¬ 
nomonic of, (170) 16*97 
blood pigments in urine in, (53) 402 
cachexia, value of nrjlarsonatcs in, 
(27) 1010 

campaign against, in Sicily, (115) 
1013—ab 

cntnpaigii in Algiers, (53) 401 
chorea in, (107) 1431 
congenital, (113) 162i 
congestion due to, (149) 305 ^ 
curative influence of x-raj’s in, (5) 
(> 2 S-ab 

ilrugH l>esi(1cs quinin in, (103) 1155 
duration of infection of, (20) 158 
cnumcrativc Btudics on, (17) 4C0-—ab 
fanulial hemoglobinuria from quinin 
In. <100) ITC-J 

formation of specific antibodies and 
complement fixation in, (144) 030 
—ab 

/rrave, with few parasites in peri¬ 
pheral circulation, dangers of in¬ 
travenous injection of quinin, 
(105) 1294 

hemoglobin metabolism in, (19) 401 
—ab 

hemoglobinuria due to, (C5) lOGO 
in children, (31) 1422. 
in Panama. (DO) 155—ab, (05) 025 
—al> 

in Utah, (lai) 1147 
in white race, clinical studies of, 
(99) 155—ah 

incubation i>orio(i in, (117) 7CG 
intermittent fever in influenza simu¬ 
lating. (ICS) 1291 

is bcmoglobinoric fever manifesta¬ 
tion of, or disease sui generis? 
(eC) 621—nb 
latent, (126) 231—ab 
manifestations in eye, (55) S47 
prophylaxis of, (125) 707—-ab 
quartan, in Germany, (62) 1232 
quinin in, (147) 305, (42) SS3 
radical cure of, (53) S17—ab 
rOlc of gamete carriers in etiology 
of, (54) 847 

salvarsin in, (S5) 100, (75) 020, 
( 121 ) 1304 

splenectomy after, (100) 70 
summary of cases of, (27) 152, (71) 
457, (50. 57) 847 

tertian, liver abscess with, ( 100 ) 
1301 

tertian, masked, with marked men¬ 
tal ami nervous manifestations 
and unusually few parasites in 
peripheral circulation, (150) 1227 
—ab 

tertian. simulating appendicitis, 
•1639 

treatment of. (100) 1293—ab 
Wassermann reaction in, (183) SCO 
—ab 

Malarial fevers and water, (140) 225 
—ab 

pigment, its nature and method of 
production, (37) 775—ab 
Male^ fern poisoning, intermittent 
limping and spinal disturbances 
from, (5S) 1367—ab 
Malformation, facial, and acute infec¬ 
tious diseases, frequent etiologic 
factor common to, (120) 69S 
human, origin of, and amnion, (43) 

Malformations of breast and tumors, 
(02) 1074 

of hands, familial and congenital, 
( 66 ) 1011 

Malignancy, multiple, primary, (GO) 847 
eignificance of urinary methylene- 
blue reaction in, * 1 ^ 

Malignant Disease: See also Cancer 
Malignant disease as problem of mod- 


disease, inflammatory tumors of a 
domen simulating,' (64) 847 
disease, resection of large intesti 
for. (31) 1007 

Malignant Growth: See also Canc( 
Carcinoma, and Sarcoma 
Malignant growths, multiple, n 
majy, ( 66 ) 847 » » v 

growths, spontaneous disappearan 
of, ( 101 ) 1422—ab 
lesions, x-ray therapy in. (17) 455 - 
Malingenng, its detection, (I 34 i 74 
x-isual, (91) ICSG * 

3EaIleoli. fracture of, ( 73 ) 930 _ah 

Malpractice in Pennsylvania ~laif gc 
suits for, (114) 1147/ 
Malt extract, (77) 1233 / 

milk in infant/feedin 
v^J) cS3 / 

(09) 78—ab. (37) KKfi— 

blood finding in, ( 1 S 5 ) ^/$c0 

joint complications < 
(46) 930 / 

chills in, ( 112 ) 1013 


Malta-fovcr, lalxiratory infection with, 
(50) 1300 

methylene blue in, (50) 401 
minor signs of, (53) 150—ab 
new name for, ^'55) 1300 
pathologic anatomy of, (101) 1372 
simulating pernicious anemia, (43) 
1152 

Malto-c and glucose, combined action 
of muscle plasma and pancreas ex¬ 
tract on, (124) 1301 
Mammals, importance of corpus lutcum 
for periodicity of sexual cvclc in, 
(101) 401 

Mammary glantls, origin of, in axilla, 
(103) 1090 

Man, change of life in, (41) 331 
Manchuria, septicemic and pneumonic 
plague outbreak in, (10) 1619 
^fand^blc: Sec Jaw 
Mania, acute, (62) 1512 
acute, treatment of, (7) 021 
acute, with unusual duration of 
mental oblivion, recovery, (33) 152 
Manners, medicine and men, (117) 1423 
Jlnnomctcr, differential, (01) 1427 
findings in induced pneumothorax, 
(02) 855 

Marathon runners, urines of, (4) 1071 
Maric'.s Disc.ise: See Acromegaly 
Marine and navy corps, mental exami¬ 
nation of candidates for enlist¬ 
ment in, (132) 3S1 

Marriage and gonorrhea, (130, 144) 

459—ab 

certificates, importance of registra¬ 
tion of, (97) 1350 

of cardiac subjects, (100) 82, (20)1151 
Martius yellow timl other anilin dyes, 
toxicity of, and entrance of dyes 
into cells, (51) 539 

Mask, lung suction, inadequacy of 
substitutes offered for, pll) 1150 
Massachusetts General Hospital, sum¬ 
mer service in weld ward of, ( 120 ) 
1514 

^lassagc and electricity for inf.intile 
paralysis, ( 02 ) 1292 
and gj'mnastic exercises during preg¬ 
nancy and puerperium, (57) 1518 
—ab 

cardiac, resuscitation by, *1448 
diet and rest in neurasthenia, (41) 
401 

lavage and lavage of colon, (51) 853 
—ab 

of heart, direct, with apparently 
fatal chloroform poisoning, (117) 
540—ab 

of nerves at emerging points, (105) 
SSS—ab 

of prostate, (32) 1224 
prostatic, effect of, on blood-pres¬ 
sure, (31) 221 

urethral, sound for, (76) 1510 
vihratorj’, in chronic pharyngitis, 
(117) 1432 

water-jet, (45) 1909 
Slasseter muscle, hematoma of. (56) 
1152 

Mastitis, acute, vaccines in.(4) 1421-ab 
cystic, chronic, and epithelial tu¬ 
mors of breast, (114) 1013 
operation, radical, (141) 1090—ab 
or puerperal sepsis, (150) 1G17 
traumatic, chronic, (0) 1072—ab 
Slatcrnity patients, hospital delivery 
of, plea for. (11) 1757 
Mastoid abscess and acute otitis media 
in children, (65) 73—ab 
cases, interesting, ( 120 ) 1423 
dressings, hints for, (18) 1067 
necrosing, without involvement of 
antrum maxillary, middle or in¬ 
ternal ear, (10S)*1S61 
operation, conservative, for suppura¬ 
tive middle ear and mastoid dis¬ 
ease, (23) 544 

operation, Heath, (5) 1418—ab 
operation, radical, dangers of dif¬ 
fuse latent labyrinthitis in, (14) 
Sol 

operation, radical, for chronic sup¬ 
purative otitis media, (129) 1423 
process, transilhimination of, as aid 
to diagnosis, *1653 
retractor, self-retaining, (3S) 1364 
surgery, bismuth paste in, (140) 
12DG 

Mastoidectomy, secondarj* e«Crorts to 
hasten healing after, (4) 10G7 
Mastoiditis, acute, artificial leech in 
(4) 141S—ab 

acute, recognition and treatment of. 
(S 6 ) 84S 

acute, septic emboli following, fSl) 

1293 V / 

and cholesteatoma, chronic,(lOS) 3S0 
double, septic thrombosis of sig¬ 
moid and lateral sinus complicat¬ 
ing. (53) 024—ab 
recurring, (145) 705—ab 
report of last year’s work, (149) 609 
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Mastoiditis, suppurative, chronic, bis¬ 
muth paste in, (55) 71 
suppurative, clinical and bactcriol- 
ogic study of SO cases of, witli 10 
cases of intracranial complication. 
(22) 7S0 

Matas operation for cure of aneurysm. 
(10) 774 

Jlatcrnal impressions, (SI) 023 
Maternity patients, liospital delivery 
of, plea for, (11) 1757 
Matings, fit and unfit, (116) 221—ah 
Matrimony (or girls with heart dis¬ 
ease, (ICO) 82 
Mattoids, (107) 1513—ah 
M.ayfield-'I^’zzcr Hospital for men at 
I-aichon Fu, Cliina, (153) 1017 • 
Meal, bismutli test, .\-r.ay witli, in 
diagnosis of gastric conditions. 
(93) 511 

test, diagnostic significance of mu¬ 
cus in, (101) 1117 
Measles, (109) 022 

and scarlet fever, joint lesions in, 
(85) 1070—ab 

epidemiology of, (00) 1359 
erythema nodosum following, (5) 
1121—ab 

ocular complications of, (79) 1085 
treatment and prevention, (13) 1514 
unusual complication of, (30) 1003 
—ab 

Meat, canned, outbreak of illness in 
Carlisle due to, (38) 70 
juice, raw, and raw meat in tuber¬ 
culosis and wasting diseases, (19) 
3S3—ab 

Meats, determination of inorganic and 
• organic phosphorus in, (73) 097 
urinarius, electricity in, *880 
urinarius, ionic surgery and plastic 
operations in. *880 

Meatus, auditory, c.vternal, peduncu¬ 
lated e.Kostosis of, operation (or, 
*1555 

Mechanisms, mental, in dementia 
pnecox, (US) 150—ab 
Mechanothcrapeutics in chronic con¬ 
stipation, (7) 1149 

Mechanotherapy in diseases of ear, 
nose and throat, (07) 1225 
Meckel’s diverticulum, (fe) 1803 
Media, artificial, growth of cmbri’onic 
chick, tissues in, (115) 1294—ab 
artificial, growth of fungus of tinea 
Imbricata on, (34) 307 
culture, amino-acids as, in cultiva¬ 
tion of leprosy bacillus from hu¬ 
man tissues, (74) 1146—ab 
Mediastlnitis, chronic, (78) 1154—ab 
syphilitic, (60) 159—ab 
Mediastinum affections, (1) 1000—ab 
cyst of, producing compression of 
trachea, fatal, in infant of 9 
months, (57) 1145—ab 
emphysema of, prevention and treat¬ 
ment of. (147) 1300 
primary carcinoma of bivinchus in, 
(104) 698 

2 weak points in, (55) IbO—ab 
Medical aspect of Boswell’s “Life of 
.Johnson’’ with account of medical 
men mentioned, (26) 226 
• association, southern district (Aus¬ 
tralia) work of, (24) 1298 
borderland experiences, (00) 385—ab 
cases in ophthalmology, (19) 1859 
cases, ocular and visual conditions 
in, (10) 1514—ab, (IS) 1859 
charity, disorder of, (6) 220 
classics, historical collection of, in 
library of surgeon-general’s office, 
*1785 

College Association standard, (123) 
224—ab 

colleges, do they adequately train 
students for prevention of infant 
mortality? (3) 370—ab 
colleges, state requirements for en¬ 
trance to, (lOS) 1857 
corps, army, work of, in time of 
war, (36) 1299 

corps, navy, service in, (63) 222, 
(125) 1147 

corps of national guard, status of, 
in relation to army, navy and 
Public Health and Jl'arine Hospi¬ 
tal service, (75) 153 
council, general, report by educa¬ 
tion committee presented to, (7) 
382 

course, fifth, or hospital year, *1540 
curriculum, (120) 224—ab 
department at sea in its parallelism 
to construction and administration 
of naval hospitals as seen by fleet 
surgeon, (66) 1358 
education, aims and methods of, in 
America, (98) 1003 
education and medical legislation, 

( 141 ) 161 , uv 

education, cooperation in establish¬ 
ing standards of, *1529 
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Jlcdical education, evolutionary spirit 
for betterment in, *1015 
education, ideal, for practitioner 
and specialist, (07) 1070—ab 
education in United States and Can¬ 
ada, (103) 404 

education’ objects and aims of, ( 44 ) 


Jlcdical schools, weak, ns nurseries of 
medical genius, *589 
secret and venereal diseases. (671 
1225 ’ 


of blood- 


education, plea for higher standard 
of, (143) 74 

education, preliminary, in France, 
(39) 1420 

education. President’s address at in¬ 
ternists’ annual meeting, (02) 1763 
education, problems of, in Minne¬ 
sota, (117) 022 

education, surgical aspect of,(35) 018 
examiners, medical teaching and 
state boards of, (13) 1757—ab 
expert testimony, (109) 1228—ab 
etliics, timely problems in, (117) 698 
examination of employees, (18) 851 
experiences in Philippines, (104) 927 
expert opinion evidence, and pro¬ 
posed law thereon, (130) 1295 
fees, splitting of, *725 
giants, former, of France, (18) 152 
history of Indiana, sketches of, MOfl 
223 

impressions of America, (00) 782 
inspection of school childrcn,(87) 925 
inspection of schools, (133) 74, (55) 
924, (172) •122S- 

inspection of schools in all coun¬ 
tries, (84) 1085 

inspection of schools in Boston, (21) 
1143 

inspection of schools in small towns, 
(110) 1514 

jurisprudence, (91) 925 
knowledge, importance of medic.al 
organization in diffusion of, (116) 
381 

legislation and medical education, 
(141) 157 

librarj', use of, (112) 150 
men of orient, (97) 1003 
notes from French Indo-China, (111) 
304 

officer, army, ethics, scope and 
prerogative of, (145) 1071—ab 
ofliccr, sanitary, (110) 698 
organization, (1) 700—ab, (70) 1002, 
(118) 1432 

organization and ethics, (69) 1015 
organization and public education, 
(88) 73 

organization, better, (23) 701 
organization, importance of, in dif¬ 
fusion of medical knowledge and 
promotion of ethical relations 
among physicians, (US) 381 
organization, onward movement in, 
(133) 1226 

practice, family physician refract¬ 
ing as factor in, its promotion 
during 1910, (99) 380—ab 
practice in future, forecasts of, (35) 
840, (132) 1295 

practice in Stuart times, (37) 781 
problems and phylogenetic associa¬ 
tion, (98) 542—ab 
profession, (120) 1147 
profession, advances and improve¬ 
ments of, (99) 1070 
profesion and community-, state and 
nation, (87) 848 

profession and Dr. Johnson, (50) 
1073 

profession, duty of, (60) 1069 
profession, economic influence of 
hospital administration on, (.32, 
34) 1419—ab 

profession in Minnesota 30 years ago 
and its standing at present, (154) 
699 

profession in New Mexico, needs of, 
(21) 152 

profession in New South Wales, (10) 
J9C0 

profession, is it losing its grip, (25) 
923—ab 

profession must change its tactics, 
(158) 699, (102) 778, (141) 927—ab 
profesion, myopia of, (72) 1358 
profession of America, appeal to all 
men of honor of, (36) 1224 
profession, some problems before, 
(137) 157 , , 

profession, superstitions of, and - 
contagious diseases, (122) 381 
profession, value and handicap of, 
(99) 1147 . , ^ 

prot. ssion, what is its attitude^ 
tow r'd osteopathy? (71) 924 
proies 'on, what should attitude of, 

" be ft non-medical cults? (141) 1071 
reserve orps, inactive, (55) 1353 . 
scliool, I -amination for admission 
to *1541 
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service and law, (17) 1418 
services, ,subordinate and uncovc- 
nanted, (14) 780 

societies and physicians, part of, in 
puWic health movement, (26) 377 
societies, eounty, why pliysicians 
sliould join, (38) 695 
society, county, (53) 163, (176) 1296 
Society, New Mexico, (20) 152 
society, wliat can we do (or better¬ 
ment of? (170) 1228 
sociology, recent progress in, (56) 
924—ab 

student, teaching of insanity to, 
and prevention of mental diseases, 
(37) 227 

students and medical practitioners, 
(7) 226 

tcjicliing and state boards of med¬ 
ical examiners. (13) 1757—ab 
Jlcdicatlon, intravenous, results ob¬ 
tained witli, (.35) 221 
self. (75) 621-ab 

Medicine, anaphylactic and prophylac¬ 
tic, researches in, (4) 1510 
and arts, educational principles in¬ 
volved in combined course in, 
(24 ) 923 

and character, (111) 1614 
and insects, (158) 382 
and law of degencraev, (4) 69 
and magic, (12) 69, (14) 151 
and social problems, (168) 1362 
art and science in practice of, (170) 
1362 

caricature in. (86) 1761 
clinical, and pharmacology, (157) 
1362 

concentration plan for teaching of, 
(119) 224—ab 

conclusive researches of, (9) 773 
dawn of, pre-hippocratic period, 
(98) 1761 

economics of, (6) 617 
evolution and science in, (98) 1293 
high frequency current in, (60) 1767 
human and veterinary, tendencies of 
modern researcli in, (22) 306 
ideals in, (65) 379 

in Illinois, pioneer period of, (62) 
1358 

internal, and special surgery, diag¬ 
nostic relationship between, (42) 
775 

internal, salvarsan in, (83) 160 
internal, x-ray treatment in, (158) 
390 

laboratory versus clinical methods 
in practice of, (38) 1144 
Los Angeles, (55) 456 
manners and men, (117) 1423 
mental, preventive principles in 
field of, (71) 1002—ab 
mental, recent researches in, espe¬ 
cially in etiology and treatment 
of dementia praecox and general 
paralysis, (25) 538 
modern, and health of women, (2) 
617 

need of more practical examinations 
by state boards of registration in, 
(117) 926 

of earlier days of Montreal, (48) 222 
of to-day and of 30 years ago, (92) 
154 

position of laryngology and rhin- 
ology in, (24) 851 
preventive, (85) 1293 
preventive, and alcoholism and drug 
addictions, (88) 1146 
preventive, in southwest, its aims 
and limitations, (80) 1002 
preventive, in venereal diseases, plea 
for applying usual methods of, 
(94) 1359—ab 

profession of, and state, (141) 1617 
rational, importance of biology to, 
(94) 1147 

right teaching of, (21) 1418—ah 
role of auto-inoculation in, (15) 623 
scientific, its opponents, (115) 628 
sepsis and antisepsis in, (7) 459 
social and economic value of effi¬ 
ciency in, (132) 74 
standards and authority in, *894 
study of normal in, and simplicity 
of living, *1642 

tendency toward nationalization of, 
(24) 701 

victories to be achieved and prob¬ 
lems to be solved by, (168) 75 
what it has done and what it will 
do in conservation of human 
health, (134) 851 

what should be attitude of state 
toward? *1319 
year’s progress in, (35) 533 
Medicolegal and practical considera¬ 
tions of melancholia, (10) 1362 
aspect of dazed conditions, (67) 228 


Jledicolcgal examination 
stains, (107) 1149 
Mediterranean Fever: See JIalta Fever 
Medium, culture, emergency, for use 
in practice, *1094 
culture, hemoglobin, cholera, Esch’s 
(63) 703 ’ 

culture, preparation of, from dried 
blood-serum, (77) 1359 
for determination of gas-forming 
bacteria in water, liver broth as 
(134) 1301—ab ’ 

Medulla-oblongata and pons -varolii, 
diseases of, recent progress in top¬ 
ical diagnosis of, (70) ICO—ab 
sarcoma of, (36) 024—ab 
Jlegacolon, congenital, uncontrollable 
vomiting with, (152) 82—ab 
in adults, treatment of, (Go) 1075-ab 
Megaloblasts, ameboid activity of. 
(98) 925-ab 

Jlcgalokaryocytes and ' blood platelets 
in Hodgkin’s disease, (112) 1294—ab 
Jleiostagmin and hemolytic tests of 
gastro-intestinal cancer, reliability 
of, (122) 629-ab 

Melancholia, ■ mild, importance of 
etiology in estimating, (57) 1909 
practical considerations of, and med¬ 
icolegal, (10) 1362 
Melanin, its nature and method of 
production, (37) 775—ab 
Jlelanosarcoma of rectum, primary, 
(45) 702 

Mclanosarcomas, primary, in ovaries 
and multiple carcinomas in liver 
and metastasis in placenta, fatal 
eclampsia-like syndrome in preg¬ 
nant woman at term with,(SC) 1010 
Melanosis of mucosa of large intestine, 
(62) 1862 

■Melena neonatorum, (21) 1619 
Mellin’s food, action of intrapleural 
injection of, in course of fowl 
colera in rabbits, (38) 852 
Membranes, Mucous: See Mucosa 
Men, manners and medicine, (117) 
1423 

of advanced years, sexual excitabil¬ 
ity in, (35) 1144-ab 
sexual element in neurasthenia of, 
(32) 461 

Mendel’s laws, heredity in insanity in 
light of, (42) 16S3-ab 
Meniscus: See Cartilage, Semilunar 
Meningeal eonditions, non-specificity 
of cell findings in spinal fluid in, 
( 38 ) ms—ah 

symptoms, poliomyelitis with, (57)1074 
Meninges and brain, fatal complica¬ 
tions of suppurative ethmoiditis 
in, 8 cases of, (160) 1302 
permeability of,' especially in pro¬ 
gressive paralysis, (119) 1156—ab 
Jleningism, (133) 630—ab 
Meningismus from acute cervical ade¬ 
nitis and peritonsillar infiltration, 
*1443 

Meningitis, acute, hydrocephalus as 
sequel of, (47) 307 
and bacterium of influenza group, 
(35) 1073 

and conditions simulating menin¬ 
gitis, (58) 1145—ab 
and tables dorsalis, (51) 1010—ab 
carcinomatous, (100) 464 
cerebral, (49) 153 

cerebrospinal, *346, (86) 69i—ab, 

(104) 1070 

cerebrospinal, and epidemic polio¬ 
myelitis from spastic paralysis and 
encephalitis, differential diagnosis 
of, (52) 853—ab 

cerebrospinal, epidemic, (159) 3b-, 
(42) 1619—ab 

cerebrospinal, epidemic, bacteriolo- 
gic findings in, (138) 389 
cerebrospinal, epidemic, serotherapy 
of, (14) 306, (24) 455-ab, (29) 

617, (100) 706-ab 
cerebrospinal, sporadic, (la) "W 
conditions simulating, (68) 1145^ ao 
diagnosis, new reflex signs m, (i 
diagnosis of cerebral lo™® or I 
myelitis from forms 
epidemic, 25 cases of, (37) 
hydrocephalus following, (3o) >v- 
in infancy, (59) 1684 „ 

in infants and children, acute, 
cases of, (104) 304 -ab 
influenza, its experimental produc 
tion, (106) 304-ab „ 

influenzal, (151) 858-ab, (If) l-r» 
lavage of cerebrospinal 

spaces in. practicability of,(8),6_ab 
otitic, and temporosphenoidal ab 

serotherapy, (74) 
serous, cystic, of posterior 
fossa, (132) 857—ab 
spinal, apocynum m, (JOJ 
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NrMnini 12," 

McnindtU. f^piniU. rnirulcnt. nnil 
ftcutc osteomyelitis, ill.xfrnosis .'iml 
treatment of. (ICr.) N'»T 

streptococcus, (H) ?U 
tuberculcxiis, in new-born infants, 
c:4) 1515 

tuberculous, 0?) 15“, (10“) 114. 
tubemilous, cercbrosjunil fluid in. 
(.‘lU) 1705—.ob 

tuberculous, operative treatment of, 
(ZS) Pii 

tul'crculous, tvxbercle b.-iclUi in cere- 
brosjxinal-fluid of, (If’j) I'O!-—ab 
tuberculous, with Icukocx to.sis ^ iintl 
purulent cxtidation coutaininc: 
many bacilli. (231 100r>~ab 
tuberculous, with remarkable onto- 
’ Tuortem rise of temperature. (IS) 
1 n> 4—ab 

t>l>iioid. *S?2, (122) t>a5-aK 
lirotropin in, (142) SI 
Mcnimroooccus in blood-smear and 
meningococcus coplicemia, *14 M 
Menincomyclitis with complete rccov- 
erj-. (i) 773 

Menopause, (52) 1225. ((>0) 1203 
Menstruation, (r-G) ISGl 

and conception, rcl-ations between. 

and embedding: of omm. (52) 79 
and Fallopian tube?, absence of, and 
recurrent peritonitis, (5) C'22 
and maltiplc sclerosis, pretmanev 
and puerperium, interrelations be¬ 
tween, (4G) 1231 

and ovulation, chronolozic connec- 
tif'n between. (.59) ICp 
and tuberculosis, (43) 70—ah 
biolocrx* of, (132) 1075 
disorders of obsaire origin, (93) 
1016~ab 

fever and pulmonary tuberculosxs 
•1239 

hematology of, (55) 3S4 
hydenc of, (43) 1550—ab 
influence of, on neuropsychic sphere 
of women, (171) S2 
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\ti'rcurv oinl fjlvarsan. combined, in Mcbabolifin of matter -and cnerw dur- 

■rbUis (Ti) iTf.:_ 


of rachitic infant, influence of phos* 
plionis-cod liver oil on, (110) 
70G 

ptirin. dlacticsLs of gout from, (102) 
1C93—.ah 

ptirin. influence of radium emana¬ 
tions on. (1.39) 350 
rospiratorv, in new-born infants, (St) ’ 
70.5 

in puerperal pcpsis.' (Kn)"'in5’4-.ah Melalmliles. tissue, and brain plios- 
bichlorid tablets, f.ital mercurial pliatids. ('»<) 
poisoning duo to vaginal intro- - 


and ?aivarsan, radiologic research on 
nl'soriition of, (121) 029—ah 
bichlorid jind serodiagnovls of syph* 
ills, (29) 774 

biciilnrid, chancroid.s due to, (10) 
r»9—ah 

bichlorid hemolysis, action of fcnim 
of cacliectic patients on. (CS) 1010 
bichlorid. intraven.ous injection of. 


duction of, (40) 1292 
bichlorid, tovic anuria due to, (fij) 
393 

conipounxls. pharmacologic study of, 
(1301 70') 

deep muscular injections of, 
tulxerculosis, (24) lOOO—ab 
elimination of, through kidneys, 
(190) goo 

in colloid form, therapeutic advant¬ 
age- for u«e of, (5) 157 
inlmlations in thermo-diaphoretic 
room ill Fvjdiilis of* nervous sys¬ 
tem. (73) 303 

intraven^u* injections of. in septice¬ 
mia. (71) 1910 

lamp and colored light in diagnosis, 
(117) in2-ah 

metallic, action of injections of, 
(SI) 4G3 

nascent, in syphilis, (123) 9,35—ah 
poisoning, fatal, due to vaginal in- 


Metaplasia, rxpiTimcntal, of spleen, 
(149) 3S9 

invcloid, experimental study of, 
(llS) 1504 

of epitlielium, (125) 1370 
of gastric epithelium, (114) 7S5 
in Metastasis In placenta, primary incla- 
nosarcomas in oxarios and muUiidc 
carcinomas in li\rr, fatal cclamp- 
sia-like syndrome in pregnant wo¬ 
man nt term with, (.59) JOIO 
with cancer of pylorus, sign of, (140) 
707—ab 

M'otatarsalgia, (Cl) CPC 
anterior, opcr.it ion (or relief of, in¬ 
cluding Morton's dicease, (107) 
925—ab 

Morton's. (10.3) 312 
verriicoiLs tuberculosis of leg after 
lesion of. (45) 1009 
Melatirsus and tamis. metastasis of, 
papillarv c.arcinoma of bladder 
nith. (ioG) 17G2 


tablets. (4G) 1292 
poisoning, multiple, during shoot- 
ir.g-matcli indoors. (54) 1TC7 
reactions in secondary syphilis, (123) 
SO 

fuccinamid in tuhcrcutosis, (C) 151 
—ah 

treatment of syphilis in ncrx'ous sj*s- 
tc:n, recurrence after, (130) 407—ah 


-If a "/Ucfn-ftc Mcsenlcn* .and peritoneum, contiguous. 

Mental and nerrons disea,-.^, t.m.n.inn of. nod norfomtinn ol 


progress in treatment of, (S2) 753 
and nen'ous diseases, moving pic¬ 
tures 03 aid in studjin? and 
teaching of, <^19) S\2 
and nervous diseases, serorc.5ctions 
in. (124) 224—ab 

and nervous manifestations, marked, 
in masked tertian malaria. (150) 
1227-ab 

c.a5e, acute, problem of, 021) 15G 
defects following use of alcohol, (71) 
153 

development of young and physi¬ 
cian, (£5) S43 

disease and civilization, connection 
between. 033) S5S—ab 
disease, functional tests of auto¬ 
nomic nervous system in, (109) 
SSS—ab 

diseases, alcohol as factor in, (41) 
1355 

diseases, anatomic bases of, (02) 
355 

diseases in militav}’ services, with 
special reference to dementia pra?- 
cox, (GO) 135S 

diseases, prevention of, and teach¬ 
ing of insanity to medical student 
and practitioner, (37) 227 
diseases, reasons why care and treat¬ 
ment of, in Texas state hospitals 
arc not ideal, (US) 77S 
disorders and suicide, (9) 1S59 
disturbances following traumatism, 
medicolegal considerations, (3) 
150 

examination of candidates for en¬ 
listment in navy and marine corps, 
(132) SSI 

growths, morbid, (3S) 1CS3 
Iiospital of future, (156) 1362 
hygiene in children, (86) 1293 
mechanisms in dementia prrecox, 
(115) 150—ab 

medicine, preventive principles in 
field of, (71) 1092—ab 
medicine, recent researches in, espe- 
C2.allr in etiology and treatment 
of dementia prxcox and general 
paralysis. (25) 5^ 
oblivion, acute mania'with unusual 
duration of, (S3) 152 
processes, mechanism of, and emo¬ 
tional control, (37) 1 SS 4 
status of subnormal children, meth¬ 
ods o! testing. (65) 1634—ab 
tests, pitfalls of, (10) G22 
tber-rpeutics in neurasthenia, ( 34 ) 461 
Mentality, disturbed, word tests for 
complexes in, (151) 225 
Meralgia parestlietica due to pressure 
of corset, (CKT) 925—ab 
Mercury and arsenic, organic, in syph- 
-- ilis. comparative value of, (63) 
75—ab 


troduction of’ mercury bichlorid Metcorism early, after trauma of ab- 

' - domcn, favorable signillcancc for 

prognosis of, (52) 1299 
Methods, better, and passing prac¬ 
tices. (104) n05 

Metliylene-bluc and fueh«in test of 
age of milk, (42) 1009—ab 
in tnaltn fever, (56) 4G1 
Metranoikter in dvsmcnorrliea, (IOC) 
512 

Metric system, (140 1226 
s.vstcm simplified, (13) 1C13 
Metritis, dissecting, and uterine ab- 
fcess, (S5) 7S3 

and Metrorrhagia m young girls, (59) 931 
—ab 

Mice, growth in vitro of transplant- 
eyks of, of simple nature. (113) 1093 . sarcomas of. *33 

obstruction of biood-vesscU of, (12$) joint fomation of, and ostcochon- 

dritis dis«ocans, (304) 926—ab 

Mcsociilon and colon, tumors in. dif- 

fercntial diagnosis between. (105) ^^*^oltcn prophec) of, (-1) lOi- 
549 ® ^ Micrococcus catarrhahs. infection by, 

Metabolism calcium, in infantile tet- Micro^ai!hl"*1519, (Cl) 1S5C 

.•* \ ^ , , X. . Microorganisms, resistant, antiformin. 

carboliydrate, internal function of ,ounj of animals infected 

pancreas tn. (C) l;o.-ab „bies, (IS) ISSr 

chanfres of. and obesitj;. (a) SOa Micropliotograpby. (IIO) 81 

disease, (13a) Microscope in tuberculosis, (113) 3S0 
or stethoscope, diagnosis of early 


tr.imfixion of, and perforation of 
uterus Uv bone croclict needle, 
•173 

hlood-vc«>els of, embolism 
thrombosis of, (So) 1.357 
chyloii* cysts of. (49) 1GS3 


disturbed, diseases of, few funda-- 
mental principles applicable in, 

(02) COS 

during catatonic and paralvtic stu¬ 
por. (90) 1302 

during pregnancy, (56) 354, (36) 929 

energy, of mother and child just lie- __, 

fore and just after birth, (97) 925 Microtia' (179) 161S 
—Micturition, irregular, (91) 453 
exogenous and endogenous, (107) 3Iidwife, (3C2) 1296 


jiulmonaiy tuberculosis without, 
(46) 1511—ab 
Micros^ropic preparations, anilin-stain- 
ed, fading of, p4) 1293 
Microsporon alopecia areata, (112) 302 
epidemic scalp disease at Vienna, 
(116) 115G 


1G24 

gaseous, influence of radium emana¬ 
tions on, (07) 1363—ab 
generp, and mineral metabolism in 
patient with acromegalv compli¬ 
cated with glvcosuria, h25) 1351 


influence of, on infant and maternal 
morbidity and mortality, (101) 
1615 

present status of, (100) 1615 
question, remedy for, (102) 1616—ab 

__ __^ __ situation, review of, (1) 814—^ab 

bemaglobin, in malaria, (19) 461—ab ^figraine. lack of phosphorus in cen- 


iraportance of salt for, (93) 311 
in chronic malnutrition, (13) 1632-ab 
in milk diet, (S9) 705—ab 
in myxedema, (63) 1767 
in patients witli certain skin dis¬ 
eases, problems in, (16C> 1296 
increased, due to typeivriting, (25) 
1753—ab 

increased, in chronic leukemia, (95) 
1692 

lime, and food, (103) 764 
lime, in rachitis, (86) 705 
mineral, and tardy rachitis, (135) 
1695—ab 

roinerak- in patient with acromegaly 
complicated with glvcosuria. (125) 

nitrogen, of coyote, (70) 696 
nitrogenous, changes in, after para- 
thj'Toidectomy, (lOl) 1225 
nuclein, in dog, (150) 1005 
of amraoma compounds, (77) S55 
of dogs with functionallv resected 
small intestine, (40) CIS—ab 
of infants with exudative diathesis. 
(105) 543 

of iron in myeloid leukemia before 
lOU ^ exposures, (S3) 


ters in brain cortex as cause of, 
(123) 1077 
ophthalmic, (103) 453 
or headache, U54) 1149 
recurring arterial hj-pertonus in, (32) 
76 

y, Mikulicz disease, (82) 845 
Milk, aibumin, in infant feeding (16) 
220, (102) 785—ab. (U5) 934—ab 
albumin, in infant feeding, expe¬ 
riences with, (49) 1765 
albumin, technic for preparing. (59) 
303. (S3) 1429 

albumin, toxic action of sugar after 
feeding with, (90) 229 
albumin, use of, (7) 376—ab 
and lactic acid, (70) 1S57 
breast, simple apparatus for draw¬ 
ing, (65) C20 

Casein: See Milk. Albumin 
certified, (15) 141S 
containing tubercle bacilli, subse¬ 
quent health of children who 
drank, *1322 

cow’s, idiosj-ucrasy to, in infants, 
(145) S2, (52) 545^ab 
cultures, pure, of lactic acid fer¬ 
ments. how obtained, (13) 300 
curdled, and malt, in infant feed- 
(49) S53 


1077 


Milk depots, infants, Xathan Straiw. of 
Wa«;hington, D. C., record of first 
500 casts cared for at, (31) 1422 
diet, exclusive, metal>olic rcse.areh 
daring, (SO) 705—ah 
examination, (155) 75 
fermentation of citric acid in, (72) 
697 

from city-kept cows, results of in¬ 
fant feeding with, (134) 1.56 
from cows fed with factoiy waste, 
ineonvcnicnco and dangers of, (32) 
511 

human and cow’s, differential reac¬ 
tion in, 7S2—ab 

human, chemical compositions of, 
and chronic diarrhea and ccroma 
in infiants, (32) 781—ab 
human, iron content of, and anemia 
in infants, (101) 706 
human, 2 methods of obtaining it 
for liocpit.al use, (12) 846—ab 
human, value of albumin in, (90) 627 
inctlivleneddue and fuchsin test of 
age of. (42) 1009—ab 
motljcrs’, modification of, (122) 926 
number of cellular elements in, (142) 
1.761 

pasteurization, control of, *713 
question, pure, economics of, (41) 373 
raw and pasteurized, and milk 
serums, (C4) 135S—ah 
separator, and separator cream, bac¬ 
terial content of, (95) 1359 
serums and raw and pasteurized 
milk. (64) 135S—ah 
stations, infant consultations, etc., 
in Munich, (124) 934 
sterilized, infantile scuny in child 
fed on. (20) 1072 
sugar. (103) 1761—ab 
supply and prevalent rain-bearing 
winds of Manchester during 1S9Q- 
1909, (2) 1071 

supply of Manila, effort on part of 
bureau of health for’ improvement 
of. (151) 1227 

supply, sanitary, for cities from 
medical standpoint, (65) 1359—ab 
te.ets for, (46) 1.909 
ilind cure, new, based on science, 
have we one? (143) 927 
hygiene of, (19) 1CS2—ab 
influcDCC of, on health and disease, 
(137) 1226 

in now-bom, beginnings of, (60) 
1759 

of .s7ibnormal child, methods of test¬ 
ing. (Co) 1CS4 

Mineral metabolism in patient with 
acromegaly complicated with gly¬ 
cosuria, (125) 1361 
springs, physiologic action and the¬ 
rapeutic use of, (102) 1070 
Mines of California, uncinariasis of. 
*259 

transmission of disease in, (91) 161 
Minnesota, climate of, (104) 45S 
forest fires of 191D, service at (95) 
1513 

plan for establishment of local rou¬ 
tine epidemiologic work in. (79) 
1422 

Valley Medical Association, (153) 699 
iliosis due to light and convergence, 
(15S) 1296 

Jlirror heater, laryngeal, electric, 
(119) 1S61 

Miscarriage, infection following, treat¬ 
ment of, (92) 453 

Mitosis with non-malignant epithelio¬ 
mas, (153) IGOG 
Mitral: also Heart 

Mitral regurgitation, (22) 152 
Stole, liemorrhagic, (19) 306 
hyadtidiform, retrogression of lutein 
cystomas after, (151) 551 
vesicular, chorio-epithelioma of 
uterus preceded by, and with un¬ 
usual nervous siTaptoms, (23) 923 
Moles, surgerj’ of, (139) 1143 
Molluscum fibrosum, etiologic infiu- 
ence of pregnancy on, (IS) 617—ab 
M’omburg-belt constriction for post 
partum hemotrhase, (130) 81—ab.' 
(71) 854—ab 

Monadinitis and spirillosis of fowls. 
(IS) 701 

Monkeys, transmission of scarlet fever 
to, e.xperiments on. *1795 
Monster, cyclopean, (57) 1010 
Moorhof bone plug, use of, at Uni¬ 
versity ol Minnestoa. (51) 1683 
Moral and social diseases, what is 
physician’s dutv in prevention of. 
(95) C-22 

Morbidity,^puerperal, and gonorrhea, 

Morphea _ atrophica, acrodermatitis 
chronica atrophicans and diffu-e 
scleroderma with, ( 121 ) 1514 
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Mofphin addiction, treatment of, (83) 
U33—ab 

and Ecopolamin, (165) 225—ab 
and inorpliinomania, (13) 1223 
Mornhinism and alcoliolism, Towns- 
Lambert treatment for, (57) 1GS4 
Morpliinomania and heroinomania, 
treatment of, (31) 029—ab 
Mortality during early weeks of life, 
(GO) G20-ab 

early, of,several children in family. 

(130) 857—ab 
infant, (81) 73—ab 
infant, causes, prophylaxis, (89) 
1915 

Mosquito, is plasmodium malariae con¬ 
veyed to human system only 
tlirough? (152) 1228 
Mosquitoes, anophcline, 3 new species 
of, (25) 4C1—ab 

community measures against, (80) 


new method of making permanent 
preparations of, (50) 77 
Motais operation as performed at eye, 
ear, nose and throat hospital. New 
Orle.ans, (71) 1225 

Mother and child, c.ire of, during and 
after puerperium, (87) 1070 
and child, energy met.abolism of, 
just before and just after birth, 
(97) 925—ab 

and father, transmission of anapliy- 
laxis from, to child, (101) 191 
expectant, care of breast of, before 
and during lactation, (127) 157 
future, influence of school life on de¬ 
velopment of, (77) 1857 
nursing, from standpoint of infant, 
(49) 924—ab 

nursing, salvarsan given to, for con¬ 
genital sj-philis, (28) 917 
nursing, scarlet fever in, (59) 854 
Mothers, eclamptic, sliould they nurse 
their infants? (113) 304—,ab, (91) 
G20-ab . 

3 years’ experience of babies dispen- 
sarj’ and hospital of Cleveland in 
education of, (113) 224—ab 
Mouse, anaphylactic lung of, micro¬ 
scopic study of, (27) 1224 
carcinoma and rat sarcoma, trans¬ 
mission of, to new-born animals, 
(03) 782 

carcinoma, morphologic changes in, 
in course of long-continued trans¬ 
plantation, (32) 774 
rat parabiosis, influence of, on 
growth of rats of transplantable 
mouse sarcoma, (35) 774 
sarcoma, transplantable, influence of 
mouse-rat parabiosis on growth of 
rats of, (35) 774 

Moutli and jaw, tuberculosis of, pri¬ 
mary, (81) 929 

and larynx, pemphigus chronic vul¬ 
garis of, (121) 1423 
and throat, non-syphilitic ulceration 
of, salvarsan in, (128) W7S—ab 
disease of, and rheumatoid arthritis 
and other forms of rheumatism, 
(13) 1072—ab 

hygiene movement, (171) 305 
inefficiency of tuberculin test by, 
(91) 160—ab 
laboratory, (35) 1224 
spirochetes of, action of salvarsan 
on, (113) 311 

Mucosa, action of hydrogen dioxid _on 
enzyme-producing property of, (78) 
783 

buccal, chronic recurring necrotic 
granuloma of, (43) 996 
gastric, changes in, with acute in¬ 
fectious diseases, (SO) 493—ab 
gastric, histology and functions of, 
(103) 547 

lupus of, treatment of, (74) 783—ab 
of cervix uteri, lymph follicles in, 
(115) 706 

uterine, structure and development 
of, (33) 1230 

Mucosa; and middle-ear catarrh, con¬ 
nection between, (7) 75 
Mucous disease, (150) 1299 _ 

Mucus, diagnostic significance of, in 
test meal, (101) 1147 
Mummification, history of, (13) 1007 
Mumps, its complications, (23) 623 
Municipality, visiting nurse in, (41) 
1420 

Murmur, heart, and size of heart, (115) 
1150 


resytolic, (16) 1007—ab ^ 
rmurs, cardiac, clinical significance 
of, (01) 1225 

cart, and electrocardiogram, (134) 81 
,'cnous, heard at root of neck in 
children, (24) 1151—ab- 
isele and nerve, effects of pressure 
on conductivity in, (82) 393—ab 
iremaster, plastic operation 'yitli, in 
inguinal hernia, (134) -31 \ 
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Musede, group ovcraction and spas¬ 
ticity, tccimic of nerve alcholiza- 
tion in, (38) 301 

hyperplastic, and salivary gland dis¬ 
ease, (101) 647 

massetcr, hematoma of, (60) 1152 
pcctoralis, defect in, and high shoul¬ 
der, (98) 1012 

pcroiicus, congenital absence of, (72) 

cr: < » \ ✓ 


plasma and pancreas extract, com¬ 
bined action of, on glucose and 
maltrosc, (124) 1301 
pyriform, pseudotumor in small pel¬ 
vis from contraction of, (152) 551 
smooth, abnormal nucleated cells in, 
(55) 1152 

smooih, from guinea-pigs, reaction 
of, rendered tolerant to large 
doses of serum, (62) 639—ab 
tumor, tuberculous, (103) 305 
weakness and pain, (42) 1758—ab 
Muscles and skin, echinococcus dis¬ 
ease of, (103) 1234 
artificial, in early treatment of in¬ 
fantile paralysis, new method, (9) 
922—.ah 

blood-vessels and organs, preserva¬ 
tion of anatomic dissections with 
permanent color of, *882 
inflammation in, symptomatic mj-o- 
tonic disturbances with, (94) 228 
lumbar, advantages of, as site for 
injection of salvarsan, (58) 1162 
lumbar, injection of drugs, espe¬ 
cially salvarsan into, (9) 1097—ab 
ocular, imbalance of, (104) 1147 
striated, primary tuberculosis of, 
(114) 1799—ab 

thenar, peripheral neural atrophy 
of, *1250 

Muscular action, vicarious, (139) 81 
rigidity, abdominal pain and tender¬ 
ness and pseudoperforative or pseu- 
doperitonitic sj-mptoms in thoracic 
disease, pneumonia and pericard¬ 
itis, *1784 

Museum, medical, army, aneurysms 
in, (29) 455—ab 

national. United States, and other 
government scientific collections, 
(134) 381 

Mushrooms, discoloration of urine 
after eating, (113) 628 
Mutism from deafness and dcaf- 
mutism, differential diagnosis be¬ 
tween, (87) 387—ab 
Myalgia and urinary hyperacidity, (49) 
378—ab 

Myasthenia gravis, (24) 1007—ab, 

*1555 

with enlargement of thymus, (5) 542 
Mycosis due to oidium cutancum, (43) 
545 

fungoides, (129) 381 
fungoides in negro, (143) 1005 
Mvdriatic action of organ extracts, 
(05) 782—ab, (99) 1010 
alkaloids and hyoscin, (28) 220 
Myelitis, acute, thrombotic softening 
of spinal cord case of, (29) 76—ab 
and polyneuritis during toxic vomit¬ 
ing of pregnancy, (31) 1420—ab 
ascending, acute, tetragonus, (136) 
030—ab 

subacute patches of, with recurring 
endocarditis, (58) 1428—ab 
Myeloma, multiple, with albumosuria, 
*1092, (100) 1423—ab 
Myocarditis, (122) 1071 
and pericarditis, tuberculous, (S3) 
221 

and sudden deatli in scarlet fever, 
(40) 545—ab 
cur.able, (27) 1515 

Myoclonia and nystagmus, (75) 1300 
—ab 

Slyogenic doctrine of cardiac activity 
and arrhythmia, (93) 848 
intraligamentary, (81) 777 
uterine and degenerative changes, 
(19) 018—ab 

uterine, lymphangiectasia with, (90) 

'9 

Ms'oma and diabetes mellitus, (70) 
1707 

of uterus, degenerative changes in, 
(28) 1854—ab 

uterine, abdominal hysterectomy for, 
(28) 1903—ab 

uterine, and heart disease, (11) 1904 


—ab 

omas, development of, due to ante¬ 
flexion of uterus, (148) 1309—ab 
oglia stain in study of structure of 
myomas, (138) 1895 
iterine, treatment of, (63) 1423—ab 
omata, of uterus, abdominal myo¬ 
mectomy for, (*53) 847—ab 
iterine, and parturition, (13 j) 1004 
omcctomy, abdominal, during preg¬ 
nancy, (48) 1614 

bdominal, tor myomata of uterus, 
(93) 847—ab 


Myopathy, congenital, torticollis from, 
(30) 701 

traumatic, (129) 1304 
Myopia of children, (58) 222 
of medical profession, (72) 1358 
ossifleans, traumatic, (71) 380, (2, 3) 
122!^ab 

ossifying,- or callus around bone? 
(124) 857 

Myositis ossificans, (30) 1758 
ossifying, origin of, (109) 1024 
Myotic infection, spontaneous frac¬ 
ture of leg bones possibly due to, 
(9) 1905 

Mj'otomy of gluteus maximus for 
snapping hip joint, (52) 1891 
Myotonia- atrophica, metabolic study 
of, (68) 619—ab 

Myotonic disturbances, witli muscle 
inflammation, (94) 228 
Myxedema, congenital, from defect in 
thyroid development, (48) 702 
metabolism in, (08) 1707 
Myxoma, subperitoneal, large, of broad 
ligament, (76) 78 

Myxosarcoma of right frontal lobe, 
extensive degeneration in cord, 
(72) 72 

N 

Nail extension in fractures, (87) 540, 
(101) 705, (125) 857 
Nails, biting of, cured by device cov¬ 
ering teeth, (OS) 854 
evidence of recent severe illness af¬ 
forded by, (8) 1423 
Narcosis, Overton and Moyer’s theory 
of, and phosphatids, (59) 539—ab 
Narcotics, enhancing action of, by 
combination with others, (107) 785 
gcn-eral ancstliesia combined with, 
300 eases of, (13) 1424 
organism docs not become accus¬ 
tomed to action of, (104) 784 
Nasopharynx and Kustaehian tubes, 
speculum tor direct examination 
and treatment of, (US) 1391 
exposure of, b.v slitting lower jaw 
and separating soft from hard 
palate, (140) 1300—ab 
National guard and army from view¬ 
point of national guard officer, 
(51) 302 

guard, Pennsylvania, report on 1910 
c.amp of division of, at Gettys¬ 
burg, Pa., (48) 302 
Nausea and vomiting, postoperative, 
from chloroform and etlier, open- 
air treatment of, (S3) 1203—ab 
of pregnancy, (72) -157—ab 
Naval service, diagnostic methods in 
otology applicable to, (130) 381 
Navy and marine corps, mental ex¬ 
amination of candidates for en¬ 
listment in, (132) 381 
and medical corps, (125) 1147 
diphtlicria propliylaxis in, (128) 381 
hospitals of, medical, as seen by 
fleet surgeon, (50) 1358 
Japanese, outline of organization of 
medical corps, Bei\ice in, (03) 222 
medical department of, (91) 1513 
nomenclature (or causes of physical 
, disability in, (82) 1359 
status of medical corps of national 
.guard in relation to, (75) 153 
United States, venereal proph.vlaxis 
in, *1098, (92) 1359—ab 
unlearnable vision test card for use 
in, (131) 305—ab 

what can it do with tuberculosis? 
(81) 154—ab 

Neck, general anesthesia in operations 
about, (100) 453 

malignant disease in, (92) 1070 
tuberculous glands of, treatment of, 
(59) 71—ab 

venous murmurs heard at root of, 
in children, (24) 1151—ab 
Necrobacillosis of skin, (144) 75—ab 
Necropsies, animal, parasites found at, 
in naval medical school labor.a- 
torics during 1910, (84) 1359 
19. diagnostic-value of tuberculin as 
shown by, (12) 1067—ab 
intestiae^tray for, (85) 1359 
Necrop^*^ and other patliologic-ana- 
tomic examinations, importance 
of, *729 

findings, death with, from brain 
abscess in frontal region, (88) 303 
findings in primary sarcoma of 
stomach, *500 

in cystic kidney over year after 
nephrectomy, (114) 1432 
with chronic lymphatic and myeloid 
leukemia, 3 cases of, (78) 1519 
Necrosis, arsenic, (59) 1427 
fat, perforating duodenal ulcer witli, 
(54) 302—ab 

of Jjancreas, (05) 100—ab, (48) 847 
posttyphoid, of thyroid and aryte¬ 
noid cartilages, (179) 1618 
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Needle, crochet, bone, perforation of 
uterus and transfixion of contigu- 
Jfl5g'"csentery and peritoneum by, 

pericardium penetrated by, ( 102 ) 305 
spin.al, (105) 305 ^ i a 

Needles, sewing, removal of, from 
subcutaneous tissues, *344 
surgical, eye of, (21)’l3fi4—ab 
Negri bodies in Philippines, priority 
in demonstration of, (85) 641 
Negro, epitlielioma of upper lin in. 
(71) 1857-ab 

physical characteristics of, (60) 1225 
rarity of tabetic and paretic condi¬ 
tions in. *1645 ; 

tumors of jaw most frequent in, (52) 
090—ab ; , 

Negroes, diabetes mellitus among, (70) 
303—ab 

Nematode disease of plants, (100) 934 
Neoformation of blood-vessels, (149) 
1096 

Neoplasm: See also Jfalignant Growth, 
Gander, Tumor 

Neoplasm, malignant, intestinal ob¬ 
struction due to, treatment of, 
(122) 305—ab 

Neoplasms, biology of, (83) 1075 
etiology of, (105) 1372, (111) 1709 
—ab 

intracranial, diagnosis and indica¬ 
tions for treatment, (45) 384 
Nephrectomy for infected cystic kid¬ 
ney, recovery, (41) 775 
for kidney disease, (31) 544—ab 
indications for, (117) 542, (136) 1071, 
(10)-1223 

necropsy in cystic kidney over year 
after, (114) 1432 

research on fasting animals after, 
(154) 1372 

Nephritis, acute, (102) 622—ab 
after salvarsan in syphilis, (69) 1519 
—ab 


chemistry of, *1452 
chlorid and water tolerance in, (3) 
1750-rab 

chronic, (103) 022—ab 
chronic, experimental, with exoph- 
.tlialmos in r.abbit, (75) 540—ab 
clironic, puerperal inversion of uterus 
with, (49) 1231 

chronic, relations between kidneys 
and suprarenals in,'(ISO) 800—ab 
chronic, sweat glands in, histologic 
study of, (104) 164 
dyspnea in, (17) 1425—ab 
hematogenous, unilateral, acute, 
acute multiple urogenous abscess 
of kidney resembling, (46) 1145-ab 
in children, (133) 224-ab, (77) 303 
in children, acute, blood-pressure 
in, (100) 1701—ab 
in diildren, primary, chronic, (36) 
307 

in girl of 9, acute, uremia from, de¬ 
capsulation of kidney in, (SO) 1368 
interstitial, chronic, medical treat¬ 
ment of, (77) 223 
long-standing, in boy, (106) 1003 
relation of diastase in urine to, 
(119) SO 

salicylates in prevention and treat¬ 
ment of, (72) 1767—ab 
secretion of hydrochloric acid in, 
(143) 164 

syphilitic, acute, and salvarsan, (64) 
1707—ab 

syphilitic, secondary, fatal, (4) li62 
—ab 


treatment of, (16) 1515 
Nephrectomy, normal delivery followed 
by. (57) 1759 
Neplirolithiasis, *507 
bilateral, left nephrolithotomy, (29) 


ilithotomy, left, (29) 840 
ipexj’, improved technic for, 
7) 785—ab ^ 

i-ureterectom 3 ’, (53) 122o -ab 
alcoholization, technic of, in 
sticity and muscle group over- 
ion, (38) 301 

muscle, effects of pressure on 
iductivity in, (82) 303 —ab 
ory, and labyrinth, syphilis of, 
7"^ 1371 

ory, .syphilis of, (101) 1234—ab 
recuperation of, after func- 
aal activity from youth to sen- 
V, (7) 1681—ab , 

al, fifth, cye_ manifestations of 

iphcral affections of, ( 21 ) 3CS- 
s of stretching of, on, rate ol 
duction of nervous impulse, 

goal, recurrent, left, paralysis 
in certain cases of mitral ste- 
is, anatomic explanation of, (G 

-superior, analgesia of 
•nx by alcohol injection of m- 
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Kcrv'c, optic, onliirponicnl Rystcm, inUonomir, {mictioml 


of hlimi cArly P.niiptoin in 

o(, (S^l) CZ\ 

optic, alropliy of, from tnuimalic 
n«pljyxiA, (151) 12Pn 
optic,'chnnrcs ami ctaiuaI inalfor* 
nution«s (4) 220 

optic, injurirc of, with fr.icluro of 
>knn, (01) 1070 

optic, irritation of, I'v Mlvar-^an, 
(125) lOOi-ab 

optic, neuritis of, of ob-^ctiro oricin, 
of dtacno'itic of olil Ui- 

bercuUn in determininc: cliolo^y 
of, (Csl) TTd 

optic, neuritis of, salv.nr?an In. (^5) 
151 _ 

optic, tabetic atrophy of, (117) 1077 

•—ni> 

pnenmepa^tric, (101) 
roots and spinal cord, principle* un* 
derlyins? Kxirffcry of, (5) lO-'^ 
roots.'spinal, resection of. for •spas¬ 
tic paralysis, (132) 5S0--aI) 
roale, spinal, technic for resection 
of. (121) 103 

ti-S'ue, afiinitv of salvarsan for. (52) 
1231—ah 

transplantation of. from one side to 
other, (151) 407—ah 
vatrus, influence of, on vascularity of 
loft orjran, (OS) 1140 
vestibular, symptoms in internal car 
disease, (70) 4GS 

vestibular, transient, disturbance in, 
after satvarsan, (SO) 229—ab 
Kencs, behavior of plasma colls and 
blood-vcsseU in lymph gland* after 
severing of, (120) 550 
cer^jbral, paralysis of, in exophthab 
mio goiter, (SO) 1012 —ah 
cranial, effects of satvarsan on, (91) 
3U—ab, ‘ll-TS 

furion of, expcrin^ental work on, its 
practical bearing on infantile par¬ 
alysis, (55) ICS4—ab 
massage of, at emerging points, 
(105) 2SS—ab 

optic, atrophy of, exsos resembling, 
wnich recovered under treatment, 
(27) S52—ab 

partially transplanted,. structural 
changes in. (HO) 313 
spinal, resection of, for gastric crises 
in tabes, (92) 1S03—ab 
spinal, resection of posterior roots 
of, to relieve pain, pain reflex, 
atheto^s and spastic paralysis^ 
(25) S4C 

Kervous affections and adjustments of 
eyes. (3) 220, (7) 1223, (97) IGSO 
and mental diseases, modem pro¬ 
gress in treatment of. (S2) 753 
and mental diseases, moving pic¬ 
tures as aid in studving and 
teaching of, (119) 312 
and mental diseases, seroreactions 
in, (124) 224—ab 

and mental manifestations, marked, 
in marked tertian malaria, (150) 
1227—ab 

disease, organic, allied, and hysteria, 
differential diagnosis of, (iiT) 550 
disease, salvarsan in, (49) 7Sl 
dj*ej.se, sypbilogenous, salvarsan in, 
(84) 100 

dveascs, aids in diagnosis of, spe¬ 
cial reference to reflexes, (122) 
IGIG 

di^ex'es, alleged increase of, (5) 
1007 

di-eases and puberty, (120) 778 
di*^ases, functlonai, etiologv of, 
(25) 1202 

di-oases, paroxysmal course of, (13G) 
1078 

di-eases, physiologic measures in 
treatment of, (21) SOQ 
disturbances, organic, atony of blad¬ 
der without obstruction* of signs 
of, (1G3) 850—ab 
exhaustion, (34) 1008 
impulse, effects of stretching nerve 
on rate of conduction of, (S3> 303 
phenomena in chronic mucous coli¬ 
tis, (47) 1073 

phenomena, reflex, in genito-urinarv 
tract in appendicitis, (29) 544—ab 
poor^^ne^ of colony sanatorium for, 

respiratory and cardiac disturbances 
as consequence of gastro-intestinal 
irritation, (12T) lOTS 
symptoms, unusual, with chorio- 
cpithelioma of uterus preceded by 
vesicular mole, (23) 92S 
system and electricity. ( 124 ) 1422 
system and eye, relation between. 
(143) 1005 

Ej'stem and s>*phUi5, with remarks 
on wassermann reaction and sal- 
varsan, (2) C03 


u-sts of, in menial (lOfi) 

3’-'5'-ab 

central, colloid bodies In, 

' iCA) lllG 

FA stem, rcnlral, examination of, in 
’ CA'C of cured human ttyp^ho^o- 
ima'=is with negative ^o^uU’^, (13) 
9’S 

Mxtem, central, organic dlsr.a*;o in, 

* hi'-tologic and patliologic study of, 
(i2i'>) inn 

Fvstem, central, urine reaction in 
'disease of, (131) 1073 
Fvtfcm. <Iisca‘:es of, diagnosH of, 

* (SO) 925 

FVFtcm, f»mctional derangements of, 

■ (1) 1702-ah 

FVftem, growth changes in, (40) 

* 1083 

Fy*tcm, infectious di<ca«cs of, polio- 
n^yclilio Fyndrotne in, (IW) 1372 
sv'.tcm, inhiintion in, and tetanic 

* conAml.sions in frogs produced by 
.sold (uchsin, (50) ,'*30 

Fvstem, metastasis to, (tom cancer 
of stomach .and intestine. (1) 37G 
Fy-.iem, recurrences in, after admin- 
*istr.atjon of Mlvarsan in xvphiU«, 
(02) 1133, (7S) 1120—ab 
Fvstetn, reflex Fvmptnms and disease 

* of, (13) 537 

FvstoTn, Fvmpathctic, (113) 031, (77) 

■ 13GS 

system, Fj'philis of, (110) 430 
FATlem, Fvphilis of, mereurial in* 

' halations’ in thermo-dtaphorelic 
room in, (73) 303 

Fyr.tcm, F>*pinVH of, Tocurtence of, 

’ .after mercurial troalmcnt, (130) 
407—ab 

SA’ftcm, SA 7 )biUF of, salvarsan in, 
'(114) 51S, (122) 1422—ab 
Nervousness and education, (153) 223 
management of children predisposed 
CO. (120) S50-at) 
practical treatment of, (0) 1904 
Neuralgia and urinary liypcracldity, 
(49) 37S-ab 

Facial: Sec Neuralgia, Trifacial 
facial, alcohol injocUons in, (4G) 
37S 

orbafo of fourth toe. (123) 312 
of joints, recurring effusion with, 
(133) S2—ab 

of laOTiS. (44) 1420—ab, (71) 17C0 
pain in di-tribution of nerves pressed 
on by inflammatory exudate and 
Fcar tissue, (74) 303 
trifacial, deep injections in, *335 
trigeminal, resection of gasserian 
ganglion for. (S3) 1339—ab 
Neuralgias, putrefactir'c products of 
intestinal canal as ctiologlc fac¬ 
tor* in certain forms of,(ll)C94-ab 
Neurasthenia, (07) 3Sfl—ab. (GG) lOGO 
and acute insanity, nature ob (7) 

cm 

and associated conditions, (2G) 4Gl 
and diet, (30) 401 
and drugs, (27) 401 
and eye-Ftrain, (20) 401 
and ga^ralgia, (30) 401, (112) 15U, 
(65) 1421 

and insanity, (35) 401 
and movable kidney, (30) 461 
and psA’cbasthenia, (95) 1S57 
cerebral, cured by breathing exer¬ 
cises. (120) 1694—ab 
cerebral, from automobUmg and its 
depressing influence on scxviai 
sphere, (75) 1519—ab 
climatic, balneotherapeutic and san¬ 
atorium treatment of, (43) 461 
educational treatment of, (40) 461 
electrical treatment of, (42) 4C1, 
(a) 851 

gastrica, (112) 1514 
gastrica or nerA’ous dyspepsia ot 
Leube, (Co) 1421 

hypnotism and suggestion in, (45) 
■JGl 

in children, (31) 461 
is there such a disease? (77) 457 
mental tijerapeutics in, (34) 461 
minor, (37) 461 

nasal phenomena of, (137) 225 
of men, sexual clement in, (32) 461 
of women, sexual clement in, (33) 
461 

organic basis of. (2) S7C—ab 
physical methods in treatment of. 
(44) 401 

rest, diet and mas^ge in, (4t) 461 
sanatoriura treatment of, and need 
of colony sanatorium for nervous 
poor, (35) 377 

sexual, and impotentia cocundi, 
treatment of, (105) 3S2 
sexual, its local and bvdrothera- 
pcutic treatment, (30) 1221 


KcliT.aMbMifa, trautu.atic, (2S> 401 
tro.itmcnt nf. (119) 1762 
KciiruFlbenfcs, Furgory of, (71) 3070 
Neuritis am! urinary hypcraciility, 
(19) 378—ab 

br.icltial, due to pressure of first 
rib, (15) ,300 

imiUiple, alcoholic, obscured, in 
optmn addiction. *1551 
optic, and nciirorctinitis of obscure 
origin, u'ie of diagnostic doses of 
oM tiilwrculin in determining eti¬ 
ology of, (03) 770 
optic, and RvphiViF, Ralvarsan in, 
(91) 1155 

optic, morbanical etiologv of, (13) 
1362 

optic, recurrence of syphilis as, 
after juilvarFnn, (121) 60 
optic, Mlvarsan in, (63) 1.01 
Tetrobulbar, acute, due to intestinal 
toxi'mia, (103) 1220 
traumatic, niiW, of hr,achial plexus, 
(67) IfeJf 

Ncuro-i'pltheboma <Jeveloping from 
central gliosis alter operation on 
fpinal cord, (G*|) 1140 
Neiiroftbroinato-is, (3) 773 
universal, or filiroma mollii'=eum, 
<4t) 690 

Neurologic diagnoiN, making of, 46 OIS 
features in some joint Ic'^ions, (110) 
r.Sl—ab 

hO'jpitaU vcar‘F experience in, (125) 
1215 

bo«pitaln. aims and possibilities of, 
(15) 694 

service, new. at Boston City Hos¬ 
pital. (10) 

Neurology, inaugural lecture in, (43) 
1427 

in Zurich, (20) 69 
of apraxia, (01) 1556 
Neuron, sodium and potassium of» re¬ 
lation o( piiosjiliatids to, (55) 539 
Neuropathic and psychopathic indi¬ 
viduals, improved treatment of, 
(62) 1305 

Ncuropatliv and chronic influenza, (59) 
6U*-ab 

Ncurorctinitk and optic neuritis of 
oi>scurc origin, ufc of diagnostic 
doses of old tuberculin in de¬ 
termining ctiologj* of, (63) 776 
in anemia. 131) 781 
Neuroses and Freud's psycholog)', (36) 
1851 

functional, clinically reviewed, (34) 
352 

genito-urinaiy, extradural injections 
by f.acral puncture in, (17)1854—ab 
reflex, and reflexes from upper re- 
Fpiratory-tract, (10) 537—ab 
sacral, epidural injections in, value 
of. (82) 1429 
traumatic, (24) 544 
traumatic, more certain control of, 
(39) 461 

traumatic, prognosis of, (142)630—ab 
Neurosis, ganglion, sphenopalatine, 
Fvndrome of, (45) 70 
Neurotic temperament, simulated dis¬ 
ease in persons with, (6) 851 
Neutrophil blood picture and leuko¬ 
cytosis, clinical significance of, in 
appendicitis, (84) 1012—ab 
Nevj, freezing of, (5) 700—ab 
surgery of, (139) 1143 
Nevus cells, nature of, (lOt) 1013 
Newborn: See Infant 
New-born, beginnings of mind in, (GO) 
1759 

New England Pediatric Society, (2) 
1067 

New^^Mexico Stedioal Society. (20) 

needs of medical profession in, (21) 
153 

New South Wales, medical profession 
in. ( 10 ) 1006 

Nicotin and syphilis as factors in car¬ 
diovascular disease, (25) 37T 
Nigeria, esophagostomum apiostomum 
as intestinal parasite of man in, 
(41) 1619 

Nihilism, therapeutic, (3S) 152 
Nipple, Paget’s disease of, (129) 323 
—ab 

tumor of. (95) 1503 
Nitrates, high, therapeutic effect of, 
in drinking water, *1831 
Nitrite poisoning, cholera as, (77) 
1767 

poisoning, cholera not result of. 
(116) 312 

poisaning from fertilizer, (65) 1707 
Nitrobenzol intoxication, blood and 
heart findings with, (103) 311 
cutaneous elimination of.(36)924'ab 
metabolkm, changes in. after para¬ 
thyroidectomy, (101) i ->>5 


Kilrofwnzol ■mctatioUsm of coyote, 
(70) 690 

inetabolkm of, in new-born infant, 
(37) lOCS-ab 

of ammonia, part played by, in pro¬ 
duct ion of urea,' (G2) 931 
transient retention of, during pro- 
tmeted delivery, (34) 142G 
Nitrogen and urea, metabolism of, in 
gout. (116) 1624 

Nitroa^i oxid and oxygon, roqnire- 
menU and limitations of, as gen¬ 
eral ancstJictic in major surgery, 
(21) 377 

oxid, new method of administnitinn 
of, with or without oxA’gcn, for 
prolonged dental operations. (13) 
7S0 

oxiJ-oxygen Dnesthesi.'i, advantages 
of, especially in ultimate recov¬ 
ery. *490 

oxid-oxA'gen ancsthcMa in surger}', 
(107)'lS57 

Node, fiino-auficular, function of. (99) 
026—ab 

Noma in adult, *1449 
Nomenclature in obstetrics, (15G) 4G7 
medical, whv are avc opposing forms 
in? (lOS) 1702 

mc<Iicozoologic. correct name of pro- 
tozoon of gyphilis, (109) 17G2—ab 
Norway, west coast of for health and 
recreation, (143) 927 
Nose: Sec also Narcs, and Nasal 
Nose, accessory sinuses of, and dis¬ 
eases of eye, anatomic and clin¬ 
ical relation between, (18) 1905 
and eyes, intor-rclationsbip be¬ 
tween, (39) 1420 
and car, syphUts of, (134) 927 
and middle-ear disease, vacuum- 
pump for, *sn 

and throat, examination of, and gen¬ 
eral diagnoris, results in asthma 
following nasal operation, (21) COi 
conditions, licadacbe and pain in, 
(41) 77 

conserAativc surgery of, (2) 459—ab 
deflected bony septum of, new and 
s.ifc method for submucous re¬ 
moval of, (32) 221 
depressed, bone transplantation for 
correction of, *1259 
diphtheria, (129) 224 
diplitiicria in infants, (136) 15Q 
dlaeases and injuries of head, (33) 
'1C03 

diFcascs, mechanotherapy in, (07) 
1223 

diseaFes, non-caustic cresol in, (117) 
1301 

djFcaccs of, plasma cells in, (103) 
15CJ 

diseases, suppurative, chronic, bis¬ 
muth paste in, (55) 71 
effect of readjustment of maxillarv 
bones on development of, (SO) 777 
eye, car and throat, diseases of ac¬ 
cessory sinuses with reference to, 
(151) 2362 

fibroqs polypi of, (100) 542 
Hemorrhage from: See Epistaxis 
importance of breathing through, 
(27) 1292 

lupus of, Pfannenstiel’s two-route 
treatment of, (57) 703 
measurement of permeability of. 
(103) 1013 

mouth ami throat, peroral intuba¬ 
tion for operations on, (87) 1369 
—ab 

mucosa of, multiple abscesses of, in 
leukemia, (60) 456 
obstructed respiration and drainage 
of, (47) 539 ^ 

obstruction in, headaches due to. 
(IS) 75 

operation on, for asthma, (I 5 i) 027 
phenomena of neurasthenia, (137) ‘>23 
polypi of, (99) 45S, (27) 1854 
results in asthma following opera¬ 
tion on, (21) C94 

secretion from patients with acute 
poliomyelitis, inoculation of, *1192 
septum of, deformities of, their cor¬ 
rection, (137) 1206 
septum of, removal of floor of, in 
submucous operations, (ll) 1291 
septum of, submucous resection of 
(309) 819, (14) 922—ab. (114) 1204 
of, true papilloma of, (iQg) 

siphonage of stomach content 
through, in peritonitic ileus. (125) 
4G7—ab 

specialist, diagnostic significance of 
headache to, (92) 73 
stenosis of, widening dental arches 
in, (90) 777 

submucous resection of, cartilage 
transplantation for prevention of 
perforation in, (lOT) 542—ab 
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Nose, tliroat, eye and ear work, emer¬ 
gency cases in, with suggestions 
for tlicir care by practitioners, 
(2S) 1007 

Nosology, (169) 927 
Now and tlicn, medical profession in 
Minnesota 30 years ago and its 
standing at present, (154) 099 
Nucleases, (H) 923, (128) 1301 
Nuclei, erythroci'tic, of normal human 
blood, (77) 640—ah 
Nuclein fermentation, physiologic 
agents concerned in, special refer¬ 
ence to 4 independent desamidases, 
(132) 1301 

metabolism in dog, (150) 1005 
Nucleus ruber, hemiehorca, hemia- 
taxia, hemiparesis and dilated pu¬ 
pil, probably due to lesion near, 
(S9) 022 

Nurse and public health, (IS) 1143 
school, pays, evidences of, (22) 1292 
trained, as anestlietist, plea for, 
(120) 920 

trained, evolution of, (32) lOGS 
visiting, in municipalitv, (41) 1420 
Nur scs for people of limited means, 
problem of, and physician, (104) 
1228 

importance of public and private 
hospitals in education of, (IIS) 
305—ab 

of New York hospital, growth and 
development of training school 
for, (5) 1223 

training schools for, in Mass., anti- 
typlibid inoculation in, (23) 221 
—ab 

wet, dircctogv tor, its experiences 
for 12 months. *1715 
Nursing, maternal, complemcnt.al in¬ 
fant feeding as effective aid in 
maintaining, *320 

maternal, importance of, (21) 1013 
mental and sick. (40) lOSS 
Nurslings: See Infants 
Nutrition, diet and growth in chil¬ 
dren, (17) 300 
infant, (13) 1CS2—ab 
role of hypophysis cerebri in, (57) 
1021—ab 

Nystagmus and myoclonia, (75) 1300 
—ab 

labyrinthine, normal, mnemonic 
tabes for, (25) 220 
vestibular, (44) ISOl—ab 
vestibular, anatomic e.xplanation of, 
(95) 777 

0 

Obesity. (42) 1299 
and changes of metabolism, (8) 300 
and hypophysis cerebri, (172) 1097 
as sign of disease in hypophysis 
cerebri, (14S) 1800—ab 
dangers in treatment of, (38) ISGO 
—ab 

heart, ROntgen-ray ffndings with, 
(112) 388 

practical treatment of, (39) 1800 
—ab 

Obsessions and fears in relation to 
genesis of hysterical states in 
childhood, (30) 852 
Obstetric case.s at Merev Hospital, 
usual care of, (78) 1225 
cases, cultivation of anaerobes in, 
(132) 1157 

complications, (79) 1225 
consultant, (70) 1292 
forceps, mistakes in use of, (84) 
848 

forceps, new technic in use of, (102) 
1000—ab 

forceps, should cobwebs cover? (02) 
222 

practice in India, modern, (22) 1230 
procedures, advantages of Trendelen¬ 
burg, position for, (125) 1157 
—ab 

surgery and secondary repair of 
lacerated perineum, (00) 539 
surgery in private practice, (22) 
017 

surgery, modern, scope of extra- 
peritoneal Cesarean section in, 
(24) 780 

version, (110) 312—ab 
work in country practice, (82) 1140 
Obstetrics and animal e.xperimenta- 
tion, *1159 

and embryology in ancient Hebrew 
literature, (3) 1012 
and gynecology, necessity for anae¬ 
robic cultures in, (154) 390 
and gynecology, pathology of, (132) 
150 ‘ > . ^ 

and gynecology, Mtuitary extract 
in, (12) 220 \ 

and gynecology, sa\gl anerfhesia 
in, (SO) 229-ab . 

and gynecology, signitieancV _ oi 
a n atomic-histologic examin^on 
methods in, (7) 017 
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Obstetrics and surgery, scopolamin- 
morphin anesthesia in, (100) 1370 
antiseptic lavage of vagina in. (162) 
1090 

12 don’t.s in, (170) 1290 
evolution of, in h’rance, (09) 854 
in .Mimicli a centurv ago, (120) 1370 
modern trend of, (03) 539 
nomenclature in, (150) 407 
operative, present trend of, (41) 
1144 ’ 

practical, methods of teaching, (111) 
1857 ■' 

primitive, *812 
problems in, (1,38) 099 
progres,s of year in, (129) 160 
propliylaxis in, (17) 75, (34) 153 
self-infection in, (55) 19()9—.ab 
surgical, (124) 103 
technic of anesthesia in, (157) 225 
use of pcopolamin in, review of, (47) 
1009—ab 

Obstipation and constipation, rectal, 
causes and treatment of, (20) 1292 
Oculomotor paralysis in infant, (03) 
1430 

Odontoblastomata, (.58) 1420 
Odontomes, compo.site, 0 cases of, *105 
Od.vnphagia, simple method for relief 
of certain forms of, (18) 810 
—ab 

Oedipus-complex in Hamlet, *1377 
Ohio national guard, efforts, accom¬ 
plishment and aim of, (51) 1358 
Oidiomycosis, immunologic reactions 
of, in guinea pig, (118) 1147 
Oidium cutancum, mycosis due to, 
(43) 515 

Oil, camplioratcd, in proplylaxis of 
postoperative peritonitis, (59) 385 
—ab 

camphorated, in unencapsulatcd sup¬ 
purative peritonitis, (00) 1518 
eucalvptus, poisoning by, (69) 77, 
(7) 851—ab 

machine, impetigo contagiosa trans¬ 
mitted by, (13) 151 
of pine, Swedish, chemical study of, 
(140) 231 

suspension of salvarsan, (80) 403 
Oils and fats given subcutaneously, 
utilization of. (9) 1757—ab 
Ointment, tuberculin, old, used in 
diagnosis and treatment of lupus 
vulgaris, (4 ) 300—ab 
Ointment.s, (159) 1.302 
therapeutic use of, (153) 1302 
Omentope.xy, (49) 1144 
for ascites witli valvular detect, 
(124) 707—ab 

Omentum and appendix, gangrene of, 
•34 

endothelioniatous c.vst of, (42) 1850 
gre.it, functions of, (OS) 847—.il> 
great, peritliolioma of, excision, (15) 
382 

great, primary endothelioma of, 
*1871 

great, torsion of, (123) 304 
hernia of stomach into, (7.5) 386 
intrahernial torsion of, (113) 79 
tumors in, inflammatory, post¬ 
operative, (42) 702 
Ontogenesis and biogenesis, (73) 704 
Oophorectomy: Sec Ovariotomy 
Operating table, greater care in .ar¬ 
ranging patients on, for preven¬ 
tion of common postoperative 
weak back, *042 

Operation, alcohol-tannin for steriliz.a- 
tion of field of, (109) 1070—ab 
Lane’s, appendicostomy to safeguard 
excluded colon in, for chronic in¬ 
testinal stasis, (48) 1683 
Lane’s, for cleft palate and harelip, 
modification of, (02) 1759—ab 
least and shortest short anesthetic 
tor, (3) 1903 

Matas, for cure of aneurysm, (10) 
774 

talma, behavior of purin bodies in 
cirrhosis-of-liver before and after, 
(104) 652 

Operations, after-treatment. (29) 1613 
allowing patients to get up early 
after, (174) 8GO-ab, (88) 1520 
aseptic, bacteriologic revision of, 
(99) 1234 

breaking down of wounds following, 
(11) 1357 

common, (32) 158 

delayed, and incomplete operations, 
untoward results of, (131) 1295, 
(155) 1302 

finished, below waist line and with¬ 
in abdominal cavity or its out¬ 
lets, (15) 1013 , , ,, 

general treatment before and after, 

(98) 79 . , • * 

gynecologic, factors for and against, 

■(49) 1758 „ „ , 

infectious, walling off small pelvis 

after, (157) 407 


Operations, major, under primary 
ether anesthesia, (120) 103—.ab. 
(120) 1235 

orthopedic, convulsions after, (102) 
lC23-ab 

plastic, and ionic surgery in epithe¬ 
lioma of vulva, *880 
plastic, and ionic surgery in meatus 
urinarius, *880 

plastic, radical, for femoral hernia 
with pectinciis flap, (100) 1804 
time element in, (40) 847 
surgical, pulmonary and circula¬ 
tory complications following, (89) 
17Cl-ab 

Ophthalmia neonatorum, (01) .539 
neonatorum, plea for legislative en¬ 
actments for its prevention, (87) 
154 

neonatorum, prophylaxis of, (114) 
102, (81) 1225 

sympathetic, (45) 153—ab, (123) 

776—ab 

sym?)alhetic, cxtrnctum corporis 
ciliaris in, (90) 1080 
Ophthalmic cases, unusual, (91) 022 
—.ab 

expert, eligibility of pension claim¬ 
ants from a standpoint of, (70) 
1512 

hospitals in Egypt, (82) 154 
practice, value of vertical prism in, 
(143) 1423 

Ophtlialmologi.st, early recognition of 
inherited syphilis from standpoint 
of. (11) 220 

Opthalmology, medical cases in, (19) 
1859 

review in, (27) 455 
salvarsan in, (130) 1514 
teaching of, (122) 224—ab 
therapeutic possibilities of salvarsan 
in, (91) 223 

Ophthalmoplegia externa, bilateral, 
with bulbar .symptoms, (91) 
1015 

Opium addiction, obscured alcoholic 
multiple neuritis in, *1554 
lessening of sensibility to, with in¬ 
creasing age of laboratory ani¬ 
mals, (100) 548 
poisoning, (89) 1140—ab 
varying susceptibility to, with age, 
(OS) 783-ab 

Opsonic counts, simplified method of 
staining preparations for, *1189 
index in diagnosis of mi.xed infec¬ 
tion in pulmonary tuberculosis, 
(85) 1003—ab 

indc.v, simplified, and vaccine the- 
r.ipv, (11) 1510 
technic, (00) 3S5, (11) 1510 
Opsonin treatment of skin diseases, 
(117) 850, (122) 1077 
Opticians, refracting, (150) 225 
Ontics, accurate, (52) 1850 
Oral: See Moutli 

Orange-red underwear, experiment 
with, (72) 1685—ab 
Orbicularis palpebrarum, twitching of, 
calcium chlorid for, (02) 379 
Orbit, disease of, points in diagnosis 
of, (7) 543 

operation on, for cure of traumatic 
pulsating exophthalmos, (112) 1432 
small round-cell sarcoma of cellular 
tissues of, (47) 018 
tumors, removal of, (138) 1148 
vari.v or angioma venosum of, (108) 
1147, (92) 1680 

Orcliitis, primayv, with secondary 
parotitis, *742 

suppurative, simulating appendici¬ 
tis, (41) 545 

Organ extracts and fluids, mydriatic 
action of, (05) 782—ab, (09) 1010 
extracts and rabbit serum, coagula¬ 
tion-promoting action of, in ac¬ 
quired hemophilia, (133) .389 
extracts, fresh and autoli’zed, influ¬ 
ence of, on experimental tubercu¬ 
losis, (117) 1147 

extracts unable to neutralize toxL 
city of suprarenal extract, (125) 
103 

Organization, Medical: See Medical 
Organology, teacliing of, *1544 
Organotherapy of osteomalacia, (101) 
1090—ab 

Organs: See also Viscera 
of internal secretion, interrelations 
of, (94) S49-ab, (149) 1148 
plague-infected, method o’f preserv¬ 
ing them for e.xamination, (51) 
461 

Oriental sore in native Colombian, 
*1257 

sore. 2 cases of. (109) 1709 
Orthodiagram, diagnostic v;alue of, 
in heart disease, (94) 925—ab- 
Orthodontia and rhinology, (127) 1295 
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Orthopedic management of paralysis 
due to acute anterior poliomyeli¬ 
tis, (27) 1067 

standpoint, joint diseases from, ( 115 ) 
381—ab 

surgery and pediatrics, (132) 224 
treatment of inhintile paralysis. 
(137) 779 

Os calcis, osteophytes of, (106) 926 
—ab, (73) 1421 

Osmosis as important factor in action 
of antiseptics, (48) 1069-ab 
Ossicles and tympanic membrane, par¬ 
tial petromastoid excavation with 
pre.=crvation of, (10) 460 
Ossiculectomy in chronic suppurative 
otitis media, (9) 75 
Ossification and growth, influence of 
cxoplithalmic goiter and an.ilo- 
gous conditions on, (178) 84 

—ab 

carpal, and physical and mental 
development, (87) 697—ab 
intermuscular, (114) 1864 
patches of, in skin, (119) 628 
Osteitis, central, metal drains for, 
(49) 77 

deformans, (74) 540—ab, (04) 096 
fibrous, deforming, with osteoma¬ 
lacia, (35) 544 

Osteoarthritis, metabolic, treatment 
of, *1779 

of spine, acute, after trauma in 
osteoarthritic patients, (78) I6S5 
tubirculous, immobilizatibn in, (53) 
1009 

Osteochondritis dissecans, its nature 
and relation to formation of joint 
mice, (104) 926—an 
Osteofibroma occupying tonsillar fossa, 
(127) 850 

Osteoma of uterus, (83) 777 
Osteomalacia, deforming fibrous oste¬ 
itis with, (35) 544 
epinephrin treatment of, (45) 1231 
nature and treatment of, (95) 1012 
of tuberculous origin, (54) 384 
organotherapy of, (161) 1696—ab 
tetany’ after injection of adrenalin 
or epinephrin in, (98) 1769 
Osteomyelitis, acute, and purulent 
spinal meningitis, diagnosis and 
treatment of, (123) 857 
infective, acute, vaccine therapy of, 
(25) 300 

non-suppurative, (19) 1007 
of spine, acute, (89) 1309—ab 
of temporal bone, (49) 71 
tubercular, of extremity of femur 
resembling infantile scuny, (41) 
1758 

t.vphoid, vaccine in, (109) 1617 
Osteopathy, what is attitude of med¬ 
ical profession toward? (71) 
924 

Osteoperiostitis, paratyphoid, (137) 81 
Osteophytes of os calcis, (106) 920—ab 
Osteoplastic operations in pathologic 
bone cavities, (72) 1292 
Osteoplasties, free, (95) 79 
Osteotomy, corrective, genu valgum 
with observations on, (4) 1903 
transverse, to correct torsion of leg 
with club-foot, (92) 1234 
Os-Uteri: See Uterus 
Os-Uteri, dilatation of, in labor, (zi) 
1859 . , 

technic of operations for dilating, at 
or near term, (41) SOI 
undilated, rapid delivery with, (55) 
227—ab 

Otitis-media, .leiite, and m<istoid ab¬ 
scess in children, (85) 73_—ab 
acute, and suppurative disease of 
nasiil accessory sinuses in adults, 
(50) 619—ab 

acute, treatment of, (43) 1068 
chronic, radical mastoid operation 
for, (145) 1362 

double, (14) 844 , 

in infants and children, bacterial 
vaccines in, (31) 1357 
intracranial complications of, fau; 
380—ab 

suppurative, (53) 1145 
suppurative, acute, fatal, of “ 1 

duration in adult, (108) 1361 
suppurative, acute, treatment , 
(44) 1224 , . 

suppurative, chronic, complic.ateil i J 
purulent pachymeningitis wim e.- 
tradura! abscess, subdural „, 
and septic ^Uirombosis of lateral 
sinus, (97) 777 , 

suppurative, chronic, ossiculcctomj 

in. (») 1 

suppurative, chronic, radical m. 
toid operation lor cure of, ( - f 

Eupimrative, conservative mastoid 
operation for, (23) t>44 
suppurative, scarlatinal, bacteria 
vaccines in, *1083 
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Olitis-nicilia, sxippuralivc. unusual 
wtjuc^truTrt (Uic to, ((^ 2 ) - 2,1 
%‘nrrinc thcmpr in. *]C47 

Otolarnrcolocv, present ftalu' oft 
(110) C2:> 

Otolozy nnd l,in*nc:olop>*, climatic in* 
iln^tion«i of "KcaTt in, (!'') 

1*21 

di.iirno'Uc method's in, applic.aldc to 
na\al service. ( 110 ) Itsi 
larvncrolo.cy and tlnnolo^y, ednea* 
lion of specinli^t in, (‘23) 22 G 
ictro'pecl of, 1010 , (> 21 , (So) 

7>1 

Otosclerosis. (P7) Sll 

Ottawa tent colony, report of work 
done nt. for improve¬ 

ment, (10) 774 

Out.l\ou=e, Kuntai^-, discussion on, ‘2r»."> 

Oi.irics and Tallopian tube's, anlo- 
nomic manifestation and pcripb* 
oral control of pain originatinc in, 
•SGI 

nnd Fallopian tubes, conscrvatiic 
«urccrj- of, (4.1) 12:'>2 
and I'allopian tubes, importance of 
roniovinsr uterus in certain dis. 
eased conditions of, (10) 400 
and Fallopian tubes, intlamnialora* 
proccs^sos in, (05) ?>00 
and Fallopian tubes, normal, acute 
torsion of, with hematosalpinx, 
(10) 0-2S 

and Fallopian tubes, tuhorculo'is of, 
(4S) lf»l—ab. (55) 1420 
and testicles, internal secretion of, 
(127) SO 

and uterus active sulistance^ in, 
(105) C2S 

behavior of thymus after castration 
or x-ray exposures of, cj^icrimcn- 
tal research in, (124) 1432 
conservatism in operations on, (ISl) 
157—ab 

Fallopian tubes and bladder, tuber¬ 
culosis of» (53) 1420 
Fallopian tubes or pelvic connective 
tis.«ue, inflaramatorx’ disease of. 
operative treatment of, (33) 1510 
—ab 

of child, atresia of follicles in, 
(S3) 70 

of new-born infants, (41) 1CS9 
or testicles, h.i'perfunotionin? of, as 
cause of rachitis, (lo 2 ) C 2 ^ab 
primary melanosarcomas in, and 
multiple carcinomas in liver and 
metastasis in placenta, fatal 
eclampsia-like syndrome in preg¬ 
nant women at term with, (56) 
1010 

with constitutional anomalies. (140) 
&5S 

Ovariotomy during delivery by Cesa¬ 
rean section, (170) 1GD7 
Ovaiy, absence of one, with rudimen- 
tarj' Fallopian tube and normally 
developed uterus, (141) 853 
adenomyoma of ligament of, (35) 
lolG 

alveolar sarcoma of, (50) 1010 
autoplastic transplantation of, its 
clinical significance, (20) 701—ab 
cancer of, secondary, (25) 153 
cholesteatoma in, (\22) 3S0 
cj-st in, in Xyasaland woman, (15) 
1S50 

cystadenoma of, weighing TO lbs., 
removal and recovery, (112) 453 
cystic tumors in, origin of, (87) 310 
cysts, large, (67) 847—ab 
O'sts of. small, unusual complica¬ 
tion of, (126) 161&—ab 
cysts, puncture in, (53) 1518 
dermoids of, finer structure of gang¬ 
lion cells in, (57) 1152 
endothelioma of, with involvement 
of ileocecal junction, (82) 777 
fibroma of, Cesarean section for me¬ 
chanical obstruction, (SC) 301 
grafts, (92) 1520 

hemorrhage of uterus originating in, 
(114) 934—ab 

interstitial gland of, found in cer¬ 
tain animals, (74) 54G 
mammalian, parthenogenetic devel¬ 
opment of ova in, and origin of 
ovarian teratornatA and chorio- 
epitheliomata, 1327 
one, pregnancy following complete 
removal of, and major portion of 
opposite one, (47) 1511 
or Fallopian tube, Incatceration of, 
in hernia in infants, (94) 1363 
retroperitoneal cysts In or around. 
(33) 929 

suppuration, histology of, (54) 1152 
therapy of, (121) 934 
tumors of, (29) 153, (103) G27 
tumors of, complications liable with 
topion of pedicle of, (75) 1621 
uterine hemorrhage originating in, 

(103) 1370 b b , 


Overeating, consequences of, (110) 1361 
Ovum, cmhcd<llng of, and rclatloni 
Itctwocn conception and nicnslnia- 
tlnn, (S2) 70 

Onihition nml ctuircption, connection 
between, (171) 1607 
and inenstnialion, chronologic con¬ 
nection hetween, (50) IGSO 
Owen IVill: Fee llrallh, National 
Owen. Sir Richard, life and works of, 
(1) lCd2 

Oxidation processes In cell-?, (154) $53 
Oxvccpholy, (31) K^S—ab 
.and other condition^ with excesuve 
prc'^urc within skull, radio- 

graphic (iiagno'i.s of, (51) 393 ^ 
Oxvgeti, ahnormally increased roNpira- 
' lion from lack of. its importance 
for erpanism, (145) 314 
accelcralcil rc«pfralion from lack of, 
(147) 1371 

ndmini'^tcring nitrous nxld with or 
witliout, for prolonged dental 
operation®, (13) 730 
and nitnius oxid, rcqutromcnls and 
limitation*; of, as general anc®- 
tljctic in major surgery, (21) S77 
baths, u«e of, (144) 1*226—ab 
continuous stream of. fn difru«c perf- 
tonitis, (54) 751—aU 
in resuscitation of new-born infant-*. 
(155) 46S—ab 

ions in stomach content. (01) 1302 
pure, injuriou.'? action of, on lung®, 
(132) 467—nb 

requirement an<l functional capacity 
with maximal physical labor, (115) 

46j 

Ox^•hemoplol>\n, can it act as peroxy- 
‘da®c? (35) 1S60 

Oxyuris as cause of ilem, (IC3) 300—ab 
Oyster-ground-!, sanitary in'jicction of, 
in United States. *733 
Ozena, question of, (32) 1301 
Ozone, (9) 1223 

p 

Pachymoningiti®, purulent, with ex¬ 
tradural and subdural abscess and 
septic thrombosis of lateral sinus, 
complicating chronic suppurative 
otiti«-mcdla, (07) 717 
Paget’s disease of nipple. (120) 313—ab 
Pain, .abdominal, (112) 4G5, (127) COS, 
(01) 1C03' 

abdominal, muscular rigidity and 
pseudoperforative or p«oudoperi- 
tonitic symptoms in thoracic dis¬ 
ease. pneumonia and pericarditis, 
•1784 

and dy&cstliesias, interpretation of, 
*787 

and headache in nasal conditions. 
(41) 77 

as sj-mptora ol disease involving 
riglit half of abdomen, (100) 223 
immodiate, and abscess follomng ad¬ 
ministration of salvarsan by alka¬ 
line solution method, cause ol, 
•1262 

in abdominal disease, (23) 152, (24) 
300—ab 

in diagnosis of gastric cancer, (82) 

^ 3lO-ab 

in sacral region, extradural injec¬ 
tions for, (ICO) 552—ab 
kidney, (3) 3S2—ab 
neuralgia, in distribution o! nerves 
pressed on by inflammatoiy exu¬ 
date and scar tissue, (74) 303 
originating in uterus and adnexa, 
autonomic manifestation and peri- 
piieral control of, *861 
reflex, resection of posterior roots of 
spinal nenes for, (25) 840 
Palate, cleft, (14S) 74, (106) 1235 
cleft, and harelip, technic for 
treatment of, (127) 466, (135) 

1078 

cleft, modification of Lane’s opera¬ 
tion for, (C2) 1759—ab 
cleft, operations, (122) 163—ab, ( 6 ) 
306—ab, (113) 706, (31) 1000 
defect after infancy, operative treat¬ 
ment of difficult cases of, (53) 
1060 

cleft, operation for, 56 cases of. (2) 
1906—ab 

soft and hard, separated and lower 
jaw slit for exposure of naso¬ 
pharynx, (146) 1305—ab 
Palsy: See Paralysis 
Panama, malaria "in, (90) 155—ab 
sanitation in, review of, ( 3 ) 300 
oriental sore in, ( 1 ) 1756 
Pancreas, anatomy and experimental 
pathologj*, (55) 379 
Cammidge Reaction in Diseases of: 
See Reaction 

carcinoma of. (149) 1296. (123) 1605 
changes in, in diabetes mellitus 
(210) tS5 —ah * 

chronic disease ol, diagnosis of, ( 101 ) 


Pancreas, cysts and p®.eudoc\TiU of, 
treatment of, (23) 1859 
cypts of. (20) 1072. (101) 1303-.at) 
diabete** mellitus with minimal 
IrMofiH In, rapidly fatal ca*^ of, 
(27) 5(4 

<U‘'ea«;e of, etiology of, (20)1032—ab 
(liv.'i'-c of, operative trealmcnl of, 
(75) 932—.ab 

<ll‘iea‘-cs of, diagnosis of, (155) 75—al) 
extract ami mu'^clc plasma, com- 
liined action of, on gUico-JC and 
mullose, (124) 1'’61 
functions of, dosage of amylase in 
fi-ces in diagnosis of, (36) 1151 
human, phsaiologic chemistry of, 
(CS) icon 

intcrn. 1 l function of, in enrhohydrate 
metabolism. (0) 1757—ab 
inl«'n»al f<*crrtioti of, *655 
lesions of, in infantile gastro-cnler 
ills. (45) 515 

necrosis of, (f»5) 100—ab, (43) 6(7 
ptirgerj’ of, (50) 370 

Pancreatic extract in rplncphrin gly- 
co-'Uri.i, (08) 705—ab 
juice, fate of components of. in 
courfc of it.s activation, (36) 
1360 

Ibrncreatitis, acute, (124)156, (141) 030 
acute and chronic, operative Ireat- 
inent of, (173) ab 
acute, with pancreatic pscudocyst, 
(24) 1859 
chronic, (53) 379 

chronic, its srmptomatology. diag¬ 
nosis and treatment, *1079, (60) 
1293 

hemorrhagic, acute. (130) 157—ab, 
(CS) 1153-ab 

hemorrhagic, acute, induced by ex¬ 
perimental stasis in pancreatic 
duct. (110) 230 

hemorrhagic, acute, operation, re* 
covery. (14) 1515—ab 
pathology of. (56> 370 
wilii cbololithiasis. (7f») 1429 

Panthers, wounds inflicted by, (23) 
1230 

Pantopon and scopolamin in general 
anesthesia, (104) 1235 
anesthesia, (12) 780 

Papilloma of conjuctiva, (140) 1423 
of larynx, 012) S50—ao 
of larynx in cidldrcu, (38) 1230—ab 
of nasal 5cplum. true, (108) 840 
of thyroid, (S3) 1863 

Papillomata of urethra, multiple, 
(ICI) 3S2 

Pappataci, nature of virus of, (4) 773 
—ab 

Papule and prurigo with urticarial 
basis, (167) 1290 

Parabiosis by direct union of blood 
vessels, (93) 79 

mouse-rat, influence of, on growth of 
rats of transplantable mouse sar¬ 
coma. (35) 774 

Paraffin injection in chronic constipa¬ 
tion. (131) 313—ab 

Paralysis: See aiso Hemiplegia, and 
Paraplegia 

Paralysis agitans, parathyroid gland 
in treatment of, (23) G9—ab 
ascending, acute, (S3) 1070 
bulbar, progressive, chronic, ” ( 111 ) 
649 

Butenko reaction in urine in, (133) 
4C7—ab 

conjugate, of voluntarj’ lateral move¬ 
ments with retention of vestibular 
reflex movements, multiple sclero- 
ws H-itb, (1S2) 109S 
deformities in young adults due to, 
correction of, (I3l) 1423 
difficulties encountered in making 
diagnosis of, (127) 224—ab 
epidemic, (67) G20 
epidemic, acute, (poliomyelitis), (33) 
455. (27) 1067 
facial, (lOG) 1513 

facial, from food poisoning, (137) 312 
facial, siTuptomatic of lesions in 
poti<; varolii, (53) 227 
following acute poliomyelitis, treat¬ 
ment of, *1031 

general, histologic and pathologic 
study of, (126) 1014 
general, juvenile, clinical aspects M 
( 10 ) 306 

general, mental medicine in etiology 
and treatment of, recent re¬ 
searches in, (25) 53S 
general, nucleic acid in, negative 
experiences with, (64) 1621 
eenerai, prognosis in initial stages 
of. (151) C99 

Ecneral, urine in, (47) 625 

(34) C9. (89, ©0) 455, (15) 

Infantile, and experimental work 
fusion of nerves, (55) 16S4 

—ab 


Paralysi^^, Infantile, artificial muscles 
in early treatment of, new melliod 
for, (9) 922—ab 

infantile, chronic, treatment of, 
(151) 1223 

infantile, epidemic and pandemic, 
(Cl) 1292 

infantile, epidemic, control of, by 
state nutiiOTvtic*!.. (50) 1202 
infantile, epidemic of, in Bristol, 
(3) 1110 

infantile, in Massachusetts in 1010, 
(81) ITCO 

infantile, ma'jeagc and electricity 
for, (G2) 1292 

infantile, miniature cxerci'w? ma¬ 
chine for, *1259 

infantile, orthopedic treatment of, 
(137) 770 

infantile, symptomatologj' and diag¬ 
nosis of, (14) 1613 
infantile, unusual case of, (14) 1143 
—ab 

intestinal, postoperative, electricity 
in, *953 

juv.milc case of, (ICl) 1302 
Lindrv’s. (84) 220, (65) C2C—ab, (S3) 
1070 

Landn’’s, m epidemic poliomyelitis, 
((t) 307—ab 

larvngcal, diagnostic importance of, 
t'r>0) 1427—ab 

liquor bellosti test in, (14) 1904—ab 
muscular, hemoglobinuria w i t h, 

(104) .on 

mu®culo!;piral, surgciy* of, (IIG) 1071 
—ab 

oculomotor, from peripheral trauma, 
(G>) 1910 

oculomotor, in infant, (93) 1430 
of accommodation, toxic, ( 111 ) 1220 , 
(9S) 1513 

of arm and dislocation of shoulder, 
falling of liumerus associated with, 
(15.3) 1362—ab 

of arm, traumatic combined, lacera¬ 
tion of axillarj' portion of capsule 
of shoulder-joint aa factor in eti¬ 
ology of, (157) 305 
of bladder, *743 
of bladder, local, (SC) 777—ab 
of cerebral ners'cs in exophthalmic 
goiter, (89) 1012—ab 
of insane, general, in native of 
India, (19) 780 

of left recurrent larjTigeal nen'c in 
mitral stenosis, anatomic explana¬ 
tion of, a) 1510—ab 
of ocular muscles after salvarsan, 
(DO) 404 

of quadriceps, mechanism of func¬ 
tioning of log with, (118) 
1156 

of stomach, postoperative, (102) 54S 
—ab 


peroneal, 3 cases of, (43) 1299 
peroneus, after administration of 
salvarsan, (79) 704, (Gl) 13CG 
post-diplitheritic, (S9) 229—ab, (7'’) 
303. (134) ^7 

post-diphtheritic, of accommodation, 
(12) i>94 

post-dipiitheritic, of velum, electri¬ 
city in, (llC) 1235—ab 
postoperative, acute, (105) 1513 
progressive, Butenko’s urine re¬ 


action i\ot specific for,- 
1G22 


CS5) 


progressive, permeability of menin¬ 
ges in. (119) 115G—ab 
progressive, sodium nucleinate in. 

(74) 4G3, (C5) 1010 
progressive, treatment and diagnosis 
of, (89) 311—ab 

spastic, and encephalitis, epidemic 
poliomyelitis from, and cerciiro- 
spinal meningitis differential diag¬ 
nosis of, (52) 853—ab 
spastic, resection of spinal nerve 
roots for, (132) 550—ab, (25) 840 
spinal, infantile, surgical aspects of 
(5S) 924 H , 

spinal, infantile, treatment of 
chronic stage of, in general prac¬ 
tice, (39) 781 

syphilis followed by, (24) 1292 
trapezius, severe, plastic operation 
with functional cure of, (SS) 
540 

Faralytic dementia, fatality after in¬ 
jection of salvarsan in' (149) 164 


1 arametntis and peripleuritis second¬ 
ary to peripheral .•mppurative pro¬ 
cesses, (131) 1C3—ab 
Paranephritis, (27) 623 
Taranoia^ (IGl) 927 

Paraplegia, explanation of many cases 
of, ( 1 ) 999—ab 
Pott’s, (57) 153—ab 
Parasite, estivo-autumnal. its sexual 

blood of mtin, 
(30) n5—ab ’ 



1983 

Parasite, intestinal, of man, csoplia- 
gostomum apiostomum as, in Ni¬ 
geria, (41) 1019 

Parasites, animal, diseases in Jap.an 
caused bj', (99) 229 
found at animal necropsies in naval 
medical scliool laboratories during 
1910, (S4) 1359 

intestinal, examination of feces for 
ova of, (31) 1019 

intestinal, examination of Filipino 
mess attendants for, (SO) 1358 
intestinal, found among crew of U. 

S. S. South Dakota, '79) 1359 
intestinal, in inmates of Pbila- 
dclpliia General Hospital. ( 10 ) 

1007 • V 

unusuallj- few, in peripheral circula¬ 
tion in masked tertian malaria, 
(150) 1227—ab 

Parasypliilis, salvarsan in, (13) 017 
Paralliyrcopriva tetany, parathyroid 
grafts for, (So) 1091—ab 
Parathyroid bodies in tetany and other 
diseases, (121) 1370 
gland, treatment of paralysis agi- 
tans with, (23) 09—ab 
implantation in tetania parathyreo- 
priva, (109) 1004—ab, (85) 1091 

—ab 

tumors, (142) 313 

Parathyroids and tliyroid, experi¬ 
mental transplantation of, ( 01 ) 
545 

and thyroids, internal secretions of, 
chemical aspect of, *053 
in dogs, inhibitory action of sodium 
clilorid on phenomena following 
removal of (20) 1224 
not responsible for tetany in chil¬ 
dren, 06") 390—ab 
pathologic findings in, in infantile 
tetany, (151) 114S 

research on, with special regard to 
tetanj' and sudden death of in¬ 
fants, (90) 1431 

tumor metastases involving, (5) 1081 
Parathyroidectomy and castration, e.x- 
perimental rescarcli on, (100) 1431 
changes in nitrogenous metabolism 
after, (101) 1225 

tetany following, influence of various 
salts on, (07) 1759 
Paratyphoid and typlioid bacteria, 
cultural differentiation of, (115) 
312 

fever, (29) 1425 

fever, necessity for compulsory noti¬ 
fication of, Uo) 159 
infection, (130) 1305 
infection in goats, experimental, 
(115) 1024 

infection, severe jaundice with, ( 102 ) 
1372 

osteoperiostitis, (137) 81 
Par^, Ambroise, quadricentennial of, 
(104) 404 

Parent, strategic point of present, 
(111) 224 

Parents, can they control future sex of 
family? (108) 1228—ab 
Paresis: See also Paralysis_ 

Paresis and tabes dorsalis in negro, 
rarity of. *1045 

Parotid, angioma of, congenital, (04) 
1232 • 

Parotiditis, double, typhoid compli¬ 
cated by, (18) 454 

Parotitis in infants, suppurative, pri¬ 
mary, (77) 1300 

secondary, primary orchitis with, 
♦742 

Partlienogenesis of ova in mammalian 
ovary and origin of ovarian tera¬ 
tomata and chorio-epitheliomata, 
1327-0 

Parturients, allowing them to get up 
early, (59) 402 
auto-infection of, (57) 1232 
Parturition and uterine myomata, 
(135) 1004 

spontaneous thrombosis of central 
vein of retina following, (145) 
305 

Pasteurization, control of, *713 
Pasteur treatment of rabies, recurring 
cutaneous local reaction during, 
(102) 850 

Patella, ankylosis of, treatment of, 
(130) 935—ab 

fracture of, (103) 223—ab, (62) 1224 
ab, (30) 1425 , 

fracture of, simple, woven elastic 
bandage in, (151) 381 i 

fractures of, silver wire for, Ofll) 
1010 —ab V ' 

fractures of, transverse, without s( 
aration of fragments, ( 8 ) 543 
hereditary displacement of, (114 
4CG—flb ^ 

Pathologic report, (141) 74 
Pathology and bacteriology, advances 
in during 1910, (34) 538 
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Pathology and physiology of assimila¬ 
tion of albumin, (16) 928 
internal, inaugural lecture on, ( 34 ) 
1230 . 

te.aching of, in United States, (100) 
781 

Patient, surgical, (78) 777 
Patients, allowing them to get up 
early after operations and deliv¬ 
ery, (174) 800—ab, (107) 1370—ab, 
( 8 S) 1520 

and physicians, sanctity of relations 
between, (47) 378 

greater pro for arrangement of, on 
operating table for prevention of 
common postoperative weak back, 
•012 

witli sugar in urine, management of, 
(148) 1227 ' 

Pauperism duo to syphilis, (120) 4.59 
Pediatric clinics of Europe, (70) 
1081 

Pediatrics and orthopedic surgery, 
(132) 224 

importance of research on thvmus 
in, (48) 645 

year’s progress in, (33) 538 
Pedigree showing biparental in¬ 
heritance of webbed toes, (14) 
157—ab 

Pellagra, (100) 73, (13) 220, (65) 222 , 
*231, (44. 45) 1358—ab, (20) 1854, 
(82) 1857 

arylarsonates in, (441 018 
as seen in Italy; report of cases seen 
in New York, (4) 921—ab 
complement fixation in, (OS) 1910 
diagnosis of, (10) 1510 
digestive symptoms of, (72) G20 
due to amebas, (lOS) 223—ab 
ctio\opy of, (105) 1709 
in Bulfalo, (10) 1757 
in New Mexico, (28) 095 
in Ohio, (104) 1290 
later views on, ( 120 ) 1010 —ab 
outside of institutions, 00 cases of, 
(45) 1611—ab 

pathogenesis of, (138) 1157 
probable case in Philippines, (40) 

, 1511 

psychology of, (105) 223 
salvarsan in, *890, (107) 1294, *1794 
Sambon’s new theory of, its appli¬ 
cation to conditions in Georgia, 
*1713 

skin lesions of, histologic study of, 
(30) 378—ab 

stomatitis of, bacteriology of, (57) 
302—ab 

surgical interference and irrigation 
of colon in, (23) 1013 
transfusion in, *584 
with analytical study of 55 non- 
institutional or sporadic cases, 
*240 

with necropsy, 2 cases of, (04) 450 
Pelves, contracted, women with, who 
have been long in labor and ex¬ 
posed to septic infection, alter¬ 
natives for Cesarean section in, 
(17) 928, (14) 1007 
moderately contracted, choice of de¬ 
livery in, (44) 1292 

Pelvic and abdominal outlet opera¬ 
tions, combined, position for, (87) 
73—.ab 

diseases and puberty, (128) 778 
mass, inflammatory, (90) 1070 
organs, cancer of, irremovable, 
arterial ligation for, (133) 1295 
pathology and reflexes, (133) 1423 
viscera, support of, (10) 922 
Pelvis, abnormal conditions of, im¬ 
portance of early diagnosis in, 
(SO) 457 

access to, by coccyx-perineal route, 
(25) 1704 

and ectopic sac, streptococcus in¬ 
fection of, and ruptured extra- 
uterine pregnancy, recovery, (58) 
1014 

cellulitis of, in women, treatment 
of, (75) 1293 

contracted, experiences with, (113) 
1235—ab 

contracted, management of labor in, 
(43) 1014 

contracted, surgical procedure in, 
(159) 75 

deformed from trauma of articula 
tions, (SO) 310 

dermoids of connective tissue of, 
(80) 1803 

fascia of, and operation for cysto 
cole, (109) 1147—ab 
infection of, new conservative treat¬ 
ments for, (31) 301 
inflammation, (131) 1071 
lymphatics of, and tissues adjacent 
to uterus, participation of, m 
uterine cancer, *101 
lOn contractcd, Cesarean section in, 

3 eases of, (20) 928 
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*'^''(. 55 ) 025° deformity of, Peritonitis, acute, adv,antages of Fow¬ 

ler position in, (27) 1704 
acute, treatment of, *1184 
adhesive, chronic, fibrolysin 
(131) 780 ^ 


reflexes, (110) 305—ab 
small, pseudotumor in, from con¬ 
traction of pyriform muscle, (162) 


6.51 

small, walling off of, after infectious 
operations, (167) 407 
tuberculosis of, clinical considera-- 
tions of, (47) 1292 

Pemphigus, syphilitic, of new-born in¬ 
fants, (91) 784 

vulgaris, chronic, of oral cavity and 
larjnx, (121) 1423 

Pendulum for interrupting static wave 
current, (60) 303 

Penetrometer, x-r.ay, new form of, 
(39) 1304—ab 

Penis, tuberculosis of, (87) 1075 

Pennsylvania state pilots, ( 00 ) 1857 
tuberculosis situation in, in 1900, 
*339 

Pension claimants, eligibility of, from 
standpoint of opthalmic expert, 
(70) 1512 

Pentosans in lower fungi, (20) 1758 

Pepsin and diastase content of urine, 
clinical studies in, ( 10 ) 1357—ab 
composition of substances produced 
by action of, on products of com¬ 
plete peptic hj'drolj'sis of casein, 
(28) 1758 

in diabetes mellitus, *497 

Peptone in urine, (131) 231 

Percussion, dorsal, heart, in interpre¬ 
tation of Grocco’s paravertebral 
triangle of dulncss, (64) 1010—ab 
findings, apical, (59) 703—ab 
findings, liver, on left side, (131) 
707—a'b 

t.ireshold, of stomach, reliability of, 
(131) 389 

with patient leaning against masonry 
wall, (137) 1157—ab 

Periadenitis mucosa necrotica recur- 
rens, (43) 090 

Pericarditis, abdominal pain and ten¬ 
derness, muscular rigidity and 
pscudop’erforative or pseu'doperi- 
tonitic symptoms in, *1784 
absence of abdominal respiratory 
movement as indication of, (27) 
920-ab 

adhesive, and diagnosis and treat¬ 
ment of pericarditis with effusion, 
(140) 389 

and myocarditis, tuberculous, (33) 
22 ] 

tuberculous, with effusion, (15) 1514 
with effusion and adhesive pericardi¬ 
tis, (140) 389 


in, 

and influenzal pleurisy, ( 137 ) 030 
—ab 

bilious, without perforation of bile 
ducts, ( 01 ) 025 
chronic, circumscribed, with adhe¬ 
sions, (140) 550 

consecutive to appendicitis, treat¬ 
ment of, (0) 464—ab 
diffuse, continuous stream of oxvaen 
in, (54) 781-ab 

diffuse, due to traumatic rupture of 
pus tubes, (35)' 301 
diffuse, results of operative treat¬ 
ment of, .(00) 645—ab 
diffuse, treatment of, (33) 1357, (11) 
1087—ab 

from perforation in tuberculosis of 
large intestine, (58) 853 
general and localized, ( 68 ) 1063 
general, primary, with isolation of 
bacillus lactis aerogenes in pure 
culture from peritoneal exudate, 
(113) 1294 

in children, tuberculous, (85) 1422, 
(48) 1700—ab 
influenzal, (173) 1697 
local vs. diffuse, (07) 1857 
obscure case of, (15) 158—ab 
pneumococcus, (35) 1854 
pneumococcus, primary, (25) 1425 
postoperative, camphorated oil in 
prophylaxis of, (59) 385—ab 
postoperative, especially diarrheio 
form, (52) 1152—ab 
prevention of, (169) 1000 - 

recurrent, and absence of Fallopian 
tubes and menstruation, (5) 622 
septic, diffuse, treatment of, (157) 75 
streptococcus, (59) 228—ab . 
suppurative, diffuse, treatment of, 
(111) 79 

suppurative, free, acute, (77) 379 
stippurative, unencapsulated, cam¬ 
phorated oil in, ( 00 ) 1618 
treatment of, (115) 74 
tuberculous, ( 68 ) 620, (79) 848 
tuberculous, and alcoholism, (lOS) 
1624—ab 

tuberculous, iodo-iodid injections in, 
(117) 1013 

ulcer, in typhoid, acute, (45) 1083 
—ab 

Peroneus paralysis after administra¬ 
tion of salvarsan, (79) 704, (01) 
1300 

paralysis of, 3 cases of, (48) 1299 


C^in o^Wlob;;“act 


as? (35) 1800 
Peruvian balsam, derivatives of, in 
tuberculous fistules, (76) 228 


tissue in, ( 0 ) 1081—ab 
penetrated by needle, (102) 305 
Pericolitis, membranous, (129) 1616 

Pessa£=br‘^ i;^:S.oids. 

^'"(iTsTsSO^*""''*^’'’" treatment' of prolapse of rectum, 

repair of, (171) 75, (00) 639, (74) 020 p.te^ehke'ari7fie^Ily-induced, as sign 
Periodicity, functional, in women, * eieemw, .ni.,,,.,.,!,/ . 

some modifying factors of, (155) _ , sc.ar]et fever, (t^O) ‘ rtia] 

382, (90) 698, (134) 1295-ab Petro-mastoid excavation. 

Periosteum, formation of bone in, with presenation of p. 

separated by injury, ( 4 ) 1229 . membrane and o^ieles 

Periphlebitis, retinal, proliferating Phagocytosis and virulence, ( 6 ) 
changes in retina and intra-ocular influence of bacterial emul ions 
hemorrhages, in tuberculous indi¬ 
vidual, importance of tuberculosis 
in etiology of, (105) 1070 


(29) 1087 
influence of ether and ether anes¬ 
thesia on, (110) 1147—ab 
in lochia, causes and importance of, 
(79) 855 , . 

of tubercle bacilli by cells in cere¬ 
brospinal fluid in appendicitis 
simulated by acute miliary tuber¬ 
culosis, (18) 220 


Peripleuritis and parametritis second¬ 
ary to peripheral suppurative pro¬ 
cesses, (131) 103—ab 
Perisigmoiditis, sigmoiditis and di¬ 
verticulitis, (131) 1230 

Peristalsis, gastric, normal, cinema- --- 

tographic demonstration of, its Phalanges, substitution of, for n 
importance in diagnosis of carci- carpal bones, ( 12 () o.9 
noma of stomach, (102) 1617 _ Pharmacist and physiemn, 44 . 

Perithelioma of omentum, excision. Pharmacology and clinical medicine, 
(15) 382 . (157) 1302 , 

Peritoneum and mesentery, contigu- Pharmacopeia, German, fifth edition 01 , 
ous, transfixion of, and perfera- ( 70 ) 783 

tion of uterus by bone crochet 
needle, *173 

complications of scarlet fever, (46) 

853—ab 

cysts of, of simple nature, (113) 1003 
drainage of, (151) 1372 
implantation of internal saphenous 


(70) 783 , , • 

Should it contain only useful anu 
efficient drags?. (08) 924—ab 
suggestions for, (®‘'> 

U. S., revision of, (lO) 924—an 
U. S., 1910, (41) 090 -ab 
Phanmgitis, chronic, vibrator}’ mas¬ 
sage in. (117) 1432 



vein in, in ascites, (134) 103 pi^rynx, general anesthesia in opera- 

tions on, (100) 468 . 

influence of Klandular_ tissue of, 1 
causation of rheumatism and enuo 
carditis, (144) 927 
phlegmon of, acute, (40) 
Phenolphthalein test for occult hem 
orrhage in gastro-intcstinal tract, 
(84) 546-ab, (70) 122 o-ab 


Infection, experiment.al research on 
measures to protect against, (30) 

1510—ab 

inflammation in, operative treat¬ 
ment of relics of, (178) 800 
pseudomyxoma in, after appendi¬ 
citis, (122) 400 

tuberculosis of, clinical considera- nurcTand iodoform for appm- 

tions of. (47) 1292 . diceaTahscesa. (4) 1297-ab 

Pcritomtidcs, medic.al relations to- -n—tancous injection of, m let 
ward, (115) 850 "“"(123) 231. (158) 1372-.-.b 

Peritonitis, acute, (113) 542 
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» . * . j / t>i in r-icio of fl57> Plar<*nta, abnormal impUntnlion of, 

rbcn:>lmlpbonc*pbtbalc>n for of ^^binders in, .. , K ) (im ?,i 


funrtjonal activity of Vndney?, 
(Sr>) 1151-ab, (ft3) 1^1 
Phenomena, mntalion. in strains of 
cholera penn^. (‘.'3^ 10»C 
Fubconscions, (110) inifi 
Phcnylalanin, tyrosin and their deriv¬ 
ative^, catai>oU<m of, (12'^) l”<tl 
Philippine FCnutj* of I’nilcil States 
Army. tulKjrcnlosis nmonp, (ti) 
C5 

Philippines, medical experiences in. 
(ir.i) 027 

priority in detnon«lrnlion of netrri 
Ivodies in, (?3) 5tl 
tuberculosis in, (7C) iC^o—ab 
Phimosis, dilatation treatment of, 
(70) IGO 

operation for, (ir.d) ,S2 
untoward consequences of, (On) 
ir>5;'> 

Phlebotomy, reduction of blood-pres¬ 
sure by. (SG) 122o 
Phlctnnasia alba dolcns, (73) 303 
Pblcpnion, cj^tcn^vc, of F>-no\inl 
sheaths in hand, treatment of, 
(41) 142C—ab 

in stomach wall operative treat¬ 
ment of, (57) 1425—ab 
of pharj'px, acute, (4C) 1233 
Phloridrin plycoruria, cxapperaled. 


f.'iO 

pood, how to bociiiuc, 
pj'nccolopic problcnw of interest to, 
'(.'it) l?riG ^ . 

his lepal riphts and rcspon’^ibilitics 
(SI) G'i7 

in court, (22) (*33 

in MiUerceh Valley 40 yeare apo, 
(30) 1232 

in public. (H) ab 

is Anvthinp llic matter with? (1G-) 
1332, (23) 1G13 

new. (13) 1337 . , , . , 

oblipation of, in development of 
communicable diseavs, (IGl) 75 
—ab 

ob-^ruTP, rewards of, (35) 1337 
rc'iponMbiUty of. for public cibica- 
lion in phvsiolosy and bypieuc, 
(117) 221—ail 

twiUpbt talks with. (5) 220. (6> f.01 
\R. surpeon, (ICO) 303 
West Virpinia, and tuberc-ulosis, 
(ICO) 73 

what is his duty in prevention of 
moral and social Uifu^ases? (35) 
C22 

where he must sbandt (33) 1203 
vounp, and hospital. (5) 1143, (31) 
1410—ab 


diapnostic 'sipnificance of. (13G) Physicians and industrial diseases, 

•1132 

and medical societies part of, in 
public bcaltb movement, (20) 377 
and patients, sanctity of relations 
between, (47) 375 

and surpeons, professional rcspon«;i- 
bility of, (41) 1301—ab 
cnpinecT^ and other specialists in 
public health work, proper corre¬ 
lation of. (29) 

importance of medical orpanization 
in promotion of ethical relations 
araonp, (IIS) SSI 
in ancient Romo, (142) 157 
legal duty of, to report venereal dis¬ 
eases. (12) 022 

legal oblipationa of, (140) 027, *1215 
legal riplits ,and liabilities of, (43) 
1420-ab 

why they should join their county 
medical societies, (5S) 693 
young, importance of public and 
private hospitals in education of. 
(llS) 50:^ab 

Physiology' and hygiene, responsibil¬ 
ity of physician for public educa¬ 
tion in, (117) 224—ab 
and pathology of assimilation of 
albumin, (15) 923 
of.coll division. (81) 303—ab 
of digestive glands, bearing of re¬ 
cent advances in, on gastric sur¬ 
gery, (25) 701 
of regeneration, (145) 1003 
of lespiration, (75) 403 
Physiotherapy in sacro-iliac condi- 
^ , . - - tions, (Gl) 153 

and its founder, claims of Franz J, Plirsostigrnin, atrojiin and pilocarpin. 
Gall on homage of scientific poster- pharmacologic tests for, (133) 
ity, (9) C94, (39) SiO 4G7 ^ ' =>' 

Phthisiophobia, (137) 1034—ab, (30) Phytosterol. cholesterol bodies in soils, 
1U4 (33) 923 

Phthisis: See Tuberculosis * Pia mater, lipoma in, (126) 935 
Phylogenetic association and certain Pick, Ludwig, brief account of bis 
medical problems, (93) 542—ab ^;ork on chorioepithelioma, (102) 

Physical measures as aid in treatment, 

(129) 550 Pick’s 65*ndrome, (KW) 1G5G—ab 

Physician and athletics, (49) 1073 * 

and church, (5) 772 
and dentist, (2G) 1418 
and druggist, *442 
and layman, mutual relation; 

(94) 022 


1G95 

Phonendoscopc for testing hearing, 
(CO) 1510—ab 

Phosphates, elimination of, in urine 
of bottle-fed infants with and 
without intake of salt, (?G) 027 
Phosphatids and Overton and Mey¬ 
er’s theory of narcosis, (50) 
530—ab 

brain, and tissue tnetaboUtes, (57) 
539 

brain, function of. In physi¬ 
ologic action of strj'chnin, (5?) 
539' 

in relation to sodium and potassium 
of neuron, (55) 539 
pharmacologic studies on, (54) 530 
Pbo«phorus-cod liver oil, influence of, 
on metabolism of rachitic infant. 
(110) 700 

cutaneous, elimination of. (30) 924 
—ab 

importance of, in courses of forced 
feeding, rest and passive exercise, 
(73) 1233 • 

in new-born infant, (37) 1008—ab 
Inorganic and organic, determina¬ 
tion of, in meats, (73) C97 
lack, of, in centers in brain cortex 
as cause of migraine, (123) 1077 
poisoning, acute, and acidosis, (16) 
353—ab 

poL«oning, industrial, prevention of, 
*1013 

Photography, stereoRcopic, with single 
camera, (14) 300 

Phrenology and its founder, (21) lOOO 


of. 


Picrin and antiformin methods for 
microscopic examination of spu¬ 
tum, advantages of, (64) 159 
Pictures, moring, as aid in, studying 
and teaching nervous and mental 

_ diseases, (119) 312 

and mental development o! vouns. . Dr. Henri- Granger; in me- 

(S5) g4S - =» raonam, (46) 690 

and problem of nurses for people of P^rthologic. (65)228 

Timitpf! ttip-»tic i«v>c rigm».ntatJon, color scale for estima- 

tion of, (120) 931 
of skin, (S9) 1430 

peculiar, of rascera of Cameroon 


limited means (IGl) 122S 
and social hygiene, (125) 1004 
and surgeon, cooperation of, in 
treatment of acute abdominal dis- 
eases necessary to obtain best re¬ 
sults, (27) 1511 
and tuberculosis, 

1C13—ab 


(IIC) 301 

nbnorinnlly pi(uato<l, hemorrhneo 
from, treatment of, (43) IGSO 
—all 

aeration of, for asphyxia of new¬ 
born Infant, (11) 617 
droploU of fat In, (44) 1231 
glrcoccn in, (31) 1705—ab 
marginala and placenta implanted 
in cornua of utcr»«, (R3) 310 
mctastaiU in, priinar>’ tnehinoRarco- 
mas in ovaries and multiple car¬ 
cinomas in liver, fatal eclampsia- 
like Muidromc In pregnant woman 
at term with, (50) 1010 
normally Mtuated, partial de¬ 
tachment of. concealed intra¬ 
uterine accidental heinorrliage, 
<1(W) ino 

nnrvia, (80) S55, (41) 107^, (51) 1145, 
(126) 1157, (132) 1226, (lOl) 

1431 

prxvia and iRthmuR of uterus, (49) 

lir.2 

pnrvja, comldneil version and elai- 
tie bag In. (121) 389 
prx'via. hemorrhage from, hystcree- 
tomv without opening utcnis for, 
(42) IC'O 

prawla, treatment of, (52) 463, (S4) 
14‘29-ab 

prxvia, treatment of, In home, (120) 
786 

prrrvia. unusual ease of, (42) 1014 
—-ab 

premature Reparation of, (47) 1550 
prolajKo of, (55) ISIS 
scrum and serum of pregnant w'o- 
mon, non-destructive action of, on 
human cancer cells, (1G3) 859—ab 
starch-pwvdueing nnd starch-digest¬ 
ing activity of, experimental re¬ 
search on, (35) 929 
tolicrculoRiR of, (154) 551—ah 
young, implanted on uterine isth¬ 
mus and ceiaix-ntcri. (159) ,551 
Plague. (S9) 1011—ah. (10) 1019 
Black: Fee Syphilis 
cattle, phrsicnl condition of cnttlo 
and their resistance to, (110) 
304 

clinical picture of. by Lucretius 
and Livv. (87) 1C22 
cnxootic, in United States, (40) 302 
eradication of, from large cities, 
(20) 1000 

fleas in transmission of, for long 
distances, (45) 1152—ab 
historical notes of. (35) 10C8 
in Astraehan and Manchuria, (01) 
1074-ab 

in China, (SI) 1154, (1C) 1619 
in North China, *737 
infected organs, method of preserv¬ 
ing them for examination, (51) 
461 

investigation in India, reports on, 
(40) 507 

modern discoveries rcgarduig, (24) 
1072 

pathogenesis and prophylaxis of, 
(130) 1371—al) 
pneumonic. (49) 1009 
pneumonic and epidemic pneumonia 
in institutions, .analogies between, 
(29) 1903—ab 

pneumonic, in Northern Clina, (104) 
18C4 

pneumonic, salvarsan in, (70) 1519 
—ab 

present position of treatment of, 
(2C) 624—ab 

prophylaxis of, (4G) 1766—ab 
season, trip to India during, (33) 
852 

squirrel, problem, (43) 1001 
susceptibility of weasel, chipmunk 
and pocket gopher to, (42) 455 
Tfauc3'didcs', (97) 1234 
vaccination against, (44) 151G 
I'ersin-Roux serum ia treatment of, 
*332 


negroes, (99) 933 

Pigments, skin, melanotic, ori'^in of meal and baesna flour 

/,-s (^) 705 ' (f>od in diarrhea in children, (81) 

(U5) C93. (10 Pilocarpin, atropin and pbysoRtigmin, 


as educator aud sanitarian, (V-) P>‘“™^<>loE:ic tests for'. (Igsi 467 =5. Philippine, 

1071 ;^aulvallau, safety, open, in bronchus re- 1001—ab 

business career of, suggestions as to Sf'='“"'”5 Pi«- <1«) 
safe investments, (GG) 924 


medicinal, sterilization and desicca¬ 
tion of, (G2) S54 


counts-, alitnentation of. (7S; 1903 , action of, jf ly^t^diu. 


^«3 Pinrrorms'and caraway seed 


courteous, (124) 122G 
diagnostic significance of headache Pinett' 

to. rm\ m ^ ipt-u 


iuvsvriii^ anu caraway seed in in- . (6G) 1?(>S—ab 

fants' api>endix. (30) 1000 Plasma, muscle, and paccreas extract. 


to. (91) 73 
duty of, to himself, (113) 1423 
duty of, to public, (35) C95 
economic consciousness of, (39) 1357 
family, refracting by, as factor in 
medical practice, its promotion 
during 1910, (99) 350—ab 
financial problems of, *1059 


es, blood, and solutions handy 
pocket case for, *737 


combined action of, on glucose 
and maltose, (124) 13G1 


Pituitary citract iii devcTopmental de- detectable, or hemoglobi 

fects of brain, (137) 857 .hcmogloblnunc fever fol 


cx^ct in obstetrics and gynccologv, 
( 12 ) 220 * 
Gland: Sec Hypophysis Cerebri 
Pituitrin in cholera, value of. (51) 77 
Pixcrcsol, *1733 ' 


lowed by peculiar relapse with¬ 
out, (IS) 400 
Plasmodium malarise, is it conveved 
to human system through any 
other avenue than. ic.oiQuitoi’ (lv2) 
12iS 


1983 


PlaRtor, Adhesive, easy and painless 
method of removing, *203 
garter, adhesive, for varicose ulcers, 
(123) C29—ab 

jackets, adv.intagos of braces over. 

in I'ott’fl disease, (53) 153—ab 
jackets, new method^ for application 
of, in hyperextension. *874 
jackets, portable apparatus for ap¬ 
plication of, in livperextension, 
(G5) 153 

of Paris .as primarj' dressing for 
fracture?. (IIG) 850—ali 
flwathe. (44) 1755 
Plav and work, (37) 533—ab 
Pleura and lungs, suppurative in¬ 
fections of, treatment of, (Gl) 
1615 

and lungs, tumors in, (103) 1303 
—ab 

metastatic tumor in, with primari' 
racemose sarcoma of cervix-uteri, 
(50) 515 

Burgery of, (130) 1004 
Pleural cfTusions, chronic, surgical 
treatment of, (SO) 781 
Pleurisy ns complication and sequel of 
lobar pneumonia, diagnosis and 
treatment of, (37) 70—ab 
diaphragmatic, and peritoneal syn¬ 
drome, (105) 1431 
from medical standpoint, (123) 331 
influential, and peritonitis, (137) 
C30—ab 

suppurative, doulilc, (IIC) 1077—ab 
Plexus, spermatic, resection of, for 
relief of dysmenorrhea, *1104 
Pncumoccle of lacrimal sac, (24) 53S 
Pncumococccmia: bilateral empyema, 
recovery, *735 

Pneumococci in reference to new 
Btaln for bacterial capsule, *413 
production of antibodies to, in in¬ 
susceptible host, *1878 
Pneumococcus, acute sulTocativc ca¬ 
tarrh originating from, fatal, (19) 
142.5-ab 

bronchitis, (19) 1425—ab 
meningitis, prognosis and course of, 

(101) 1093—ab 

peritonitis, primary', (25) 1425 
septicemia, vaccine therapy of, (4C) 
1073 

vagaries of, (1) 1143—ab 
Pneumokoniosis of quartz-miners, 
cause, effect, incidence and pre¬ 
vention of, (25) 383 
Pneumonia, (71) 223, (147) 1005. (91) 
1225, (120) 17C2 

^ abdominal pain and tenderne^, mus¬ 
cular rigidity and pseudoperfor,a- 
live or pseudoperitonitic symptoms 
in. *1784 

nconitin in. (74) 1225 
acute, continuous and persistent 
diaphoresis in, (22) 701—ab 
acute, treatment of, (33) 7B1, (20) 
lS59-ab • 

and rheumatism, are the3’ specific 
■infections? (114) 1853—ab 
and scarlet fever, variations in 
phagocytic and coccidal power of 
blood in, (130 13G1—ab 
atvpical, (132) 1071 
catarrhal, (48) 539 
croupous, in Greenland, (125) 1235 
croupons, treatment of, (63) 924 -ab 
diagnosis of, (104) 849 
due to gram-negative diplococcas. 

(2D) 129S—ab 
epidemic, (25) 1003—ab 
epidemic, in institutions and pneu¬ 
monic plague, analogies between, 
(20) 190S—ab 

in children, acute. (17) 1229—ab 
in infants and children, serotherapy 
of. (99) a422--ab 

its S3*mptomatolog5' and diagnosis, 
(120) 778 

large doses of camphor in, (3) 454 
—ab 

lobar, (33) 618 

lobar, heart in, treatment of, (IS) 
300 

lobar, pleurisy as complication and 
lobar, prognosis of, (32) 1CS3—ab 
sequel of, (37) 70—ab 
lobar, treatment of, (77) 154—ab 
lobar, unexpected experiences in. 

(102) 1204—ab 

lobar, veratnim viride in (09) I5i2 
lobar, with delayed resolution and 
treatment used, (73) 1225 
management of, (115) 459—ab. (lis) 
920—ab 

morralitj' of, (34) CIS 
proph3'laxi5 and treatmeut of, (110) 
622 

question, public and private aspects 
of, i&i) 024—ab 
treatment of, (11) 923—ab 
treatment of delayed resolution of. 
(130) 1004 

venesection and saline infusion in, 
(14) 1757 



1984 


Pneumonia, universaj, progressive, 
witli recovery, (C5) 024 
Pneuniotliorax, .air in, (147) 707 
artificial, in pulmonary tuberculosis, 
(5S) 159— ab, (30)' 544— ab, (71) 
020, (S2) 1075— al), (130) 107S— ab, 
^ (07) 1300, (63) 1517 

complicating bronchopneumonia in 
child, (9) 1905 

induced, (74) 020—.ab, (129) 700, 
(42) 1152 

induced, experimental research on 
effects of, (59) 159, (114) 850 
induced, improved technic for, (43) 
702 

induced, manometer findings in, (92) 
855 

spontaneous, with emphysema, (50) 
159 

with acute abdominal symptoms, 
(29) 1000—ab 

Pocket case, handy, for blood pipettes 
and solutions, ”737 
transilluminator, inexpensive, (112) 
1220 

Podalgia and flat-feet, (157) 1000 
Podalic version or breech presentation, 
modification of usu.al technic in 
delivery of first arm in, (60) 380 
—ab 

Poison, suicide by, (109) 542 
-venom, compared with puerperal 
eclampsia, (2) 023—ab 
Poisoning after small doses of accti'l- 
salieylic acid, (7) 780—.ab 
arsenic, fatal, after administration 
ot salvarsan in cerebral syphilis, 
(80) 1155—ab 

arsenical, outbreak of, at isolated 
harm near Mullewa, Western .4us- 
tralia, (15) 1900 

bv tragopogon pratense, or goat’s 
beard, (5) 1229 

b.v vapors ot C. P. benzoi, (51) 
378 

cacodylic, from medicolegal stand¬ 
point, (60) 1910 

carbon monoxid, chronic, (52) 384 
carbon monoxid, resulting in gan¬ 
grene of both logs, *1455 
chloroform, apparently fatal, direct 
massage of heart with, (117) 049 
chloroform, fatal, tardy, (85) 1012 
—ab 

chloroform, fibrinogen of blood .as 
influenced by liver necrosis of, 
(38) 377 

cocain, hyoscin hydrobromid as pre¬ 
ventive to, (131) 74 
due to eating hemlock poison, (84) 
1002 

eucalyptus oil, f59) 77, (7) 851 
—ab 

following use of coal-tar derivatives, 
(110) 1070—.ab 

food, facial paralysis from, (137) 
312 

from datura alba seeds, (60) 1001 
—ab 

from injection of bismuth paste, 
(145) 381 

heroin, (80) 777—ab 
hyoseyamus, (163) 82, (98) 387 
iluminating gas, treatment of, *1651 
lead, (101) 229—ab 
lead, and race, (2) 1762 
lead, chronic, *1799 
lead, from glazed earthenware pre¬ 
serve jars, (118) 548 
lead, in Illinois, *1240 
lead, Wassermann reaction -in, (107) 
1694—.ab 

male fern, intermittent limping and 
spinal disturbances from, (58) 1367 
—ab 

mercurial, fatal, due to vaginal in¬ 
troduction of mercury bichlorid 
tablets, (46) 1292 

mercurj', multiple, during shooting- 
match indoors, (84) _1767^ 
nitrite, cholera as, (77) 1767 
nitrite, cholera not result of, (116) 
312 

nitrite, from fertilizer, (65) 1767 

opium, (89) 1146—ab 

phosphorus, acute, and acidosis, (16) 

phosphorus, industrial, prevention 
of, *1018 

ptoniain, (70) 1615 
piirgen, (78) 1621 
snake, recovery from, (57) n 
strychnin, chloroform for, (<3) 1685 
—• 
strychnin, control of, 

cheat insufilicatlon and ether, (25) 
1224-ab, (51) 1427-ab 
tin, (4C) 151G '• V 

Poisons and drugs, physical facte'm in 
action of, (59) 1152---.;^_ ^ 

hemolysins and agglutinins, 
tribution of, in fungi, especia* 
amanitas, entolomas, lactarius an^ 
, inocybes, (23) 1224 - - 
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Poisons of tropical toad, bufo agua, 
*1531 

Polioencephalitis, (10) 1905 
anterior, (23) 1292 
oculo-motor type -of, (18) 1515 

—ab 

Polioenceplialomyclitis, epidemic, 
meningeal forms of, *1807 
Poliomyelitis; Sec also Paralysis, In¬ 
fantile 

Poliomyelitis, (175) 305 
abortive ca.ses of, *003 
acute, (120) 098 

acute, contagiousness of, (00) 1292 
acute epidemic paralysis, (33) 455 
acute, licrpes zoster and zinc phos- 
phid, (118) 1702 

acute, inoculations of nasal secre¬ 
tion from patients with, *1192 
acute, paralysis following, treatment 
of, '1031 

acute, probable cause of, (52) 1358 
—ab 

acute, treatment of, (2) 300—ab 
anterior, (101) 75, (04) 222, (107) 

223, (20) 220, (127 .305, (00) 849, 
(21) 1007, (12, 13) 1418, (79, 82) 
1700—ab 

anterior, acute, 1909 epidemic of, in 
ixcbraska, (115) 920 
anterior, acute, pains in, treatment 
of, *192 

anterior, acute, parnli'sis due to, 
orthonedie management of, (27) 
1037 

anterior, after-care of, (174) 305—ab 
■anterior, epidemic, *001 
anterior, ctiologj' of, (2) 1903 
anterior, surgical treatment of, (04) 
1292 

anterior, treatment of, (14) 1418, 
(150) 1017 

cerebral forms of, their diagnosis 
from forms of meningitis, (29) 
1854—ab 

clinical manifestations and medic.al 
treatment of, (20) 1007 
electric treatment of, (91) 1147 
epidemic, (98) 304, (94) 311, (04) 
401—ab, (4) 093, (02) 704-ab, (4) 
1149, (87) 1430-ab, (94) 1768 
epidemic, acute statge of, (79) 626 
—ab 

epidemic, etiology of, its possible 
relation to beriberi, (25) 1067 
epidemic, experimental research on, 
(93) 387, (49) 461 

epidemic, from spastic paralysis and 
encephalitis and cerebrospinal 
meningitis, differential diagnosis 
of, (52) 853-ab 

epidemic, in Switzerland, (61) 385 
—ab 

epidemic, Landry’s paralysis in, (44) 
307—ab 

in children, manifestations of acute 
stage ot, (63) 1292 
in monkeys, experimental, *585 
new facts concerning, its etiology, 
early diagnosis and treatment, 
(120) 920—ab 

skin eruption in. 0 consecutive cases 
of, (127) 1016—ab 

transmission e.xperiments with virus 
of, *495 

virus, contamination of fly with, 
*1717 

with meningeal symptoms, (57) 1074 
Poliomyeloencephalitis, acute, (1) 300 
acute, value of lumbar puncture 
and leukocyte count in diagnosis 
of, (55) 1145—.ab 

Pollution of Kansas streams, (45) 539 
Pollutions, soil, underlying causes of 
existence of, in rural districts, 
(59) 847 . . , 

Polycythemia, (84) 541, (02) 025—ab 
chronic cyanosis with, (90) 622 
injection of blood from^ patient 
with, in pernicious anemia, favor¬ 
able influence of, (69) 1767 
venesection in, (112) 934—ab 
with enlarged spleen and chrome 
cj'anosis, (42) 70 _ 

Polyneuritis and myelitis 

vomiting of pregnancy, (31) 1426-ab 
Poly'peptids, diagnosis of gastric car¬ 
cinoma by cleavage of, (17) 1150 

Polypi, nasal, (99) 458, (100) 542, (27) 
1854 . j , 

Polypus, cervical, uterine, undergoing 
malignant degeneration, (16) 157 
Pons varolii and medulla oblongata, 
disease of, recent progress in topi¬ 
cal diagnosis of, (76) 160—ab 
facial paraly'sis symptomatic ol 
lesions in, (53) 227 . , 

Position, for combined abdominal and 
pelvic outlet operations. (80 73 
—ab . j. 

knee-chest, in internal disease, diag¬ 
nostic and therapeutic importance 
of, (49) 1861—ab 


Position, knee-elbow or pelvis, raising 
it for delivery in home, (103) 
1709 

Post-Sfortem: See also Necropsy 
Post-mortem room, review of death 
certificates as viewed from, (119) 
622 

Postoperative conditions, investigation 
of. from 5 to 10 years after intu¬ 
bation, (96) 777—.ab 
Posture ns aid in diagnosis and treat¬ 
ment of cardiac affections and 
dropsical conditions of various 
origin, (5) 1291—ab 
of disease and facial expression, 
(90) 1422 
oper.alive, *642 

ortho'grade, normal, (10) 157—ab 
Postycn a thermal bath for rlieuma- 
ti.sm and gout. (23) 1515 
Potassium and sodium of neuron, 
rcl.ation of phosphatids to, (55) 

bromid or sodium bromid? (60) 1428 
iodid treatment, acute thyroiditis 
following, (111) 1304—.lb 
pennanganate as hemostatie, *1262 
Pott’s and Dupuytren’s fractures, op¬ 
erations for, (21) 1687 
disease, advantages of braces over 
plaster jackets in, (68) 153—ab 
scrodiagnosis of, (57) 308 
sudden onset of, without deformity 
of vertelira:, (1.50) 1149—ab 
Powder, face, zinc oxid in, • (17) 
1067 

smoke fatality, unusual, (87) 1359 
—ab 

Practice, country, obstetric work in, 
(82) 1146 

medical, general, importance of di¬ 
rect endoscopy in. (26) 1144 
office, neglected points in, (73) 
1069 

private, obstetric surgery in, (22) 
617 

Practices, passing, and better meth¬ 
ods. (164) .305 
Practitioner, (48) 153 
and cancer, (38) 1073 
and laboratory, cooperation of, (56) 
1689 

and refraction of eye, (87) 457 
country, acute abdominal case from 
standpoint of, (18) 544 
dermatologic observations of inter¬ 
est to, (80) 848 

enucleation of tonsil from stand¬ 
point of, (117) 74 

hints for, on nature, etiology and 
early ‘ diagnosis of insanity, (12) 
220 

idc.al medical education for, (67) 
1070—ab 

importance of convergence insuffi¬ 
ciency to, (84) 1070—ab 
indican from standpoint of, (23) 
695 

obligation imposed on. by develop¬ 
ment of experimental investiga¬ 
tion of cancer. (39) 1073 
research of, (110) 1016 
simple medico-mechanical apparatus 
for, (67 ) 385 

teaching of insanity to, and pre¬ 
vention of mental diseases, (37) 
227 

value of Wassermann reaction from 
viewpoint of, (57) 1615-ab 
what he sliould know ot eye, (181) 
1618 

when should he measure blood pres¬ 
sure? (123) 1004 

why should he study surgic.al diag¬ 
nosis of gastric and duodenal 
ulcer, *85 

Practitioners, care ot emergency cases 
in eye, ear, nose and throat work 
by. (28) 1067 

importance ot public and private 
hospital in clinical instruction of, 
(118) 305—ab 

medical, and medical students, (7) 
226 

younger, random suggestions for, 
(30) 846, (12) 1000, (8) 1143, (19) 
1291, (109) 1422, (24) 1682 
Precipitates, 2, in acetic-acid serore- 
action, clinical importance of, 
(103) 468—ab 

Precipitin diagnosis of anthrax', (77) 
1011 

Predementia prwcox, hereditary .and 
constitutional features of, (05) 
539 

Pregnancies, later. cicatrix after 
Cesarean section in respect to, (155) 
551—ab 

tubal, bilateral, with triplets. (62) 
1090—ab 

Pregnancy, abdominal. (99) ,304 
abdominal myomectomy during, (48) 
1614 


Joun. A. JI. A. 
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Pregnancy .abnormally prolonged. 
(120) 389 . ‘ ’ 

abscess of_ kidney complicating, nor¬ 
mal delivery followed by nephrec¬ 
tomy, (57) 1759 

after operations on kidney, (40) 853 
—ab 

anapliylaxis of, (54) 1427 
and delivery, cancer of cervix-uteri 
complicating, (127) 389 
and fibroids of uterus, (125) G9S . 
and heart defects, (71) 309—ab 
and hysteropexy, (63) 223 
and labor, tuberculin reaction dur¬ 
ing, (29) WG5—ab 
and puerperium, massage and gym¬ 
nastic exercises during, (57) lolS 
—ab 

and puerperium, multiple sclerosis 
and menstruation, interrelations 
between, (40) 1231 
and status epilepticus, (118) 466—ab 
and tuberculosis, (75) 228, (103) 
1370 

apical, a pregnancy in horn of nor¬ 
mal uterus, (120) 304 
appendicitis during, (28) 1357 
as possible relief for visceral ptosis, 
(25) 1905 

bactericidal properties of vaginal se¬ 
cretion and urine during, (104) 
1370 

blood in, (58) 1010 
breast abscess during, (4) 617—ab 
care of pregnant women during, (81) 
1146 

changes in secretion of cervix uteri 
during, (143) 707 

cholelithiasis and delivery, relations 
between, (45) 158 

eholcstcrin in blood of women dur¬ 
ing, (96) 1623—ab 
dermatoses, serotherapy, (129)1157-ab 
di.abetes, (143) 1695 
disturbances, serotherapy of, (100) 
3S&-ab 

early, extensive ulcer of bladder 
complicating, (25) 1144 
early, hemorrhages during, and abbr- 
tion, (87) 705—ab 

eclampsia in si-xth month of, with 
hydatidiform mole without fetus, 
(127) 1157 

effect of, on implanted embryonic 
tissue, (34) 776—ab 
ctiologic influence ot, on molluscum 
fibrosum, (18) 617—ab 
extrauterine, (93) 154, (68) 303, 

(146) 699—ab, (44) 924, (26) 1357, 
(149) 1862, (26) 1613, (81) 1615, 
(39) 1683, (65) 1759 
e.xtrauterine and intrauterine, com¬ 
bined, (134) 1004—.ab 
e.xtrauterine, cases simulating, (24) 
383 

extrauterine, diagnosis of, (40) 152, 

■ (43) 924, (27) 1357 
extrauterine, indications for operat¬ 
ing in, (03) 698, (48) 1144 

extrauterine, intra-,abdominal hemor- 
rliage due to, immediate versus 
deferred operation in, (105) 1070 

e.xtrauterine, repeated, (118) 230, 
(64) 1152 

extrauterine, review of 214 eases ol, 
at ilassachusetts General Hospital, 
(58) 1684—ab 

extrauterine, ruptured, streptococ¬ 
cus'infection of pelvic c.avity and 
ectopic sac, recovery, (68) 1614 
extrauterine, torsion of Fallopian 
tube as factor in etiology of hem.i- 
tosalpinx apart from, (27) 307—an 
extrauterine, tubo-ovanan hemato¬ 
cele simulating, (102) 223 
extrauterine, uterine pregnancy alter, 
(31) 123a-ab 

fibromas complicating, (90) 54., (34) 
929_ab 

following complete removal of one 
ovary and major portion of oppo 
site one, (47) 1611 
indications for artificial interrup 

■ tion of, (62) 228 
induced, (31) 152 

in dwarf, (117) 406 ... 

influence of, on eye diseases, ( ) 

in^honr'’of normal uterus, (ISO) SOt 

interstitial, (82) 855 „_r,,nturcd 
interstitial, sac removed unnpturea 
by abdominal hysterectomj, (l 1 

intrauterine, in earlier months, diag¬ 
nosis of, (17) 1007 _ uterine 

labor and P,on 305- 
fibroids coinplicating, ( ) ^ 

ab, (128) 1148, (41) 1-'- 
1615, (54) 1759 

jl^cr’ a^nd^ atypical eclampsia, ('9) 
309—ab - - 
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rrccn.incv. tnctnlrolisTO dvwiiic, (50) rroslatc, cytlo'copie views of Wailifcr 

>v«si- 4 i<v*v «» /fj'A 


354» (33) 

multiple, with ec)amp'=iia, (21) 840 
Riyclilis sind polyneuritis iluring 
toi^io vomiting of, (31) 1-12&—ab 
nausea of, (72) 457—ab 
ocular disturbances in, (32) 1230—,^1) 
ovarian, (3) S44. (05) 1C15 
pcritoncai, (74) 300 
pcrniciou'i vomiting of, (44) 158—ab 
pln-siologic. cholc-stGrincniia in, (137) 

1305 

pyelitis in, it« ctiolo'cry and cy<lo- 
Fcopic iliaF:nosi«, *.".5, {3U) 221, 

(14S) S5S, (ICC) b3a3-ab 
pyelitis of, (01) lf.>2-nb 
pyelitis of, and acute iietnaloRcnous 
infections of kidney, medical treat¬ 
ment of, <S) 1004 

secretion of suprarenal medulla dur¬ 
ing, experimental research on, 

(107) 161 

Fcrodiagnosts of, (131) IS65-—ab 
toxemia of, (140) tv>^» 
toxcmi.a of, cxpcrimer^al study of 
.anaphylactic theory of, (IS) triS*ab 
toxemias of, catal>tie acti\il> of 
blood in, (123) 150—ah 
toxemias of, sornifiorapv in, (S5) 

1154—ab 

tubal, immediate or deferred opera¬ 
tion in? (!<}) 1004—ab 
tubal, intra-abdominal hemorrhace 
<fae to, immediate versus deferred 
operation in, (105) 1070—ab 
tubal, new sipn of, (27) 1G13—ab 
twb‘'rculo<sis as indication for arre^t- 
inp, (56) SS6 

undeveloped penitalia with, fe^ult* 
inp in birth of unequal mtino* 
chorial twins, (19) 1007 
urine in, (135) SS9 
uterine, after extrautcrinc preg¬ 
nancy, (31) 1230—ab 
varices in round lipament durinp, 
simulating inguinal hernia, (179) 

SnO 

with unruptured b^TDcrv and va¬ 
ginal atresia, (77) 1225 
5-ra.vs in diagnosis of, (89) 1234—ab, 

(104) 1431 

Pregnant and lyinp-in-woman, plea for Prostaiic 
more intelligent care of, (51) 1512 ^731 

—ab Prostatitis, (75) KHS 

Preeentations, posterior, occiput, 100, chronic, (133) 1071 

analysis of course of labor in, (SO) Prosthetics, intnibuccal, etmplo expo- 


portion of, {5t«) ISGI 
di 5 c.i«rs of, p/ithology, symptnmat- 
otog>' and diagnosis of, (*9) €07 
ciloma of, (124) 331 
cnuclc.ition of, 200 eaxet of, (tC) 
15G3-ab 

hypertrophied, advantages of stiff 
fiik catiictcr with, (144) 13^ 
hvprrlroi>hic<l, of traumatic origin, 
*(123) 542 

hvpertropiij* of, (64) 30il—ah, (133) 
851. (17) 022. (126) 122G 
hvprrtrv'phv of, liistologj’ of, (115) 
i?6i 

hvp^-'rirophy of, recurring, after 
prostatectomy, (71) €26—nt» 
internal secretion of, expcrimcnt.al 
rcfe.irch on, (49) 1GS9 
maf«»ce of, (32) 1224 
juas<utge of, effect of, on blood* 
pre^^ure, (31) 22l 

prevalent misuse of, in gonorrhea, 
(7) 1357 

fareoma of, fubsidenee of. under 
endovcfieal radium exposures, 
(113) 162 

Secretion from, (141, 143) 1306 
Furvival of gonococcus in, (57) €25 
PiT«!tatcc(nniv, (9) 451, (23) 455—ab, 
(51) C25.'(123) €93 
•analvsis of 46 cafes. <l) 1296—nb, 
(4) 1356, (120) 1423, (llS) 1514 
at two fittings. (64) lOIO—ah 
pararectal, in ventral dccobitu®, (55) 
1562~ab 

perine.al, (27) 1GS3 
perineal, its preliminary treatment 
and aftcf'Caro, (US) 1616 
perineal, median, technic of, (119) 
1003 

perineal v.nthout opening bladder, 
with immediate suture, (39) 201 
-~-alj 

recurring hypertrophy of prostate 
after, (H) C26-ab 
suprapubic, abdominal position for 
drainage in, (101) 778—ab, (79) 
924 

tijne and method for, (35) 1CS3 

utricle, method of treating. 


37S 

shoulder, importance of fetal physi¬ 
cal diagnosis in management of, 
IH«) 542 

Prescrv w* iars, earthenware, glazed, 
lead poisoning from. (118) 54S 
Pres«or bases of urine, (3) 1906—ab 
Pressure* Blood: See Blood-Pressure 
Pressure, effects of, on conductivity in 


dient in treating complicated 
fractures of lower Jaw forbidding. 
(C9) 303-ab 


Pscudo-erufhms and erosions of vag¬ 
inal portion of uterus, (FS) 70 
rKCud€hermaphroditos, female, classiJl- 
cation of, (60) 1074—ab 
PFCudahcrmaplirotlitfsm, male, cxler- 
p.al, suppurative orcUiUs simulat* 
Ing nppcnrllcUis, (41) 515 
Pscudoloukcmic anemia and Icvikcmia, 
(30) 1230 

rscudomen«;tnialioTi, (134) 1157—ob 
Pfcudomyxom.a in peritoneum after 
appendicitis, ( 122 ) 466 
PFCwlotumor in small pelvis from con¬ 
traction of pyriform muscle, (152) 
551 

Pscudottimors in intestines, (128) 1G3 

—lib 

Psoas abscesses, early oper.ition for, 
(37) 221 

Psoriaris and herpes j»ftcr, (120) 1865 
—ab 

Psv'chnsilbenia ami neurasthenia, (05) 
1857 

Psychiatry, domain of, (45) ISGI 
emergency, 354—ab 
rftle of functional conditions in, ( 20 ) 
774 

rsychic condition immediately after 
accident, (4i> 1766—ab 
clistnrhances of gynecologic origin, 
(150) ir.06 

disturbances with clironic eocain in¬ 
toxication, (92) 3155—ab 
Psyehtca (oxemica, ccrcbropathia, Kor- 
sakovv’s Kviidrorne, (S5) 5225 
Psvchoanalysis as new thrraupetic pro¬ 
cedure in p<yc}io-neuroses. ( 8 ) 1223 
modem, and hysteria, (54) 776 

—ab 

Psychoanalytic measures, specimens of 
handwriting before and after 
(realmcnt by, followed bv re-edu¬ 
cation, (30) 455 
Psychologic study, 31) 1144 
Psychology applied in gj'nccology, (79) 

tn vhiWren, cxticrimcntal, (100) TOC 
o( pcllain^a. (105) Sai 
of tuberculosis, (7S) t57 
f*sychoncuroses, psycho-anslysis ns new 
Ihcrapculic procedure in, ( 8 ) 1223 
Psyclioncurosis, fundamental states in, 
(55) 776-ab 

rsycliopatli, youthful, (17) 601 
Ps}'Cfioi).itliic and neuropathic indi¬ 
viduals, improved treatment of, 
(62) ISOS 

states, post-traumatic, and traumatic 
ps)-cho 5 cs, *013 
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Prostitutes, sanitary supervision of, n- 943 

(127) 450 Psychopatholojp’ of hystena, (146) J29C 

Prostitution and venereal dispa.Mve iT> _ (77) 1154—nb 


Prostitution and venereal diseases in 
N'ew York, problem of, (34) 1067. 
(12) 3143 

eSrwirhifskulfrad?!rraphfo 

diagnosis of, (54) 303 See fP’-l 163 ^ <ntcstmal dis- 

’’t^ilSesit \"pTara?uf”for." 1 l'lll Proteids', cenaiu. refractive iudicea of 
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Pulse: See Blood-Pressure 


solutions of, (20) 175S 
deficient, danger of, in artificial in- 

Prevention, foundations of. (118) 224 u - i 

Protein contained in cerebrospinal 
fluid, approximate estimation of, 
(5) 151—.ab 

digestion of, in stomach and intes¬ 
tine of dog-fish, (23) 1758 
feeding, split, (48) 1292 
hydrolysis, quantitative determina¬ 
tion of prolin obtained by Ester 
method in, (22) 175S 
requirements of bodv, (31) 2364 
Proteins, ingested, digestibility and 
retention of, (24) 1758 
in solution, mode of action of inor¬ 
ganic salts on, theory of, (29) 
1758 

refractive indices of, casein in alco¬ 
hol water mixtures, (7S) 697 
refractive indices of, serum globulin. 
(60) 690 

sulphur In, (32) 175S 
vegetable, biologic reactions of, 
(45) 455 

Protozoal infection?, infective granule 
in, illustrated by spirochetosis of 
Sudanese fowls, (6) 1362, (39) 

if»in ' ' 


-ab 

Primipar^, old, (143) 232—ab 
Prism, vertical, in ophthalmic prac¬ 
tice, value of, (148) H23 
Prisms: See also Lenses 
Probe, button, broad, for diagnosing 
strictures in esophagus and rec¬ 
tum, (63) 1232 

Problems, ethical, timelv. (117) 60S 
Procidentia L'teri: See Uterus 
Proctoclj'sis, *1097 
apparatus for, *114, *873 
apparatus, speedometer for, (76) 847 
improved technic for, (79) 1767 
Proctoscopy and anemia from varices 
in upper rectum. (71) 54G 
and sigmoidoscopy in infancy as 
applied to infectious diarrhea, 

(G 3 ) C20--ab 

Profession, medical, in Ifew Mexico, 
needs of, (21) 152 
medical, obligations of, (155) 1617 
new, (140) 74 

Professional confidences, (94) 1003 
responsibilitj' in induced medical 
alwrtion, (42) 1364—ab 
Prognosis in operations for cancer, 
factors influencing, (43) 1144 

forward or backward? ( 104 ) 

035-ah, Praiw/aud'pT^ule with urticarial 
(lOS) 123o—ab basis, (167) 1206 

Prolin obtain!^ by Ester method in Pruritus, initial, adenopathies nnd 
protein hydrolysis, quantitative de- torticollis, varicella with /441 

termination of, (22) 175S 1000 nun, (44) 

Prostate, anatomy and pathology of vulvar, idiopathic, epidural iniw*. 


Prowazek and Tlaiberstaedter bodies in 
normal conjunctiva oJ man and 
-spes, (78) C 2 ) 


Psychoses, aleoiiolic, pupillary dis¬ 
turbances in, (170) JC17 
and acute infections diseases, (75) 
72—ab 

confusional, and emotional shock, 
(53) 781 

fear as manifested in, its bcarinc on 
treatment, (03) 303 
histofogic and patholoeie studv of, 
020) wu 

of child-bearing, (9) 1291 
puerperal, prognosis of, (107) C2S 
—.ab 

traumatic, and post-traumatic psy¬ 
chopathic states, - 9 J 3 
Psj-chosis and epileptiform att.aeks, 
chronic tetany with, (98) 
tobacco, in boy of 13, (96) 850 
Psychotiicrapy, action of suggestion 
in, (117) ISO 

analysis of dreams in reference to, 
(35) 1703 

and re-education, (143) 1290 
future of, (0) SOO—ab 
its uses and abuses, ( 5 ) 09 
phases of, (121) 69S 
what is it? (147) 1296 
Pterygium, (SS) 16S9 
and sclcritis, treatment of, ( 100 ) 1230 
operation, modified, (143) 1423 
rtomain poisoning, (70) 1015 
Ptoris, Fergus advancement operation 

. for, ( 89 ) 14-22 

of liver. (40) 702 

vi^cral. pregnancy as possible relief 
.for, (25) 1995 

support for. (30) 1230 
and nervous diseases, ( 139 ) 

and pelvic diseases, (128) 778 
cutaneous accidents of, (ISO) 77 g 
diseases associated with, ( 131 ) 778 
of breasts at, 

llol—ab 

hygiene of. (127) 

i#S ^ I 

Pnbiotomy and extrapcriloneal Cesar- 
can section. (SS) (H7—ab 

(128) 

justification of, (50) 1152 


I'uoiotomy, , 

(30) 1704 

Pubis, axilla and bre.ist, clironic itcli- 
fng papular eruption of, *174 
fracture of, (114) 1235 
Public and sypliilis, (124) 450 
duty of physician to. (35) 693 
Health and Marinc-IIospifal scK'icc, 
status of medical corps o( national 
guard in relation to, (7.5) 15.1 
health conditions, general, insur¬ 
ance statistics unreliable basis for 
study of, (100) 1623—ab 
licalth work, training (or, ( 101 ) 
ICSO 

importance of educating it in re¬ 
gard to cancer, (50) 090 
relation am! attitude of, in develop¬ 
ment of communicable diseases, 
(ICI) 75-ab 

ecrviccs, deafness and disease of car 
in relation to, (JO) 75 
services, relation of deafness, and 
discasca of car to, (24) 220 
Publicity vs. rpmekery and other 
frauds, (28) J511 
Piicrpcra, c.irc of, (SO) 1140 
Puerperal bradycardia, physioloerie, 
(S7) 229 

(ever, b.icteriologic research in, ( 04 ) 
1518 ' 

fever, bacteriologic studv of blood 
fn, (144) 658, (107) 1013 
infection, (74) 1421 
infection, diagnosis and proprncsis 
of. from bacteriologic findings in 
blood and lochia, (60) 1010 
self-infection, (92) 933 
Puerperitim, ( 111 ) 12D0 
and pregnancy, massage and gym¬ 
nastic c.vcrciscs during. (57) 151S 
—ab 

and pregnancy, multiple sclerosis 
and menstruation, interrelations 
between, (40) 1231 
care of motbcp and child during 
and after, (87) 1070 
coimli during, its treatment. (24) 

fever in, (104) 642 
fibromyomata of utenu compUcot- 
mg, ( 121 ) 305-ab ^ 

insanities of. (J26) SOS 
management of, (jis) esZ 
pregnancy and labor, uterine fl. 
brojds complicating, (JSS) lus 
(41) 1202, (99) 1615, (51) 1759 a- 
Pmsnosia of, (107) 

in, ( 120 ) aS) 

Pulsation, auricle, within esophagus 
regiafration of, and cleetrocardio: 
gram, Comparative study of. ( 134 ) 

PulMriom^^in peripheral vein.s, (O) 

Pulse and respiration-rate, (SS) 403 

"■aSraISlab”' 

rate, effects of various forms of 
e.xereise on, (151) 1005-ab 
ralues, cBtimation of, (65) ISlO-ab 

Pulsus alternans, abnormal forms of 
m angina with, ( 12 ) 

Pump, duodena, Einhorn, (Si) lOTO 
Pupil, dilated, hemichorea, heniia- 
te.xia and hemiparesis, probablv 

%2X": 

’’’(wi^ir p'^co.v, 

'Tot)"47 *” 

simple clinical metliod for measm- 
mg diameter of. (25) 69 
Purgatives: See also Cathartics 
Purgen poisoning, (78) 7621 
Purin and chlorin bodied in urine 
determination of, ( 47 ) 70 ““UC, 

bodies, behavior of. in cirrhm;s.,-f 

iToVfil?) To^ 

'”P)’ 7 oVir““ eouf from, 

““ons jS.®Tl3?) 3 ^ 

Purius, researches on, ( 131 ) jsej 
Purpura, ( 12 ) 1291 

hemorrhagica, ( 162 ) frir 
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riirpura, hemorrhagica, after injec¬ 
tions of fibrolysin, (93) 17CS—ali 
Pus, analytic and microscopic study 
of, (39) 152 

determination of, _ in diseases ol 
nasal sinuses, (93) 993 
Putrefaction and fermentation, (191) 
irco 

diapnnsis and treatment of. (114) 74 
gravidarum, *33, *199, (143) S53 
of pregnancy, its etiology and cysto- 
scopic diagnosis, (30) 221, h03) 

1303-ab 

Pyelitis, acute, due to bacillus coli 
communis as complication of con¬ 
genital hydronephrosis, (33) 1S59 
and incontinence, treatment of, (45) 
1799—ab 

of ijregnancy, (91) 1992—ab 
of pregnancy and acute hemato¬ 
genous infections of kidney, their 
medical treatment, (8) 1904 
Pyclocystitis, colon bacillus, in in¬ 
fants and children, (19) 1418—ab 
Pvclolitliotomv, technic for, (147) 
197 

P.velonephritis, (104) 022 
acute, of unusual severity, (44) 227 
Pyelotomy for rcmor'al of kidney cal¬ 
culi, adr'antages of, (34) 702 
Pyemia after acute stapbylomycotic 
spcmiatocystitis, (105) 1SG4 
staphylococcus, true, vaccines in, 
(30) 1357 

Pylccystitis and cystitis in infants and 
children, (195) 75 

Pylorectomy, technic for anastomosis 
after, (SO) 78 

, Pyloroplast}-, modified, (49) 1S5S—ab 
Pvlorospasm, (12) 377, (48) 999—ab, 
(53) 7S2—ab 

Pylorus, cancer of, sign of metastasis 
rvith, (140) 707—ab 
functioning of sphincter muscle of, 
after experimental cross section of 
stomach, (lOS) 028 
obstruction, (24) 09 
obstruction due to extrinsic causes, 
(110) 1423 

obstruction, partial, symptomatic 
vagaries of, (2) 1937—ab 
resection of, and gastro-enterostomy, 
gastric functioning after, (S2) 1234 
—ab 

■ Spasm of: See Pylorospasm 
spasm of, in infancy, (16) 1932 
..stenosis of, anatomic findings in 
stomach of infant 5 montlis after 
cure of, (117) 1304—ah 
stenosis of, congenital, (85) 097—ah, 
(29) 852, (150) 1149, (103) 1293 
stenosis of, in infancy, (30) lOSS 
ulcer of, and spastic stenosis, gas¬ 
tric motor functioning with, (03) 
932 

Pyocyanaso in anthrax, (44) 024 
Pyonephrosis, right, normal urine m 
patient with, (07) 303 
simple, (109) 859 

Pyorrhea alveolaris, vaccine • therapy 
of, (5) 1510 

Pyosalpinx, gonorrheal, (92) 547 
rupture and perforation of, (45) 
1427—ab 

Pyrexia, intermittent, and Hodgkin’s 
disease, (38) 1299 ' 

prolonged, diagnosis of, (40) 153, 
(14) 226 

Pyuria, (47) 696 

Q 

Quackery vs. publicity, (28) 1511 
Quacks and quackery, shppression of, 
(19) 851 ■ . , 

Quadriceps extensor tendon of one 
knee and tendo achillis of other 
leg, simultaneous rupture of, (<S) 

para'ivzed, mechanism of functioning 
of leg with, (118) 1160 
Quarantine, isolation and disinfection, 
(137) 927 
studies, (107) 859 

Quartz lamp light, ultraviolet, action 
of, on blood pressure and in gen¬ 
eral disease, (108) 1070 . 

‘>”‘"5-w>’Sf“ ° 

“tsttctic,l62)“392Ta^^ 
and^x-ray in filariasis, (ICO) 3S2 

danger?'of fnVravenous injection of 

in malaria, (103) . 

drugs besides, m, malaria. (103) 

• nf on ^generation of 

in aAemia f-#; 

experimental research on, (H ) 

injection and 3 S 4 IX’ 

, bic abscess of h'cr. 
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Quinin in malaria, (147) 305, (42) 383 
in malaria, familial licmoglobimiria 
from, (100) 1709 

its history and preparation of its 
alkaloids, (34) 1224 
regeneration of blood in anemic 
animals under, (179) 1097 
Bidpliate, IiyiKidcrmic injection of 
solution ot, in kala-azar, (30) 1072 
uses and .abuses of, (30) 095 
Quinsy, (17) 300 

in adult, fatal, (139) 225, (113) 850 
—ab 

R 

n.abbit serum .and organ extracts, 
coagulation-promoting action of. 
in acquired hemophilia, (133) 
339 ■ 

Rahhits, action of intrapleural injec¬ 
tion of Jlcllins' food on course ot 
fowl cholera in. (331 852 
experimental tuberculosis of iris 
and cborioid in, (71) 1021 
pregnant, fluid in abdominal cavity 
in, (10) 1149 
syphilis in, (81) 540 
Rabies, (12) 12-23. (17) 1510 
and public hcaltb, (129) 851 
antitonnin resistant microorganisms 
found in hrain of animals infected 
with, (12) 1357 

at camp Overton, Slindanao, P. I., 
(147) 1071 

control ot in New -york State, (70) 
1009 

data concerning, and efficiency of 
pastcur immunization, (110) 1857 
in Pliilippines, (35) 1511 
in Wisconsin, (17) 1223 
recurring cutaneous local reaction 
during Pastcur treatment ot, (102) 
850 

virus, cfTcct ot vacuum desiccation 
on, (43) 45G-ab. (43) 533—ab 
Race: See also Racial 
Rachitis as causal factor in curvature 
ot spine, (100) 850—.ab 
due to hyperfunctioning of ovaries 
or testicles, (132) 029—ab 
influence of tlivroid treatment on 
growth in, (43) 1801—ab 
lime metabolism in, (8C) 705 
positive Wassermann reaction in, 
(45) 307 

problem, development of, in last 
decade, (89) 387—ab 
Foapulum vaigimi in. (39) 702 
tardv, and mineral metabolism, 
(135) 1095—ab 

Radioactivity of mineral waters, (lOO) 
1093—ab 

Radiogram; Sec Radiograph 
Radiograms in 3 dimensions, (15) 300 
—ab 

Radiograpli shadow and cystoscopc, 
(00) 1420 

Radiograpliic work, 3 unusual cases 
in, (97) ,542 

Radiograpliv in duodenal obstruction, 
(7) 1858—ab 
of luniks, (08) 545 

of urinary organs, aid to, (77) 
847 

stereoscopic, as aid to surgeon, (OS) 
379—ab 

Radiolcarbenzym, tetanus following 
subcutaneous administration of, 
(146) 1695 

Radiologa' of stomach. (09) 025 
Radiotherapy: See also Roentgen-Ray 
and electrotherapy of carcinoma and 
palliative operations, (09) 228 
experiences with, (133) 103 
of interna] disease, (68) 1430—ab 
of large epithelial detects, (90) 705 
of tubercles, (120) 549 
of tumors, dosage in, (58) 545 
Radium emanations, biologic action 
of, (58) 1232 

emanations, influence of, on gaseous 
metabolism and circulation of 
blood, (07) 130S-ab 
emanations, influence of, on gouty 
toplii. (140) 389 

emanations, influence of, on purin 
metabolism, (139) 339 
emanations in therapeutics, (52) 
im, (22) 1907—ab 
emanations, in therapeutic, Present 
status of, (107) 388, (f) 1->18 
emanations, promotion of groofli of 
nlnnts bv, (CO) 13C8 ’Hb 
emanarions.' tVansportable apparatus 
for inhalation of, (47) 14-/ 
emanations, varying content of 
niospliere in, and biologic proc- 

cx?o?u?ci.'?n'dovLcal. subsidence M 
sarcoma of prostate under, (113) 

^ 0 ?,res. permanent cure of carei- 

nomas after, 1694 

from biologic standpoint, (1-5) ibJi 


Radium in cancer, (4) 027, (10. 11 ) 
1859—ab 

in gout and rlicumntism, (57) 782 
—ab 

rays, action of, on inoperable can¬ 
cer of utenis. (00) 1010 
tliorapy. (19) 220, (15) 1007 
water therapy, (9) 1018 

Radius, automobile fracture of, (01) 
77—ab 

dislocation of, with pathologic cuhi- 
tiis vnlglis, (88) 1308 
fracture of, (55) 545 
fractured, treatment of, (122) 1700 
fractures of lower end of, treat¬ 
ment ot. (70) 222 

bead, anterior dislocation of, opera¬ 
tion (or treatment of, (113) 920 

Railroad construction camps, hospital 
service for. in Pacific northwest, 
(109) .382 

Raleigh, Sir Waiter, roj'al cordial of, 
(43) 1221 

Rfllcs after tuberculin injections not 
always sign of specific focal reac¬ 
tion. (140) 232—all 

Rasp, frontal sinus, (114) 849 

Rat flea as intermediate host of rat 
tapeworm, (]2) 1140 
fleas, transmission ot trypanosoma 
Icwisi by, (115) 1147 
mechanism of transmission of try¬ 
panosoma Icwisi from, to rat by 
rat Uca, (10) 1087 
sarcoma and mouse carcinoma, 
transmission of, to ncw-boni .ani¬ 
mals, (03) 782 

tapeworm, rat flea as intermediate 
Iiost of, (12) 1149 

Rats, growth in vitro ot transplanta¬ 
ble sareomas of. *33, *537 

Rattlcsn.akcs, twice wounded bv, re- 
cover}-, (115) 1514 

Raymond, bis life and example, 1844- 
1910. (53) 770 

Ra 3 -naud’s s.vmptoms and acropares¬ 
thesia. (7) 927 

R.a,vs, Roentgen: See Roentgen Ra.vs 
ultraviolet, action ot, on albumin 
antigen and its nntiboil.v, (95) 
1023 

ultraviolet, permeability of glass 
for, (02) 1427 

ultraviolet, practical sterilization ot 
potable w.atcrs by, (13) 220 

Razor wound of throat, extensive, 
(140) 331 

Reaction, albumin, in pulmonary 
tuberculosis, (34) 1903—nb 
albumin, in sputum, (86) 933—ab, 
(.35) 1230, (44) 1019-ab 
albumin, in sputum in early diag¬ 
nosis of tuberculosis, (55) 1621—,ab 
antitrypsin, importance of, in diag¬ 
nosis .and prognosis of cancer, (73) 
403—ab 

Biuret, in examination of stools, 
(42) 1800—ab 

Butenko, in urine in paralysis, (133) 
407—ab, (85) 1622 

Calmette’s Tuberculin: See Tuber¬ 
culin 

Cammidge, and substance giving 
rise to typical crystals, technic of, 
(102) 920—ab 

Cammidge, clinical value of, (46) 
71—ab 

Diazo, source of error in, (0) 1143 
—ab 

epiphanin, in serodiagnosis of sypli- 
ilis, (74 ) 228—ab 

focal, snecific, rules after tuberculin 
injections not always sign of, (140) 
232—ab 

hemagglutinin, in serum sickness, 
(112) 548 

hemol.vtic, with cancer, (77) 1429-ob 
immunity, as products ot natural se¬ 
lection, (21) 69 

immunity, in diagnosis, (2) 1000 
immunity, in diagnosis, especially 
of tuberculosis and s.vpliilis, (9) 
928—ab 

local, cutaneous, recurring during 
Pasteur treatment of rabies, (102) 
850 

meiostagmin, in white rats after 
removal ot both suprarenals, (100) 
1769 

methvlcne-blue, urinary, diagnostic 
significance of, special reference 
to malignancy, *1832 
pseudo-tuberculin, (80) 855—ab 
quantitative, and multiple infec¬ 
tions, modified vaccine therapy 
based on theory of, (75) 1421—ab 
skin, of syphilids under salvarsan, 
(00) 545 

sulphur, in urine with cancer, (uz; 
1371—ab 

tardy, after salvarsan, (90) 311—ab 
tryptophan, unreliability of, in 
stomabh content in cancer, (01) 
1621—ab 


Joi;n. A. M. A. 
.Tuxe 24 , 1011 

Reaction, Tuberculin: See also Tuber¬ 
culin 

tuberculin, cutaneous, (57) 159—.ab 
(62) 1152, (140) 030 
tuberculin, cutaneous, and Wasser¬ 
mann, in scrofulous children, ( 97 ) 
850—ab 

tuberculin, local, diagnostic value 
of, *181 

tuberculin, mechanism of, ( 104 ) 
1076 

urine, Butenko’s, not specific for 
progressive paralysis, (85) 1022 
urine, in disease of central nervous 
system, (134) 1078 
urine, in infants, (91) 933—ab 
Wassermann, (105) 82, (10) 152, 

(102) 301, (73) 457, (90) 1309, (00) 
1421, (07) 1518, (54, 55) lC14-ab, 
(SO) 1700 

W.assermann, action of salvarean' on, 
(49) 18.50 

Wa^ermann, and eclampsia, (150) 
551 

Wassermann, and lipoid content of 
blood scrum, connection between, 
(120) 1013 

Wassermann, and salvarsan, (8) 151, 
(2) 093, (90) 1070 

Wassermann, and von Dungern’s 
modification, (00) 1021 
Wassermann, as aid in detection ot 
criminal responsibility, (122) 1095 
—ab 

Wassermann, effect ot treatment on, 
(97) 151 

Wassermann, in blind, deaf mutes 
and epileptics of Denmark’s asy¬ 
lums, (183) 1093-ab. (64) 1802 
—ab 

Wassermann, in Danish imbeciles, 
(122) 1235 

Wassermann, in lead poisoning, 
(107) 1094—ab 

Wassermann, in malaria, (183) EGO 
—ab 

Wassermann, in syphilis, (SO) 783, 
(187) SGO-ab, (142) 927, (121) 
1014—ab. (70) 1153, (45) lC20-ab, 

- (55) 1700 

"Wassermann, negative, early tabes 
dorsalis with, clinical diagnosis of, 
(31) 1511 

Wassermann, Noguchi modification 
of. for serodiagnosis of syphilis, 
(110) 459 

Wassermann, paradoxic, (42) 1510 
W.assermann, positive, and lymplio- 
sareomatosis, (100) 311 
Wassermann, positive, in rachitis, 
(45) 307 

Wassermann, practical application 
of, especially in Stern’s modifica¬ 
tion, (93) 229 

Wassermann, specificity of, and 
study of incomplete reactions 
sometimes obsen'ed in wasting dis¬ 
eases, (105) 850 

Wassermann, technic, simplified, sat- 
isfactogv results with, (70) 1359 
Wassermann, value ot, from view¬ 
point of practitioner, (57) 1015 
—ab 

Wassermann, with serum from 
patients under influence of chloro¬ 
form or ether, (IIS) 1769—ab 
Widal, obtained in fatal anemia, 
(11) 220—ab 

Beactions, complement-fixation and 
conglutination, study of strepto¬ 
cocci with, (83) 021—ab 
differential, specific, with vaccines 
according to Wright, (99) 850 

—ab 

food, in stomach of infant com¬ 
pared with those in vitro, (4S) 
924—ah . . 

immunologic, of oidiomycosis m 
guinea-pig, (US) 1147 
in urine in infectious diseases, (10/) 
1372 

mercury, in secondary syphilis, (i--// 

SO 

non-specific, with eomplcmcnt-fixa- 
.tion test for syphilis, (//) 15'4 
tuberculin, comparative tests oi, 
(142) 1805 . , 

vital, clinical manifestations of, (J/) 
1369—ab . . 

Wasserman, 47, after injection oi 
salvarsan. (OS) 1GS5—ab . 

Wassermann and cutaneous f .. 
lin, in 228 scrofulous chddre'’, 
(149) 314—ab . ..m. 

Recalcification of tuberculosis in cim 
dren (40) 1152—ab , 

Recreation and health, west co . 

1432 
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Bcctum alimentation, (GO^^ TTG ^ ^ 

and anO'^, di'?ca?C’^ of, (iiarrnO'j^ in, 
(22) ?:>i 

and anu«, di.-sca^^s of, simpiided 
treatment of, (15) H»7 
and anu?, Rurperj* of, local anes* 
thctic> in, (115) 512 
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Uopo'se, Oxcrcj.<e.‘? in, (00) 7Sf—nl> 
nc^earch defence pociot}* and nnlUdvi- 
PCcUoniFts (!>') 

mo<Icrn, on n.it«ro of fennent ac¬ 
tion, trend of, (70) 72 
of praclilionor, ( 110 ) IGIG 
norkers, medical, (o7) 152 

«Ion."irrect inspeclion 

of, <S) C17 

and \iter\t?, cancer of, in women, 
abdominO'perineal tcolmic for re¬ 
moval of, (GJ, (x>) al> 

cancer of, (IG, 20) 511, (22) fOo, 

(IS) in:; 

cancer of, dincno<;>; of. (HO) lOH 
cancer of, oper;ild?itv of, (G.7) <<—al> 
cancer of, tn'atmcnt of, (7) 022. 

(2t) C2:?~a!>. (121) 12>5, (0) 

10S7 

cancer of, willi colo'^tomy, ( 1"0 
1071 

divcrticnliti:; of, (55) 1225~al> 
examination-, value of. ( 05 ) r.as 
extraperitoneal transplantation of 
ureters into, for extroversion of 
bladder, (HO) IClT-ab 
fibrous stricture of, ( 10 ) lU-l 
fibulas in and around, ( 110 ) 1205 
idiopathic congenital dilatation of, 

(SI) 7S—ab 

male, resection of, for cancer, (07) 

n 

tnelanosarcQina of, primarj', (45) 

702 

operations on, quinin ane^fhesia for, 

(54) GOG 

operations on, syringe for local an¬ 
esthesia in, ( 22 ) 5oS 
prolapse of, pessary treatment of, 

((H) lOlO—ab 

prolapse of, plastic operation for, 

(Gl) 1003 

sacral excision of, (o4) ISOl 
sepsis of, duo to trauma, (05) 223 
Stenosis of. inflammatoo5 rtioJog?* 
of, (84) 1SG3 

stricture of, compllcatinir fistulas, 
cure of, (57) COG 

stricture of, low, etiolot??’, diaernosis 
and treatment of, (120) 1077 
strictures in, broad button probe 
for diagnosis of, (63) 1232 
sj-pbilitic cridences in, (74) 135S 
tuberculous ulceration of, (45) 

1614 

tumor of, from non-malignanl 
transformation of epithelium, (73) 

3075 

ulceration of, infective, chronic, 

(130) 1205 

upper, and sigmoid, exti^ation of, 

Xoble anastoraat modified, (40) 

S 01 ~ab 

upper, proctoscopy and anemia from 
varices fn, (72) 54G 
uterus and bladder, abdominovagi¬ 
nal operation for carcinoma in- 
rolvin^, (0G> 933 

uterus and colon, cancer of, abdom¬ 
inal h)T?terectomy in, (CO) S54 
—ab 

work, local anesthesia in, (S4) 

097 

Re-education and psychotherapy, (143) 


siology of infant.-*, (133) 15G 
Respiration, accelerated, from lack of 
oxvgcn, (lot) 3U, (147) 1371 
aTlUit'ial, improved mcliiod of, (52) 
1427--ab 

for tone-production, (13?) 225 
influence of,- on .eixe and po.«:ilion of 
heart. (14G) 1371 

in licart disease, favoraldo inilucnco 
of rxpo'Jure^ to arc light on, (ISl) 
iro.'—nb 

ph.\ siol'.'gy of. (75) 4f<3 
rate and puf«e. (So) 463 
Rc-piralory and cardiac rale, syn- 
elironoin. (S> 17.57—^ah 
anri circulatory systems inlenlc- 
pendence of, (4) 15M 
change in* afTccted b.v bo<ly )K)Si- 
turn. (42) GIS 

conditions, acute, cold air In, (130) 
22t“ab 

diseases in children, bacteriolog>* of. 
(12s) S5T 

imucmcnt, .abdominal, .absence of. 
a*; indication of pericarditis, (27) 
929—ab 

non'ous, and cardiac disturbances 
.as consequence of gastro-intestinal 
* irritation, (127) 1G7S 
quotient, influence of preceding diet 
on, after active digestion bas 
ceased. (41) GIS 

rhyliim of nervous and other origin, 
changes in. (loG) 163 
Fj’steni, auscultatory signs of, (39) 
70—ab 

tract, afpimtion of foreign material 
info, during /ntratrachcaf insuf¬ 
flation, (C2) lS56-ab 
tract, dissemination of leprosy ba¬ 
cilli In disease of, (S5) 1154 
tract, upper, acute catarrh of, in¬ 
halation of cpinephrin in. (S5) 
933 

tract, upper, manifestations of Ihj*- 
roid disease in. (Ill) 1301 


Rheumatism and chronic rheumatism, 
r>41—ftb 

and cnd<»car<lilCs, influence of gland¬ 
ular pharngeul tissue in causation 
of, (144) W7 

and gout, radium In, (3) 7()0—ab, 
(57) 792~ali 

and pneumonfa. are (hoy Bpocific in- 
fectiotisV (114) 1?5S—ab 
articular^ tuberculous, (9S) 5(7 

—all 

carditis due to, histolog)' of, ( 11 ) 
1149 

chronic, chronic* fibre.^ilis. treat- 
meut of, (105) 45S 
d^^ea•us <lnc to, vaccines in, (”) 
1703—ab 

o\e di-ca‘*o due to, (3S) 1053—ab, 
‘(Gl) 1750 

fornui of, and dise.iso of mouth, 
(i:t) 1072—ah 
gou..Trlu’al, (SI) 3^0—ab 
hviHulermic injfttions of salicylates 
'in, (G) 9±!-:ii» 

in eidldren and adults, difference be- 
Iwevw luamfc.'-lalmn-, of, (*2.5) 
31.50 

in knees of middle-aged and elderly 
ivoinen, ioriir^tion by sodium rail- 
cyjate for, (25) 3S5!) 
ma»ife«falions of, in children, ( 22 ) 
142-5—all 

mu-^ufar, massage in, (125) 1769 
—all 

of (hildhood, rarer occurrences in, 
( 2 ) 352—ah 

po^tycn a thcnnal bntii for, (23) I5i5 
treatment of, (SO) 223 
what is it? 03) 1143—ab 
Rhinitis chronic, (122) 1226 
influenzal, chronic, promptly im¬ 
proves! by v.it'cine ihenipy, *264 
vasomotor, (15) 75 

Rhinology and laryngology, position 
of, in medicine, (24) Sol 
and orthodontia. (127) 1295 
laryiigologx- and otology, education 
of speciali-t in, (23) *220 
Rhinophyma, treatment of, (125) OVj 
Rhinopla^tv, of finger in> ( 20 ) 
300 

Ithinosclcroma, Jaboratoiy notes on 
prc.senoc of fats and lipoids in 
lesion of, (25) 1000 


tract, upper, rcfle.xes and rcffe.T neu- Rib abscess, proteus, (114) 1077 


roses from. (10) 537—ab 
tract, upper, scleroma of, 


upper, 


(m 

s)jiUiJis of, (CO) 


tract, 

1512 

Responsibility, criminal, Ti'a^rmann 
rcjcthn os aid in detection of, 
(122) lCP5-ab 

maternal, and infant feeding, 

1512 

Rest and movement in tuberculosis, 
(1) 225-ab 

Cure and open air, starnook and 
uindou* tent for, (5) 1357 
diet and massage in neurasthenia, 
(41) 4G1 

exercise and food in tuberculosis, 
(10) 151 
in 


Cervical: Cc^^ical•R^b 

dorsal, first, abnormal, simulating 
cervical rib, (15) 10C5 
first, brachial neuritis due to pres¬ 
sure of, (15) 306 

resection for empyema, (123) 1071 
utflization of, for plastic operation 
on chin, (153) 3S9 
(C‘) Ribs, immobilization of lung by tear 
resection of, (C2> 151S—-ab 
Rice, bran of, in prevention and 
treatment of beriberi, (51) 1074 
—ab 

unpolished, and beriberi in Philip¬ 
pines, experiences wiin, *1237 
vciy restricted diet of, in acute in¬ 
flammatory disease of skin, (1) 454 
~ab 


pulmonarv tuberculosis. (103) merited immunity of goat to, 

(55) 1073 


12UG TJ 4 ^ ^ iV40 

specimens of handwriting before and sanitation of. Rickets: Sec Racliitis 

after troatment by Psjclioanalytio . . King-bodies in blood in anemia (101) 

measures foiloned br, (30) «3 Besting conditions of skeleton, prin- j-jQ-a anemia, ^luij 

Kcflci:. diaphragm, (123) 1014—ab ciples on wliicli treatment of, is 

intestinal. (23) 73 „ based. (14) 1072 

paradoxic, diagnostic value of, *S05 R^tlessness in^inlants, unusual causes 
toe, extensor, new method lor elicit- 4 ot, (140) 70S—ab 

*1311 Resuscitation by cardiac massage, 

*1448 

of new-born infants, (lOG) 1G9G 
-ab 


what is meaning of? (12) 537 

Reflexes and rcfle.x neuroses from up¬ 
per respiratory-tract, (10) 537 

—ab 

diagnostic value of, (3) 1S53—ab 
in surgical diagnosis, (S) 537—ab 
mechanism and significance of, (93) 
1070 

pelvic. (116) 305—ab 
signs of, in meningitis diagnosis 
*114 

Reforms, are they necessary in A. M. 
A. and its constituent bodies? (CS) 
1C15 

Rcfr-jction, (104) 3S0 
influence of chronic low-grade in- 
flanimation of eve tunics .on, (ICS) 
1149 


retraction, cause of obstruction in 
labor, (27) 1151 

Ring-worm of scalp in children, seg¬ 
regation and education of, (30) 
166- 

of >calp, x-ray for, *1706 
pre^nt position of x-ray for, (15) 

Retina, detachment of, (132) SI—ab, •- * ii. ^ . 

fllS) 856 fPl) 1S57 Kock> alountain spotted fever. 


extent of pupillo-motor area of, 
(159) 129C 

glioma of. (32, 33) 1000 
proliferating changes in, periphle¬ 
bitis and intra-ocular hemorrhages 
in -tuberculous individual, (105) 
107G 

spasm of arteries of, (144) 303 


following parturition, 


(50) 


spontaneous 
rein of, 

(145) 305 

thrombosis of, central vein of 
1614 

sjmiptoms suggestii'e of brain tumor Retroperitoneal space, suppuration in 
relieved by correction of error in. (50) lOGS 

» f *^V „ , J , Eeraccination and raccination, value 

Refrjetometer, delenrunation of hy- of, (10) 22G 

dremia by, (55) iSl—ab Ue\-ulsion in modem therapeutics 

Refuse disposal problem, municipal, (49) 2517—ab 

conditions in Alameda county. Rheumatic fever, etiology of, 
too) 2512 

Rege^mtion, physiology of, (14S) Uhevunatvsm. (171) iSfl*'’ (50) 

T» 4 , - . abdominal, hoC) lOls' 

Rencvurctcral affections, differential acute, endocarditi. 

diagnosis of, (43) ^4 ( 52 ) 559 


plement deviation in, (139) 1361 
spotted fever, time relationships of 
wood-tick in transmission of, ( 140 ) 
13<>4—^ab 

spotted fever, trausmisbiou of, by’ 
other than Montana and Idaho 
ticte. (13S) 13Gl~ab 
Koentgenograph: See Radiograph 


thromhoris of central filariasis. 


knowledge from use of. 


(49) 


1512 


With, histotr of. 


(166) 3S2 

and tuberculin in diagnosis of tuber¬ 
culosis, relative value of, OOS) 
1003 ^ 

anomalies of colon demonstrated bv, 
(122) 1147—ab 
definite 
*1700 

diagnosis of callous gastric ulcer, 
(159) 62 

diagnosis of gastric cancer, 

311, (94) 1022, (9) 20G7 
diagnosis of pregnancy, ( 104 ) 1431 
diagnosis of pulmonaiw tuberculosis 
(G9) 136G. (115) 1432 
diagnosis of renal tuberculosis, (ill) 
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Rocntgcn*ray diagnosis of tui>erciiIou3 
bronchial glands, (116) 1132 
diagnests of iirinarj* calculi. (40) 
3Sl, (*.10) 1511 

examination after gastro-entems* 
tomy (87) 1SG3—nb 
cx.arnin.ntion of bladder, 
examination of gastro-intc.stinal b,vs* 
tcni, (33) 220, (55) 703 
cx.-imiriations of kidneys, (77) 024, 
(130) J230-ab 

c.^ixivures rrietabolism of iron in 
nr.cloid leukemia before and after, 
(8:}) JOII 

expo-iures or castration ol ovaries or 
teHiefes, behavior of thymus after, 
(121) 1132 

c.\'posurcs, ro-cnforcing screens to 
reduce lengths of, (57) 2‘23 
failed to locate foreign body after* 
iv.ird found in eye, (105) 1226 
findings with obesity heart, (112) 3S3 
for ringworm, (15) eoi 
how ft aids nature in cure of Jn- 
trnctablc skin diseases, (177) 
IGIS 

in cancer, (lOS) 1156, (112) 17G2 
in carcinoma of breast, (9l) 1070 
in diagnosis and prognosis of puH 
ruonarv tuberculosis, ( 20 ) 2S5J 
fn ga<^trfc diseases, (11) 5(X)—.ib, (94) 
1012 

in genital tuberculosis, (70) 1G22—ab 
in lymphoid and myeloid leukemia, 
with blood findings of each. (79) 
C03 

in ringworm of scalp, *1706 
in scrofuloderma, (SC) 223 
in-^pection in sun-lightcd room, ( 100 ) 
70 

localiration by construction, *1050 
localization of foreign bodies, (103) 
SsG 

penetrometer, new* form of, (39) 1SC4 
—ab 

picture, chronic gastric ulcer in,’ 
(09) IGI 

pictures, instantaneous, (72) 1SC3 
points in diagnosis as revealed by, 
(79) 777 

primaiy crjthcina, (105) 1303 
tcchnie, therapeutic, improved, (134) 
312 

temporary eventration of abdominal 
, viscera for examination and treat¬ 
ment by, (85) 1234—ab 
therapy, (5) ICIS, (22) 1S59 
therapy in malignant lesions, (17) 
455—ab 

therapy of enlarged thjinus, (40) 
142<>-ab 

treatment in internal medicine, 
(15S) 300 
tubes, ( 100 ) 022 
ulcer, treatment of, (153) 303 
with bismuth test meal in diagnosis 
of gastric conditions, (93) 541 
Roentgen rays, curative influence of, 
in malaria, (5) 923—ab 
dosage of, (Dl) 705 
for diagnosis o! carcinoma of stom¬ 
achy and intestine, (9) 10C7 
for diagnosis of gastric and duode¬ 
nal adhesions in gall-bladder 
region, *1777 

help of, in diagnosis of diseases of 
chest, (22) 544 
in Jormatologj’, (103) 2076 
in diagnosis of gastric ulcer, (140)1695 
in diagnosis of gastric ulcer and 
cancer, (94) 1012 

in diagnosis of pregnancy, (89) 1234 
—ab 

in differentiation of bone diseases, 
(lOG) 74 

in g.iTjecoIogj-, (135) 1157, (54) 1518 
—ab, (92) 1C92 

medicolegal aspect of, from stand¬ 
point of surgeon, (GO) G9G 
Sf‘nsitizing, Iiv heat, (97) 1SG4 * 
Rolando, exploratorj’ craniotomy for 
pathologic localizations in Zone of. 
(144) ISGG 

Royal cordial, Sir IValter R.alcigh’s, 
(114) 1514 

s 

Sacrococcygeal teratoid tumor, sixth 
on record, (48) 625 
Sacro-iliac conditions, phvsiothcrapv 
in, (61) 153 

synchondrosis, lesions of, 004) 1S57 
Sacrum, pain in, extradural injec¬ 
tions for, (ICO) 552—ab 
Salicylates, (71) 1615 
hypodermic injections of, in rlieu- 
matism, (C) 922—ab 
influence of, on heart lesions of 
chore.'i, (27) 1CS$—ab 
in prevention and treatment of 
ehjom'o disease, (72) )7G7—ab 
Salicylic prcp.iriJtions, soluble xind in- 
foluble. absorption of, in gastro¬ 
intestinal tract, (124) 1077 


1988 


Saline: See also Salt 

Saline infusion and venesection in 
pneumonia, (14) 1757 
infusion and venesection in slvin 
disease, (C4) C25—ab 
infusion, research on, (D8) ICl—ab 
injections in sciatica, (30) 1304—ab 

■ solution, hypertonic, ItoKcrs’ method 
of infusion of, in cholera, (39) ' 
3S3 

solution infusion, improved tccimic 
for, (08) 1428—ab 

solution, normal, piven throURh 
biliarj- fistula, (111) 1071—.ab 
solution, normal, simple drop 
method of Bivinp; rectal enemas 
of, •1097 

Saliva', peptid-splitting ferment in, 
(5) 1012 

Salpingitis after abortion, (111) 40,7 
and laminaria tents, (00) .lOO—ab 
gonorrheal, double, supravaginal 
hysterectomy in, (138) 1017 

Salpingo-oopborectomy and hysterec¬ 
tomy, bladder sequela: of, (100) 
3S0-ab 

Salt and sugar, action of, on infant 
organism, (114) 1094—.ab 
elimination of phospliates in urine 
of bottle-fed infants with and 
without intake of, (SO) 027 
fever after intake of, (87) 027 
import.ance of, for metabolism, (03) 
.311 

solution, pvrogenic action of, in 
rabbits, (99) 13.79 

Salts, inorganic,, theory of mode of 
action of, or proteins in solution, 

• 29) 175S 

Salvarsan, (13) 09,- (30) 70, (122) 80, 
(158) 82, (2) 1.70, (107, 113) 150, 
(83) 100, (77) 101—ab. (41) 221— 
ab. (40) 227. (104) 229, (0) 300, 
(CS) 308, (92) 311—ab, (27) 377, 
(129) 381. (150) 3S2, (OS) .385-nb, 
(103) 387, (118, 12.3. 140) 459, 
(97) 404, (125) 460-ab. (27) 538. 
*030, (50) 703—ah. (137) 700, (90) 
784-.ab, (132) 780, (130) 857. (130) 
920. (89) 933, (133) 935, (13) 1000, 
(122) 1004, (01) 1009, (93) 1079, 
(52) 114.7, (70) 1154, (101, 100) 
1228, (87). 1293. (133) 130.7. (117) 
1370, (130) 1423, (31, 41) 1013, 
(03) 1015, (128) 1010. (118) 1094— 
,ab, (142) 1095, (17) 17.7S-ab, (81) 
170S-ab, (1) 1853, *1877 
action of, on experimental infection 
of r,abbits, (125) 312 
action of, on cyo, (135) 81, (90) 387 
—ab, (81) 1308—ab, (129) 1514 
action of, on spirochetes in mouth, 
(113) 311 

action of, on Wassermann reaction, 
(49) 1856 

adndnistration of, *501 
affinity of, for nerve tissue, (52) 
12.31—ab . . 

and acute syphilitic neplintis, (04) 
1707—ab 

and arsenic cancer, (2) 1018—ab 
and malignant sypliilis. (05) 545 
and mercury, radiologic rosearcli on 
absorption of, (121) 029—ab 
and sodium cacodylate, *492 
and Wassermann reaction, (8) 151, 
(2) 693 

arsenic in sypliilis antedating, brief 
summary of. (150) 927 
beliavior of blood-pressure with in- 
intravenous injection of, (90) 
1234 

bv-effects of, (91) 387, (118) 935 

■—■lb, (36) 1765—ab 
cause tor toxic action of acid solu¬ 
tions of. (60) 1232-ab 
cause of immediate pain and .ab- 
Rcrss following administration of, 
bv alkaline solution method, 
*1202 . „ . , 
curative action and by-effects of, 
on ear, (58) 1621-ab 
cutaiieoiis reaction of Bypliilids un¬ 
der, (06) 545 . f 

danger.s and contra-indications of, 
(14) 1510 . 

disturbances in bearing after, (117) 
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Salvarsan, eventual by-effects on 
cranial nerves from, (01) 311—ab 
fate of, in body, (78) 020—ab 
for cure of splenic anemia in con¬ 
genital sypliilis, (132) 1305 
given nursing motlicr for syphilis in 
infants, (07) 640—ab, (28) 017 
glycerin as part veliiclc for, (101) 
8.7S 

herpes aostcr after injection of, 
(98) 404, (95) 027 

improved gravity apparatus for in¬ 
travenous injection of, *732 
in adv.aiiced sypliilis. (124) 1071 
in body, test for, (98) 1801—ab 
in cancer, (139) 1095—.ab 
in cardiovascular disease, deaths 
after injection of, (58) 1910—ab 
in cerebral sypliilis, fatal arsenic 
poisoning alter administration of, 
(SO) 11.75—ab 

in cliorca minor, (70) 020—ab 
in congenital si-philis, (28) 852, 

(23) 1150, (S3) 1.301—ab 
in eye disease, 030) 1514, (43) 1517 
—ab 

in frambesia, (8) 831, (03) 1012, (9) 
1149 

in liospitals of Paris. (74) 457 
in intcrstiti.al keratitis and in optic 
neuritis, (S3) 154 

injection, simple technic (or, *lS0f 
in leprosy, (10,7) IGl, (95) 1155, (53) 
1231 

in malign.ant sypliilis, (2.3) 18,79 
in m.alaria, (7.7) 020, (121) 1304 
in malaria, lunccnt’s angina and 
syphilis, ( 65 ) 100 

in non-E 5 -philitic ulceration of 
mouth and throat, (128) 1078—ab 
in paralytic dementia, fatality after 
injection of. (149) 104—ab 
in pellagra, *890, (107) 1294, *1704 
in pellagra, anemia, (11) 1294 
in pneumonic plague, (70) 1519 
—ab 

in pregnant and parturient women, 

(91) 180.3 

in small-pox, (128) 1095—ab 
in sypliilis, (79) 72, (137-139) 74, 
(110) 80. (172) 83—ad, *87, (17. 
19) 152, (91) 154, (110) 150, (13) 
157, (SO) 100, (104) 101, *177, *180, 
(72) 228, (82. 90) 229, (112) 311, 

(127) 313-.ab, (104) 387, (101) 390, 
(100) 458, (120) 459, *501, (17) 
537, (91) 541, (78) 546, (116) 548, 

(128) 549, (148) 651—.ab, (107) 

652, *588, (70) 026, (120) 028-ab, 
(118) C9,S, (134) 099. (81) 704, 

(92) 705-.ab. (127) 700. (144) 70S 

—ab, (43) 775, (52) 770, (75, 70) 
777 (122, 133) 778, (17) 840, (97) 
848. (9) 851, (115) 850, (100) 858, 
(80) 924, (14) 928, (29) 929. (79) 
1011, (129) 1078. (140) 1148, (8, 

104) 1149, (15, 10) 1150, (94) 1225, 
(171) 1228, (00, 70) 1233—ab, (82) 
1301, (14) 1302, (30) 1304, (35) 

ISn, (2.5) 1418, (30) 1420, (27) 

1425, (157, 171) 1017, (24) 1019, 
(83) 1022—ab, (184) 1098—ab, (95) 
17CS—ab, (23) 1859, (5) 1905, (70) 
1910 

in sypliilis and optic neuritis, (94) 
1155 

in sypliilis at Walter Heed General 
Hospital, District of Columbia, 
(3) 999 

in syphilis in children, (155) 1096 
in syphilis, in clinics in Berlin, 
(89) 1070 

in syphilis, nephritis after, (09) 
1510—ab 

in sypliilis of nervous system, (84) 
100, (114) 548, (49) 781, (122) 

1432—ab 

in sypliilis, recurrences in nervous 
system after administration of, 

(93) 1155, (65) 1428—ab, (78) 1429 
—ab 

in sypliilis, repeated small doses of, 
(87) 100 

in svpliilitic eye disease, (73) 228, 
(95) 229 

in tertiary syphilis, (81) 229 
in yaws, (34) G95-ab, (97) 1225 
inflammation of cranial nerves after, 
cause of, *1433 

influence of, on intensity of anti¬ 
body production in rabbit, (90 
17GS 

injection of, into inmlnir muscles, 
(0) 1007—ab, (5S) 115- 
injections, intravenous, in luence of 
on Wassermann reaction. (96) 

inje"ctions, reaction of tuberculous 

processes after, (o) Hal 


Salvarsan, injury of kidneys from, 
(.50) 1518—ab 

intravenous injection of, (144) 81, 
tl03) 101, (01) 228—ab, (18) 382, 
• (29) 638, (10) 513, (77) 020, (72) 
7S3-al), (02) 784, (31) 810, (.35) 
1000, (01, 92) 1012, (59) 12.32, (109, 
110) 1303, (75) 1359, (07) 1428, (10) 
1510, (29) 1410, (16) 1510, (61) 

1705. (81) 1803, (59) 1909 
irritation of optic nerve by, (125) 
1304—ab 

its place in medicine to-day and in 
future, (08) 1421 

jaundice after injection'of, (91) 1234 
lack of durable action of, in neutral 
suspension in sypliilis, (71) 783 
—ab 

lanolin .and oil cmi'ilsion of, for in- 
tr.aimi.scular injection, (15) lOCO 
lethal do«c of, in acid solution, (120) 
.31.3—all 

local action of, at point of. injec¬ 
tion, (100) 3SS—ab 
loc.al and general liypcrsusceptibility 
to, (121) SO—ab 

loealixod edema in lumbar repon 
following use of, *344 
manufacturers’ directions for use of, 
(SS) ICO 

now apparatus for administration of, 
iiitravcnoiislv, (15) 1510, (25) 

1019 

observations on 28 patients treated 
witli, ’oOG, 009 

oi! .suspension of, (80) 403, (13) 094, 
(32) 840 

p.iralysis of ocular muscles after, 
(09) 404 

percutaneous tccimic for, (SS) 387 
peroneus paralysis after administra¬ 
tion of, (70) 701. (01) 1300 
rebellions multiple bone lesions from 
congonital syphilis cured by single 
injection of, (43) 1019 
recurrence of syphilis as optic neu¬ 
ritis after, (124) SO 
regeneration of bone after injection 
of, (92) 387 

Bcrodiagnosis of, (73) 783 
significance of, and tlicrapoiitics, 
•1709 

simple apparatus for intramuscular 
administration of, .it bedside, (14) 
1000 

simple apparatus for intravenous in¬ 
jection of, *1104 
situation as regards, *118 
surgical aspect of, (35) 1292 
tardy reaction after, (90) 311—ab 
tccimic to avoid febrile reaction 
.ifter intravenous injection of, 
(103) 1093 

therapeutic possibilities of, in oph¬ 
thalmology, (91) 223 
therapeutics, present status of, (13) 
1510 

tlirombosis after intravenous injec¬ 
tion of, (12S) 313—ab 
transient disturliance in vestibular 
nerve after, (80) 229—ab 
treatment, Elirlicii’s, and biotlierapy 
of sypliilis, (25) 023 
47 Wassermann reactions after in¬ 
jection of, (OS) 1685—ab 

Sambon’s new theory of pellagra, its 
application to conditions in Geor¬ 
gia, *1713 

Samoan Islands, infectious conjunctivi¬ 
tis in, (04) 782- 

Sanatoria for tiilierciilosis in United 
States and Canada, annual report 
of, (98) 777 

private, necessity for, for patients 
with infectious diseases, (67) 
1152 

Sanatorium, children’s, (72) 704_ 
scliool for consumptives, (73) 72 
Starmont, for tuberculosis, results of 
treatment at, (45) 1856 
Swedish, national, Englewood, Colo., 
dietary study in, (153) 75 
treatment of neurasthenia, (43) 
401 

treatment of pulmonary tuberculosis 
outside of, (89) 154, (63) 776 
tuberculosis, and wliat it stands for, 
(03) 1512 

tuberculosis, selection of patients 
for, (110) 1514 

Sand-fly fever in Chitrai, (20) lOK 

Sanitarian, physician as, (128) 1071 

Sanitarv out-house, discussion on, 
•255 

science, problems in, (154) 22o 
troops, training of, (53) 1358 
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Sanitation and hygiene, (144) 699 
licaltli rc.sort, •1027 
in liills in India, (41) 383 
in Panama, review of, (3) 300 
municipal, (36) GO 
municipal, present conditions in St. 

Paul, (97) 1070 
next steps in, (42) 378 
of bakeries and restaurant kitcliens, 
(73) 1002 

on school premises, training of jani¬ 
tors in, (76) 1002 
street, in New York, (105) 1422 

Santonin, negative influence of, on 
glycosuria in diabetes mellitus, 
(GO) 1152 

Saponin, action of, on blood-produc¬ 
ing organs, (142) 1371 

Sapremia and septicemia, puerperal, 
diagno.si3 and treatment of, (92) 
1422 

Sarcoma, alveolar, ovarian, (69) 1010 
and adenocarcinoma in same uterus, 
simultaneous, (43) 1292 
and carcinoma cultivated in vitro, 
cliaractcristics of growth of, (74) 
1512—ab 

and carcinoma, treatment of, (94) 
1422 

and tuberculosis, (53) 379—ab 
cells growing in vitro, migration by 
ameboid movement of, •791 
development of, on floor of lupus 
carcinoma, (49) 1427 
experimental, cancer extract in, (85) 
229 

mouse, transplantable, influence of 
mouse rat parabiosis on growtli of 
rats of, (35) 774 
of adrenals, bilateral, (90) 1359 
of appendix, primary, (2) 220, (CO) 
370, (09) 847 

of brain, choked disk and progres¬ 
sive blindness due to. *1380 
of calcancum, (50) 136G—ab 
of cervix-uteri, racemose, primary, 
metastatic tumor in pleura with, 
(59) 545 

of clavicle, end-results following 
total excision, (61) 72—ab 
of female urethra, (34) 1510—ab 
of fowl, transmissible, *741, (96) 
1225-ab 

of lung, (116) 778, (165) 1149 
of medulla oblongata, (36) 624—ab 
of nasal wall of maxillary antrum, 
(110) 849 , ^ , 

of nose and throat, Coley s toxins 
in, (59) 1615-ab 
of pelvic ligaments, (135) 163 
of prostate, subsidence of, under cm 
dovesical radium exposures, (H.o 
162 . ,, 
of spine, apparently ‘"“P, 
arsenic theory of, successful, (5 ) 
1S62—ab 

of stomach, primaiy, blood crisis 
witli, (101) 925 

of stomach, primary, with nccropsj 
findings, *500 ■ 

of tonsil in cliild, (113) 1361 
of uterus, (33) SOI 
of vagina, (152) 1148 
rat, and mouse carcinoma, , 

sion of, to new-born animals, (631 

rat, 'cultivation in vitro of, *567 
round-cell, small, of orbital cellular 
tissues, (47) C18 
transmission of, *198 
traumatic, (70) 

under nail of toe, (76) ^6 • , j. 

Sarcomas of rats and mice, trawplan 

middle car, (32) lOOS . 

Saxony, distribution of goiter in, 

1G02—ab ^ ‘ / 7 i\ iB'iT ab 

Scabies, cosinophilia m, ( ) 

Scalds, injury to eve 

Seale pan for ®l"'“’.‘‘'',''™ts° 'f00) CIO 

and measuring infants, ( 7^ 

Scalp disease, cpHlnmic. P 

at Vienna, (IW) Bcgrega- 

ring-worm of. in 

tion and education m, i 

ringworm of, x-ray treatment of. 

sehorriiea of. vaccine therapy o'- 

..^^^irprimary lesion in. (3=) 

scalping accidents, treatment of, (57) 

71 
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Sciatica, pcoliollc, 


Sortioid, tnrf.il. rvsts in,_(71) ISCO ,cn\ f,oT_al> 

conRcnit:’.Wl.'v.-.lmn of. (43) 1753 nn.I^ woliit.on in mcrficae. 
scaphoui, (ni) 034 
scaphoiil type of, and ^ 
tion^ clinical rccojmition 
74—ab 


oricin and ttcat- Secretion, internal, and autolysis, (<3) 
“ • 100 

internal, and intcrj^tltial cclh of tes* 
title. (40) 221—al) 
vacinal, and urine, l)acterici(lal 
properties of, during prejjnancy. 


m 


Syndrome, srapboid, and 
ascendants, (12S) 450 



tech- 

( 10 ) 


United States . 

Scapular sounds. cau=c and significance q ^ j^vin sclerotomy, Secrcfiator, Liiys*, di.ifrnostic value of, 

of, (70) 1300 I0PQ (2r,) laci 

Scapiilum valpim in rachitis, g^lcra, blood extravasation into, from Selection, natural, immunity reactions 

indirect violence, (7) 1143 ns products of, (21) 00 

Operation of simple trephinincr of. Self-infection in obstetrics, (55) IDOO 
for relief of Klaucoma, (SO) —ab 

IGSO medication, (75) 021—ab 

trcJlmcnt of. Seminal fluid, picric acid test for, (79) 
(lOG) 1220 7S3—ab 

,nu |Mii-uu*vMii.., .. . uleerou*. (140) ,305 tesiclcs, tuberculous, excision of. 

ocytic and coccnlal power ot tViITuse, and aeroderma- with (emporarj- dlsplacetuent of 

blood in. (13G) 1301 ab titis chronica atrophicans with rectuin, (.57) ISOl 

and t>iihoid, smuiltaneous. (114) associated morphea atrophica, Sensation, disturbance of, in syringo- 

(121) 1514 inyelia, (CG) 539—J'b 

licmiatrophy from, (56) 1031 Sense, temperature, superficial, Head's, 

propres.sive, pathogenesis of, (44) (103) 931 

702 Senescence, physiology and pathology 

Scleroma of Upper rcspirator>*-lr.ict, of, (07) 17C1 

(142) 225 Sepsis: See abo SJopticemia 

Scleroses, combined, Pvitnam's type Se|isis and anli«^psis in medicine, (7) 


Scarlatinal thyroiditis, (153) S5S—ab 
Scarlet-fever, (lOG) 4Co—ab, (<C) 

1615 _ . 

and measles, joint lesions in, (S5) jjn,] pten'gium, 

107&-ab - - - - 

and pneumonia, v.iriations in phag- 


1370 


artificiallv induced petechi® os sign 
of, (150) 85S—ab 
atvpical, (lOS) 304—ab 
blood findings in, (123) 1G04 
diagnosis and home treatment of, 
(SS) 227 

SoO eases of, (ICl) ISG- 


of. (14) C17 


850 cases of, and 'll fatal eases, (S~) g^-ip^osis and Iciikophisia of tongue 

1(S5 .. . 

elbow sipm of, (CO) 854—ab 
epidcmiolog\’ ot, (00) 1350 
experimental, (110) 1GD4—ab 
immunity to, (10.5) 4G4—ab 
in nursing mother, (59) 851—ab 
in schools, spread of, (27) C9 
its complications. (74) 704—ab 
liver in, (100) ICl 
myocarditis and sudden death in, 

(40) 545—ah 

peritoneal complications of, (4G) 

853—ab 

prophylaxis and treatment of, (107) 

C22,' (45) 1420, (37) 1900-ab 
prophylaxis of, (114) SS9—ab 
septicemia and glandular lesions in, 

(37) 1151—ab 

streptococcus origin of, (5S) 1074 
tourniquet sign of, (80) 1429—ab 
transmission of, to monkeys, experi¬ 
ments on. *1795 


from inhcritwl svphills in 2 brotli- 
ers, (41) 1008 

difseminated, treatment of. (12) 4C0 
—all 

lateral, amvotropUic, due to trauma. 
♦1S7C 

multiple, and hysteria, (94) C27 
multiple, and menstruation, preg¬ 
nancy and piicrpcrium. interrela¬ 
tions between, (40) 1231 
multiple, in its carlv st.iges. (72) 
ll54-ab 

multiple, risual disturb-ances in, 
(125) 221—ab 

multiple, with conjugate paralj^sis 
of voluntarj- lateral movements 
witli retention of vestibular reflex 
movements, (162) 1C9S 
tuberous, and multiple tumots in 
kidney, case of, (13S) 550 
Sclorotics. blue, and congenital si*ph- 
ilis, (32) 1859—ab 


Scarlet-red in corneal diseases, (124) Sclerotom.v for glaucoma, technic of, 


“8 

red and amidoazotoluol for stimu¬ 
lating epitheliation of granulating 
surfaces, (52) 16S4—ab 
red salve, toxic action from, (107) 
230 

Scar tissue and inflammatory exudate, 
neuralgia pain in distribution of 
nerves pressed on b}’, (74) 303 
Schede’s method, thoracoplasty by, 
(19) 1S54 


(123) 1700 
twin, scissors for, (11) 1000 
Scoliosis, apparatus (<ir treatment of, 
at night, (55) 153—ah 
lung findings in, (91) $55—ab 
relieved by operation on tninsi'crse 
proces of one of vertebrae, (56) 
153—ab 

structural, treatment of, (54) 153—ab 
with marked structural change and 
rotation, (1) 135G—ab 


Schistosomum japonicum dysenterj* in Scopolamin and morpliin, (155) 225-ab 


American child, (22) 1764 
japonicum, infection by, (21) 1764 
School Children: See Children 
School clinic, Ixindon, (31) 1859 
desks, (47) 159 
fresh-air, (24) 220 

health departments, cooperation of, 
with other health agencies. (161) 
3S2 

inspection, problems of, (22)-1905 
life, its influence on development of 
future mother, (77) 1857 


and pantopon in general anesthesia, 

(104) 1235 

general anesthesia with aid of, (100) Septum, Nasal: See Nose 


159 

from FricdlUndcr bacillus, (129) 
IGG 

in cliiidren, acute, (121) 707—ab 
of rectum due to trauma, (95) 223 
pucrpcnil, cause and treatment of, 
(95) 17CI 

puerperal, hysterectomy for, (8S) 310 
—ab 

puerperal, intravenous injection of 
mercuric blchlorid in. (GO) 1CS4 
—ah 

puerperal, management of, (75) 1140, 
(57) 1292 

puerperal, or mastitis, (150) 1C17 
puerperal, vaccine therapy in, (2) 
1290-ab 

puerperal, what wc can expect from 
vaccines in, (Cl) 1759—ab 
pm^rperal, when sliall wo operate in? 
(25) 1357—ab 

stnpliylococcus aureus Iiemolyticus, 
fatal alter abortion, (145) S55 
Septicemia; See also Sepsis 
Septicemia and glandular lesions in 
scarlet fever, (37) 1151—ab 
and sapremia, puerperal, diagnosis 
and treatment of, (02) 1422 
gonorrheal, (118) 1014—ab 
hemorrhagica, (33) 383—ab 
intravenous injections of mercun- in, 
(71) 1910 

meningococcus, witli demonstration 
of meningococcus in blood-smear, 
•1446 

pneumococcus, vaccine therapy of, 
(40) *x/73 

puerperal, (34) 1638 


552 


in obstetrics. (47) 1009—ab 
morphin and ether, general anesthe¬ 
sia witli, (169) 552 
morphin anesthesia in obstetrics and 
surger?', (3) 622, (47) 1009—ab, 

(106) 1370, (7) 1423 
morphin plus spinal anesthesia, 

. (Ill) 1432 

premises, training of janitors in Scorbutu* (l‘>5) 1071 
sanitary care of. (75) 1002 infantile, (o-S) SM-ab, (15) 1293 


rooms, ventilation of, (8S) 1225 
sanatorium, for consumptives, (73) 72 
system and child, (2S) 923—ab 
Schools and school children, medical 
inspection of, (25) 1364 
hygiene in, ((33) 1353 
medical inspection of, (133) 74, 

(55) 924, (25) 13G4 


infantile, in child fed on sterilized 
milk, (20) 1072 

infantile, ocular symptoms of, (144) 
1423 

infantile, tubercular osteomyelitis ot 
extremitv of femur resembling, 
(41) 175S 


medical inspection of, in all coun- Screens, re-enforcing of, to reduce 
tries, (64) 1CS5 
open-air, (38) 455 


length of x-ray exposures, (57) 22 8 

_ _ Scrofuloderma, x-ray in, (86) 223 

spread of scarlet fever and diph- ^rotum, lipoma of, (147) 927 
theria in, (27) 69 Seaboard air line region, cliroatologj’ 

teaching hvgiene in, (1C6) 75 e (1^®) 

Schwartze, Hertnan. Prof,. (1(35) 1223 ^^JT'en of merchant marine, venereal 
Sciatica, characteristic painful point di^ases among, (93) 1359—ab 

in abdomen with, (73) 1622—ab provisions for health of, in present- 

due to relaxation of sacro-iliac warship, (124) 1147 

joints, (34) 1855—ab Searcher, telephonic, new, for metallic 

epidural injections in, (06) 1012—ab foreign bodies in tissues, (15) 1291 

explanation of many cases of, (1) Seasickness, (22) 300 
999—ab prostration following, and aceto- 

incident to physical test, (144) 331 nuria, (15) 220 
injection and infiltration treatment veronal in, (137) 4(37 
of, (39) 1510—ab Seborrhea of scalp, vaccine therapy of, 

saline injections in, (30) 1361—ab (15) 1073 


Sera: See Serums 
Serodiagnosis of Bacillus coU infec¬ 
tion, (124) 1014 

of cystadenoma of liver, (84) 933 
of echinococcus disease, (51) 702 
of echinococcus disease of liver (2S) 
544 

of echinococcus disease, source of 
error in. (GO) 1909 
of gastro-intcstinal cancer, anti- 
trj'ptic inde.x for, (31) 701—ab 
of leprosy, (93) 933 
of Pott’s disease, (57) 303 
of pregnancy, (131) 1865—ab 
of pjilmonarj' tuberculosis, (67) 855 
—ab 

of s^-philis, (101) 223—ab, (157) 3S2, 
(111) 3S3, (195) 547—ab, (73) 783, 
(33) 1144, (77) 1512, (73) 1760, 
(50) 1767, (40) 1903 
of syphilis and barium sulphate ab¬ 
sorption, (30) 774 

of siTihilis and mercury bichlorid, 
(29) “4 

of M^hilis, comparative merits of 
various complements and ambocep¬ 
tors in, (34) 378 -ab 
of syphilis, epiphanin reaction in, 
(74) 228—ab, (CG) 704 
of syphilis, Noguchi method of, 
(116) 459 

of trichinosis, (111) 1370 
of tuberculosis, unreliabilitv of, 
(133) 1865 

of typhoid, (130) 313—ab 
of whooping-cough by hemolvtic 
test, (49) 307—ab 
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Serodiagnosis, simple, for tuberculosis, 
method of obtaining immunity in¬ 
dex, (9) 300—ab 
Serology of gout, (66) 1162 
Seroreaction, acetic-acid, clinical im¬ 
portance of 2 precipitates in, (163) 
4G8—ab 

Scrorcnctions in nervous and mental 
diseases, (124) 224—ab 
Serotherapy, (127) 619 
anaphylaxis after, (06) 620—ab 
and l actcriothcrapy, principles and 
application of, (149) 1227 
and experimental leprosy, (124) 1514 
—ah 

and vaccine therapy in ocular tuber¬ 
culosis, (140) 305 

and vaccine therapy, present status 
of. (93) 73, (111) 1423 
anlitctanus, 16 years of, (3S) 1420 
in rpidemic cerebrospinal meningitis, 
(24) 455—ab 

in toxemias of pregnancy, (85) 1154 
—ab 

new generalization in, (27) SS3 
of cerebrospinal meningitis, (14) 
306, *340, (29) 617, (100) 706 

—ab 

of diphtlieria, (2) 779—ab, (74) 136S 
of exophthalmic goiter, *2C3 
of glycosuria, (139) 1157 
of gonorrhea, (135) 459—ab 
of pneumonia in infants and chil¬ 
dren, (99) 1422—ab 
of pregnancy dermatoses, (129) 1157 
—ab 

of pregnancy disturbances, (100) 
3SS-ab 

of syphilis, (7G) 704, (136) 707—ab 
of lelanus, (109) 1156, (33) 1420, 
(20) 1510 

of typhoid, (56) 303—ab, (60) 1300 
of typlnis, (75) 1363—ab 
spinal, anaphylaxis after, prophy¬ 
laxis of, (42) C24—ab 
spinal, serous meningitis and ana- 
phyla.xis after, (74) 78—ab 
Serpents, poisonous, treatment of 
their bites, (SC) 1140 
Serum and vaccines, antigonococcus, 
in gonorrhea, clinical c.\perience 
with, (335) 459—ab 
animal, normal, curative action of, 
on suppuiating processes, (137) 
1695—ab 

antitctanic, is it a factor in cure 
of tetanus? (20) 1510 
globulin and refractive indices of 
proteins, (69) 696 

guinea-pig. variations in comple¬ 
ment activiti’ and fixability of, 
(33) 377 

hemopoietic, of Carnot, (8) ICSl—ab 
inactive, and egg-white, interfer¬ 
ence of, in phenomenon of com¬ 
plement fixation, (35) 377 
of cacliectic patients, action of, on 
corrosive sublimate hemolysis, 
(CS) 1010 

of pregnant women and placenta 
serum, non-destructive action of, 
on human cancer cells, (163) 859 
—ab 

placenta, and serum of pregnant 
women, non-destructive actiim of, 
on human cancer cells, (163) 859 
—ab 

rabbit, and organ extracts, coagu¬ 
lation-promoting action of, in ac¬ 
quired hemophilia. (133) 389 
reaction of smooth muscle from 
guinea-pigs rendered tolerant to 
large doses of, (52) 539—ab 
sickness, (96) 464 

sickness, hemagglutinin reaction in 
(112) 54S 

tuberculous, activation of cobra 
venom by. its diagnostic impor¬ 
tance. (160) 1372 

Yersin-Roux, in treatment of 
plague, *332 

Serums and vaccines, (24) 1144 
antispermotoxic, research on 
624 

leading, four, and bacterial 
cines, present status of. 

1225 

milk, and raw and pasteurized milk 
(64) 1353—ab 

syphilitic, globulins in, (113) 785 
Servants as carriers of disease flS'*) 
225 " 


(45) 

vac- 

(72) 


Sewage, Boston, investigations on pur¬ 
ification of, (133) 1361 
disposal and water supply, (103) 74 
systems, develop, (87) 
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fuliiro, of familj', can it be con¬ 
trolled at will by parents? (ICS) 
1228-ab 

Sexual cycle in inaninials, importance 
of corpus lutcum for pcriodieitv 
of, (101) 4G4 

disorders, functional, from genito¬ 
urinary tract, (IIC) 17G2 
clement in ncurastlienia of men. 
(S2) 401 

element in nourastficnia of women, 
(SS) 4G1 

excitability in men of advanced 
years, (35) 1144—ah 
instinct in brain, localization of, 
fr->) 1152 

spliere, depressing inliucnce of cere¬ 
bral neurasthenia from automo- 
liiling on, (75) 1519—ab 
Slicen rot. (5) 1514 
Slioek and behavior of blood-pressvire 
in cliloroform and ether anesthe¬ 
sia. (21) 7S1 

emotional, and confiisional psy¬ 
choses, (53) 7S1 

Slioiddcr and elbow dislocation, prog¬ 
nosis of, (S4) 136S 
dislocation and paralysis of arm, 
falling of humerus assaciated 
with, (153) I3C2-ab 
dislocation of, subglenoid, andsion 
of arm, (ICO) 305 

dislocation of. traumatic, ultimate 
outcome of, (104) 70, (57) 9,31 
—ab 

fracture-dislocation of, (G2) 133 
high, and defect "in pcctoralis mus¬ 
cle, (OS) 1012 

joint, laceration of axillar}- portion 
of capsule of, as factor in etiol¬ 
ogy of traumatic combined paraly¬ 
sis of arm, (157) 305 
presentations, importance o! [elal 
physical diagnosis in manage¬ 
ment of, (IIS) 542 

Sliouldcrs, stiff and painful, witli loss 
of power in arm, (14S) 114S—.ab 
Sigmoid, acute anpmlation and fic.xuro 
of, (109) 74—ab 

and lateral sinus, septic tlirom- 
bnsi.s of. complicating double 
mastoiditis, (53) 924—ab 
and upper reptum, extirpation of, 
Noble anastomat modified, (40) 
301—ab 

colon and rectum, direct inspection 
of, (8) 617 

diverticula, clinical aspects and 
importance of, (118) 129G 
diverticulitis of, (2) 999 
flexure, volvulus of, and Hirsch¬ 
sprung’s disease, (56) 1909 
inflammatory processes around, (143) 
314 


Sinus, maxillary, in embryo, child and 
adult man, (SS) 777 
node, (7.5) 1233 
Sinuses: Sec also Sinus 
Sinuses, accessory, disc.ases of, (151) 
1302 

accessory, diseases,of, suppurative, 
ebronic, bismuth' paste in, (C5) 
71 

acccssorj', nasal, posterior, enlarge¬ 
ment of hlind spot due to disease 
of, (80) 021 

acccssorj', nasal, suppurative disease 
of, and acute otitis media in 
ndiilts, (.50) C19—ab 
intr.icranial, septic infection of, (43) 
1299 

nasal, (91) G93 
nas,il, and eye, (89) G9S 
nasal, determination of pus in dis¬ 
eases of, (9S) COS 

nasal, tuberculous, bismuth p.istc in, 
(11.3) G9S 

Sinusitis, frontal, purulent, acute, 
(125) 77S 

sphenoidal, maxiilar.v and frontal, 
treatment of, (G9) 1C22—ab 
Skclct.il alignment and muscular bab 
. ance in relation to p.iin, function 
and dcfonnilics, (47) 1014 
•Skeleton changes in acromegaly, na¬ 
ture of, (11) 1425—ab 
principles on whicli trc.itment of 
resting conditions of, i.s b.ased, (14) 
1072 

.Skiagraph: Sec Radiogniph 
Skiagraphs, instantaneous, (79) 1429 
Skin accidents of piibertj-, (130) 77S 
. and cornea, p.ithology of lesions of, 
in animal cxperimcntallj- infected 
with t. rhodcsiensc, (17) 1293 
and I.vmphangitis, verrucous tuber¬ 
culosis of, due to bovine tubercle 
bacilli, (110) 850 

and mammary gland, extensive 
leukcmio infiltration of, *417 
and muscles, echinococcus disease of, 
(103) 1234 

cysts, surger.v of, (139) 114S 
disease, carbon dioxid .snow in, tecli- 
nic of, (154) 400 

disease, opsonin therapy of, (121) 
1077 

disease, venesection and saline infu¬ 
sion in, (04 ) 025—ab 
diseases, (71) 1421 
diseases and teetli, (37) 1CS3 
diseases, baeteriothcrapy in, (81) 
223 

diseases, liypercmia in, (14) 700 
diseases, inflammatory, acute, value 
of restricted diet in, (37) 15S 


Sigmoiditis and cancer, (67) 854—ab 
and infection of internal genitalia 
in women, (53) 1299—ab 
diverticulitis and perisigmoiditis, 
(131) 1230 

polypous, (120) 1235 
Sigmoidoscopy and proctoscopy in in¬ 
fancy as applied to infectious 
diarrhea, (63) 620—ab 
and rcctoscopy, (110) 1432 
Sign, tourniquet, of hemorriiagic 
disease, (112) 1709—ab 
Signs, collateral and Brudzinski neck, 
positive, bronchopneumonia show¬ 
ing, *1382 

Silver nitrate irrigations in infec- 
tioxw diarrhea in infants. (9) 845 
—ab 

Sims, J. Marion, Dr., life of, (56) 
1001 

Singer and tonsil, (61) 924 
Singultus, fetal, from contractions of 
diaphragm, (129) 029 
Sino-ventricular connecting system oi 
heart, (33, 34) 1073 
Sinus: See also Sinuses 
Sinus and middle-ear disease, vacuum- 
pump for, *811 
curot, frontal, *1053 
frontal, accessory nasofrontal duct 
of, (37) 1511 

frontal, radical, double, and ant¬ 
rum maxillary operation, (51) 
222 

inflammation, effect on eyes, (97) 

lateral, and sigmoid, septic throni- 
liosi.s of. complicating double 
mastoiditis, (53) 924—ab 
lateral, septic thrombosis of. extra-, 
tiural abscess and subdural ab -1 
Bccss with purulent paebymenm- 
gitis complicating chronic suppu- 
. ^ive otitis-media, (97) 777 


—ab 

diseases,- intractable, bow x-raj- aids 
nature in cure of, (177) 1018 
diseases, metabolism in patients 
with, problems in, (160) 1296 
diseases, opsonin treatment of, (117) 
850 

diseases, solid carbon dioxid snow 
for, (20) 537 

diseases, superheated air in, (80) 
1023—ab 

diseases, trichloracetic acid as efli- 
eient substitute for carbon dioxid 
snow in, (90) 1155 
diseases, vaccine therapy as applied 
to. (82, 83) 223 
di.sinfeetion, (37) 1073 
eruption in poliomyelitis, 6 consecu¬ 
tive cases of, (127) IGIC—ab 
fat embolism with punctate hemor¬ 
rhages in, (127) 1014—.ab 
fibromatosis with hypernephroma, 
(117) 028 

grafting by total transplantation, 
large flap without pedicle, (49) 
025 

graft, Tliierscli, extensive, (22) 923 
—ab 

graft, Thiersch’s, in restoration of 
contracted sockets after enuclea¬ 
tion of eyeball, (142) 1423 
infections, vaccine for, (12) 1013 
inflammatory disease of, acute, very 
restricted diet of rice in, (1) 454 


of, bv light, protection 
nst, (122) 18G4 

iterilization of, (15S) 305, (122) 
-ah, (13) 3S3—ab, (159) 468, 
I 927, (119) 1013, (IS) 1150—ab, 
1291—ab, (22) 1357 
; of pellagra, histologic study 
(30) 378—ab 


Skin, necrobacillosis of, (141) 75—ab 
patchc.s of ossification in, (119) 
628 

pigmentation of, (89) 1430 
pigments, melanotic, origin of, (00) 
705 

rc.action, tuberculin, in syphilis and 
in mctasj'phililic disease, (12.5) 
231-ab 

reactions, possible influence of ana¬ 
phylaxis in, (141) 1005—ab 
red blood cells in, (142) 550 
ulceration of, manual treatment of 
certain forms of, (99) ICSC 
wounds in frog, inflncnee of dis¬ 
tilled water on healing of, (81) 
1512—,ab 

Skull and spine, epincplirin-ancmia for 
operations on, (79) 380 
asymmetry of, due to postural 
caose.s, (0) 1000 

c.vces-sive pres-sure within, radio- 
graphic diagnosis of, (54) .308 
fracture of, (41) 15'2, (148) 305, (120) 
.381—ab. (1.50) 381, (5t) 025 
fracture of base of, (89) 3S0—ab 
fracture of, injuries of optic nerve 
with. fOl) 1070 

fracture of. COO cases of, (2.5) 1854 
fracture of, with intracranial in¬ 
juries, (107) 1301 

fractures, mechanism of, (59) 302 
—ab 

gunshot wound of, unusual, (20) 
1.304—ab 

gunshot wounds of, unusual effects 
from, (1 js> 027 

hemostasis in operations on, im¬ 
proved tccbnic for, (111) 023 
in children, influencing shape of, 
further experiences in, (109) 028 
—ab 

senile atrophy of, in dogs, (42) 
1705 

tumor in cliild, leukemia with, (109) 
54S 

wounds, treatment of, on battle 
field, (50) 031 

Sleep, disorders of, (SS) 775 

Sleeping cars, ventilation of, (87) 022 
—ab 


Social problems and medicine, (1031 
1302 ■’ 

Society; See .Medical Society 
Society meetings, st.atc and cmmtv, 
recent medical advances witli im- 
provement of, (19) 1013—ab 
safeguarding it from unfit, (23) isv 
—ab 

.Sociologic experiment, (9) 1000 
Sociologj', medic,il, recent progress 
in. (50) 924—.ab 

Sockets, contracted, restoration of, 
after emicIc.ation of cyc-ball, ad¬ 
vantages of Thicrsdi’s skin graft 
over other methods of treatment 
(142) 1423 

Sodium and potassium of neuron, re¬ 
lation of phosphatids to, ( 55 ) 
539 

bromid or potassium bromid? (80) 
14-28 

cacodylate .and salvarsan, *492 
cacodylate in syphilis. *041 
cacodylate in tertiary syphilis, 
•897 

chlorid, inhibitor)' action of, on 
phenomena following removal of 
p.ar.atiiyroids in dogs, (20) 1224 
chlorid, phj-siologic action of, (22) 
1224 

citrate injection.?, subconjunctival, 
for relief of glaucoma, (41) 1001 
—ab 

bvpochloritc. electrolytic produc¬ 
tion of. (70) 1002 

nuclcin.atc in progressive paralysis, 
(74) 403, (05) 1010 
oxvbutj'ratc, experimental coma ia- 
duced by, (129) SS9 
s.aliej'latc, beneficial action of, in in¬ 
fection -of indefinite nature, (75) 
1700 

salicvl.ate, clinical uses of, (42) 
1Q73—ab 

salicylate, ionization by, for rheu¬ 
matic knees of middle-aged and 
elderly women, (25) 1859 
tliiosulphatc for removal of iodin 
stains, (71) 704—ab 
Soemmering’s crj'st.illine mass. flo.it- 
ing. in vitreous, (128) 1514 
Soil pollutions, underlying causes of 
■ existence of, in rural districts, 
(59) 847 


outdoor, smraook and window tent ^noje^-fcrol bodies in, phytos- 


for, (5) 1.357 
sicknes-s, (20) 461—ab 
sickness and Tsetse flv, (38) CIS 
sickness, orsenophcnvlglyzin in, (94) 
933 

sickness in Northern Nigeria, (24) 
929 

sickness, maj- antelope act as reser¬ 
voir of virus of, (25) 1072 
sickness, m.ay domestic fowl of 
Uganda act as reservoir of virus 
of, (22) 1394 

sickness studied bj- precise enumora- 
tive methods, (18) 1298 
sickness, trypanosome from, con¬ 
tracted in Rhodesia, pathogenicity 
of, (23) 401—ab 

sickness, trypanosome from, possi- 
bilit.v of being new species (t. 
rhodcsiensc), (22) 401—ab 
Smallpox and vaccination in Japan, 
*889 

Ii-ine lesions of, (74) 1085—ab 
diagnosis of, (lOO) 849 
experience of army with vaccination 
as prophvlactic against, (92) 
1513 

history of inoculation against, (13S) 
231 

in Frencii colonies in Africa and 
Indo-China, prophylaxis of, (64) 
1074 

salvarsan in, (128) 1695—ab 
susnoeted, examination of, (3) 1362 
vaccin.ition against, (61) 1232—ab 
Smitli, Dr., 50tli anniversary of 
graduation of, (12) 1757 
Snake-bite by cehis carinata, fat.al, 
(.58) 77 

poisoning, recovery from, (57) 77 
Snakes, poisonous, aid to diagnosis 
of, (21) 1230 

Snare, silver-wire, soft, for removal 


terol, (33) 923 

Solutions and blood-pipettcs, handy 
pocket case for, *737 
distribution of, in eardieetomized 
frogs, (80) 1512 

Solutions, Saline: See Saline, and 
Salt 

Solutions, solid, and crystalline 
liquids. (32) 852 

Sore, oriental, in Panama, (1) 1756 

Sound, diastolic, cardiac, and im¬ 
pulse, (11) 3S2—ab 
fenestrated, for diagnosis of esopha¬ 
geal cancer, (107) 82 

Sounds, friction, subscapular, (35) 
624—ab 

hot, technic of hj-pcremic treat¬ 
ment of uretlira bj', (70) 924 
scapular, cause and significance of, 
(70) 1366 . 

urethral injection of glycerin ^to 
facilitate passage of, (110) 765 
—ab 

Southern ' Jfinnesota Medical Associa¬ 
tion, (152) 699 

Soy bean as food in diabetes mclbtus, 
(38) 70—ab 

Spasm, conservative tre.atmcnt of, 
with hour-glass stomach, (84) 1234 
—ab 

of larvnx, (117) 1235 

Spasmophilia and spasmodic cough, 
(147) 82 

ash in brain with, (151) 8- 
in children, lime m, (137) 163 
—ab 

Spasticity and muscle group ovcrac- 
tion, technic of nerve alcohohz.a- 
tion in, (33) 301 

Specialist, education of. (591 so,, 
(07) 1070—ab . 

education of, in laiyngoIoW". riim- 
oiogy and otologj'. (23) —0 

Specimens, moist, mounting, ( >> 

1362 


of faucial tonsil, (GO) 924 - , 

Snellen. H. Prof., recollections of Spectacles: Sec Glares , 

visit to, (50) 018 .Snectnim and tint of normal 

Soap and alcohol, tincture of, in dis- 
infection of Iiands, (39) 1908 
Social and moral diseases, what is 
pnysieian’s dntv in prevention of? 

(95) 02? 

organism and individual, (110) 

224 


Spectrum and tint of 

adapted for incision of c.rtcrn.ai 

canal, (101) 4aS treat- 

for direct examination 

ment of naso-pliarytix and cu. 
tachfan tubes,' OW 
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Spoocti, tcac?nnp ilo.if to «n<1cr?tind < 
it Kv iTJOvcmontH of Ups 
10^5 ’ 

${>o<sl.’nictcr for rroctnclypi-; app^nra* 
(ns (TO) StT 

Snonolrr’s t. K.* immnar bodirjs. in 
tnb(Tc«1o‘ji'J, (£■-) 077, (03) ^33, 
{(r>) 13'>.S 

Sperm atocy‘'titi5 staphvlornycotic, 
acute, pj*emta after, (10.7) 
Sphvjnneijolonietry, (133) SI, (77) 
ir.io 

Spliy*’mo£:rarh aTJ<i spliypwomanomc* 
trr, (12) K>^ 

Splivsm'omanomctrr, air-vratcr, new, 
'•1S73 

Ucn, (120) 512 

Stanton, itsc of, *113 
Spbyctuomanoinetric rc.t(linp«, fisnifi* 

c.incc of. (3^^) lOOS 

Spliycrmo-o^cillometer, e«tinution of 

Mood'iircfiairc bv, (10) TH—ab 
Spina-bifid.s (23) 221, (124) roS 

and byfln->ccpbabi5. rtrninneo of, 
into abdomen, (OG) Sll'—ab 
Spinal Anestbc^Ki: ?cc Anesthesia 
Spinal cord and ncn'C roots, princi¬ 
ple? nmkrlyin?: ?\irccry of, (S) 
10G7 

cord, injwn- of. nnnsnal fracttire of 
bodies of fonrili, fifth and sixth 
ccr%'ical vertebre witli, (13) 1231 
•—ah 

cord, intramedullary legion of, (3G) 
70 

cord, nciiro-cpithelioma developing 
from central cliosis alter opera¬ 
tion on, (04) 114G 
cord, site of action of strj'chnin in 
(24) 1224—ab 

^ord. thromlwUc tofteninj; of, case 
of acute myelitis, (2G) 70—ab 
cord, trauma of, clinical and post* 
moTtem findin^ns in tardy hemato' 
myclia from. 033) CCO 
cord tubercle, rcroveo” after re¬ 
moval of, (74) ICO, (C7) 17C7 
cord, tumor of. extramodullarj'. 
apparcntlv caused by trauma, 
054) 1SC2 

disturbances and intermittent limp- 
ins from male fern poisoning", (5S) 
13C7—ab 

finid findings. Huntington's chorea 
with, 

ner\*o roots, technic for resection of, 
(121) 103 

Spine and sUulU cpinephrin-anemia 
for operations on, (79) 3SC 
caries of, clinical evidence and 
pathologic conditions in, (60) 
153 

caries of, mechanical treatment of. 
(3) 1(»&—ab 

c«n.'aturc of, rachitis as caudal fac¬ 
tor in, (10^) ^0—ab 
deformities, progTe5=?ive, operation 
for, (105) 1762—ab 
functional, (20) 377—ab 
malignant disease of, (7) 1618 
osteomyelitis of, acute, (S9) lOGP 
—ab 

o^teo-arthritis of. acute, after 
trauma in osteo-arthritic patients, 
(TS) 16S5 

spOTidylitic, support for, by buried 
steel bars, attached to vertebrae, 
(50) 153—ab 
typhoid, (19) 923~ab 
Spirilla and fusiform bacilli, (137) 
12G1 

of relapsing fever. (SI) G21 
Spirillo'ies, chemotherapy of, (57) 


"plrcn, .nbsccF?? of, *260 
and liver, antnly.si? of, Jictlon of 
quinin on, (133) 231 
and liver, formation of blood in, 
.after posthcmorrh.igic anemia, 
(.«4) 4C3 

.and Ftoniarii. cancer invj’ting, 
(12P> 706—ab 

evst of. non-parasltic, splrnectoiry*, 
(IT) 377 

cy^ts in, (MO) 163, (17) .377, (31) 
Tai 

ccliinnc-occns di«caso of, (110) 1432 
—ab 

cnlargfsl. and climnic cyanosis, cry- 
tlmcmia or j>i>lycylhcnjia witlu 
(42) TO 

enlarrrment of, treatment of cre<- 
oentie stage, and malaria, (21) 
400 

CNPrrimrntal mctaplafia of, (HP) 

injurv of, diagnosis of, (10*-) 23d 
—ab 

rupture of, splcncctnmv after, (109) 
79 

supcrnnmer.mv. (142) 

Splenectomy after rupture of spleen 
and in malaria, fioo) 7P 
f'lr splenic .anemia, (S) 226—ah 
in non-parasitic cyst of snlcen. (17) 
377 

Splenomegaly, congenital licmnlytic 
jaundice vilh. (21) ^‘22 
left hvdronephroris and carcinoma 
of ureter, case of, (76) 463 
of inherited syphilis in children, 
(22) lir* 0 -ab 

with fatal homatemesif, (167) G52 
with recurrent jaundice ending in 
hepatic cirrhosis and ascites. (22) 
1130-.ab 

Splint, ambul.iton", for fracture*! leg, 
(41) OGO-ab 
Idanket. (130) SSl-ab 
for pa«topcralivc hallux ralgu?, 
(C6) 153 

internal, in fractures. (102) 3S0 
Splints and braces, celluloid, non-in- 
fl.jmrmblc, (82) .379 
Spon. Charles, biography of, (21) 
220 

Spondylarthritis, (163) SCO—ab 
Spondylitis, syphilitic, (90) 545~-ab 
Spondylolisthesis, (45) 847 
Sponges, keeping track of, (SI) 925 
—ab 

Spores, modified definition of. (79) 
54C 

Sporotrichosis. (17) 1072 
clinical study of, *1309 
in man, *1312. *in9 
in man and horse, (1) 617—ab 
Sprain, borderland of, after trauma, 
(140) jnn 

Sputum, advantages of picron and 
antiformin methods for micro¬ 
scopic examination of, (64) 159 
albumin reaction in. (66) 933—ab, 
(35) 1230, (44) IGlO-ab 
albumin reaction in, in early diag¬ 
nosis of tuberculosis, (55) 1621 
—ab 

bacteriology of. in non-t«l>erc'o)ou3 
infections of upoer and lower res¬ 
pirators' tracts, (64) IS56-ab 
comparative test? with antiformin 
for tubercle bacilli in, (HO) 
1078 

determination of tubercle bacilli in, 
(123) 1432 

differential importance of albumin 
in, (46) 702—ab 


SHirw, cnlophoniiim for diffcrcnti.at- 

Ing, •Sir, 

Stammering, (60) 70n-^ab 

StandanII«ition of heart stimulants, 
need for, (119) 1077 
of therapeutic rne.isures. report of 
rommitfee on. (99) C22—ab 

St.i«d-irds nml authority in medicine, 
*591 

Slaphvlocoecus aureu? heniolyticu? 
«ensis, f.ital. after abortion, (145) 
SL3S 

atircn?, transformation of, into sta¬ 
phylococcus allm?, (97) 7r I 
h.tctcrin, old. new and succ(s.5ful 
iiee for. (12) 151—ab 
extract salve and v.-irni^h. atl^mot 
to induce local immunity, (119) 
1.301 

inicetion?. b.rctcrial vaerjnc’i in, 
(HI) 1017 

pyemia, true, vaccines in. (30) 1337 

Starch pro<liicing ancl starch digesting 
activity of placenta, {35> 029 
raw. digestion and ab«i»rption of, 
(14.3) 1371 

Sl.amiont SanatoritJm for tiiberc»Io=j<f, 
results of treatment at, (15) 
IS.VJ 

St.aruoiik and window tent Pw rt-st 
-cure in open .air nd for ojilr?oor 
sh-CDlng. (5) 13.57 

Stasis, intestinal, chronic, appendieos- 
toniy to srifeguan! excluded colon 
in Lane's operation for, (4S> 
1653 

int?<fin.il, chronic, kinks which de¬ 
velop in intestine in, (S7) 1(92- 
•~;d> 

State and profe55sion of medicine, (HI) 
1G17 

fioard work, financing of, (H2) 1617 
boards and entraure rcGinremcnts, 
(121) 224-ab. (165) 1557 
boards and mcdic.a! teaching of 
medical examiners. (13) 1757 

—ab 

bo.ards of health, work for, (103) 
1557 

boards ot registration, need of more 
pr.'ictical examinations by. in 
medicine. (117) 026 
wh.i( should be attitude of. toward 
practice of medicine? *1310 

Stati‘:tic8. clinical, (2S) 53$ 
insurance, unreliable basis for study 
of general public health condi¬ 
tions, (100) 1623—ab 
vital, in Illinois, (15) 774—ab 
vital, Kentucky’s opportunity for, 
how medical profcs.?ion can aid, 
(95) 74—ob 

Status epilepiicus and pregnancy, 
(118) 4(»—ab 

h*mphaticus and Addison's disease, 
(77) 463—ab 

lympbalicus, condition found in 
subjects dying from general anes¬ 
thesia, (116) 542 

Steam jet, therapeutic importance of, 
(9S) 1S<>9—ab 

Steel removed from eye with magnet, 
(159) 1149 

Steno, restoration of duct of, (143) 
936 

Stenosis, mitral, false, (90) 1520 
mitral, paralysis of left recurrent 
larj'ngeal nerve in certain ca^^es 
of, anatomic explanation of, (1) 
1510—ab 

operative treatment of, (159) 552 
pulmonary, congenital, and nature 
of secondarj’ blood changes, (9) 
543—ab 


?pirillo=is and raonadinitis of fowls, 
(IS) 701 

Spirochreta pallida, diagnosis of sj-ph- 
ilis bv demonstration of, (42) *221, 
(65) 222 

pallida, improved technic for stain¬ 
ing, rss) 703 

pallida, means of finding, bv India- 
ink method, (117) 450 
Spirochetal infections, (53) 776 
Spirochetes in mouth, action of sal- 
varsan on. (112) 311 
in secretions, what becomes of2 
*194 

Spirochetosis of Sudanese fowl? illus¬ 
trating infective granule in cer- 
t.ain protnt'oal infectione. (6) 
1?62. (39) 1619 

Spirometer findings in pulmonarv 
disease. {1S6) 
improved, (102) 011 
Sr*!,.ncb.nnptc«iP, its surgical treat- 
nirnt, (82) 2002 


eosinophil cells in, in asthma. (109) 
1431 

excretion of salicylic acid and 
hexamelhylenamin In, *15^ 
human, rarity of bovine tubercle 
bacilli in. (72) 1011 
strongyioides intestinalis with lar- 
V3! in, (ICC) 1360 

Stain, elastic tissue, differential, im 
proved. *1326 

for bacterial capsules with special 
reference to pneumococci, *41^ 
for fibrin, (112) 1S64 
myoglia, in study of structure of 
myomas, (13S) 1S65 
Romanow'sky, arure-eosin, rapid 
improved, (1G4> S2 
simplified, for bacilli, *11S0 
Staining granular casts and other 
tube products, method of, *S1‘» 
technic, clinical, crml dres in 
196) 627 . . , 

vital, of red corpuscles, (C4) 3$5 


Pyloric: See Pylorus 
Sterility in aged, Wylie drain for, 
*1190 

in women, primary, (3) 603—ab 
review of treatment of, (153) 1005 
Sterilization and desiccation of med¬ 
icinal plants, (62) 554 
improved method for, and preserva¬ 
tion of catgut, (110) 1076 
of abscess carities, (64) 1300—ab 
of criminals and defectives, (SS) 
1070 

of habitual criminal, is it justifia¬ 
ble? (10) 617 
of hands, (100) 1693 
of hands and field of operation, 
alcohol-tannin for, (100) 1076 

—ab 

of skin, iodin method of, (159) 4GS, 
(112) 62S, (140) 927, (119) 1013, 
OS) 1150-ab, (17) 1291—ab. (22) 
1257 

of unfit, (45) 775 


Stcriliration of woven catheters, their 
.sscptic conservation, (133) 1617 
of women, temporarj', (170) 83—ab, 
(136) 3371 

tincture of Iodin euperior to alcohol 
for, (77) 1075 
tubal, (123) 163 

tubal, improved technic for, (lO'i) 
H3I—al> 

J^tctho‘cope or microscope, diagnosis 
of early pulmonarj* tuberculosis 
with. (40) mil—ab 

Still’s disease, (51) f?24 

.Stitch, buttonhole, finishing of, (53) 
379 

Stockings, clastic, thigh, Bimplc sup¬ 
port for, *507 

St«>kt‘s-Adams’ discage in boy of 15 
vears. (34) 1S50 

Stom-ioh .ncidlty, acoustic test for, 

(Cr,) 1 C 21 

Stomach: See also Gastric 
.action of external application of 
cold on temperature of, (101) 3S3 
—ah 

nnalvsis, possible source of error in. 
(l«4) 1617 

and duodenum, diseases of, from 
surgical standpoint, (76) 457---ab, 
(162) 458—ab, (127) 927—ab. (i) 
1223 

and intestine, disease of, pathology 
of. (71) 1690 

and spleen, cancer invoking, (120) 
706—ab 

atonic dilatation of, (IS) C23 
Cancer of: See Cancer, (Sastric 
car^'inorna of, altcrutioni of hydro¬ 
chloric acid in gastric juice due 
to, (26) 1C37 

carcinoma of, importance of normal 
gastric peristalsis in diagnosis of, 
(162) 1617 

carcinoma of, partial resection for, 
(4S) 384 

changes in, with pernicious anemia, 
(154) 1690 

chronic lesions of, (156) 699 
conditions, x-ray with bismuth test 
meal in diagnosis of, (93) 541 
content, blotting-paper test for free 
hydrochloric acid in, (113) 857 
—.lb, (1S7) 160S-ab 
content, estimation of hydrochloric 
acid in. (66) 1690—ab 
content, importance of, in dubious 
cancer cases, (141) 936 
content in cancer, unreliability' of 
trvptophan reaction in, (61) 1621 
—db 

content, oxj’gen ions in, (94) 1302 
content, proportion of hvdrogcn ions 
in, (140) 164 

content, siphonage of, through nose 
in pcritonitic ileus, (12S) 466 
—ab 

content, total, determination of, 
n34) 1S65 

contents, fasting, test breakfast 
versus, (1G3) 1617—ab 
contents from normal and atrophic 
infants, estimation o£ chlorids in. 
(96) 154—ab 

diagnosis, value of test-meal in. (34) 
1000 

diagnostic inflation of, (12S) 1305 
—ab 

dilatation of, acute, (179) 84-ab, 
(94) 304—ab, (101) C27~ab, H) 

1071 

dilatation of, acute, gastrotomy, re¬ 
cover}*, (3) 2296—ab 
dilatation of, acute, postoperatix-e, 

(120) 305, (2, 3) 1357—ab, (03) 
1420 

dilatation- of, Roux operation in 
(SI) 379 

disease, differentia! diagnosis in. 

(121) 1071, (124) 1423 

disease due to rapid eating. (!'’!) 

1235—ab ^ ' 

diseases, late methods in diagnosis 
and treatment of, (124) 1423' 
disease, local therapeutic action of 
protargol in, (127) 1G3 
disorders, chronic, electricity in. 
(2) 537—ab 

disorders requiring interv-ention from 
viewpoint of internist, (33) 1613 
—^ab 

disorders requiring surgical inrer- 
vention from riewpoint of intern¬ 
ist, (23) 1000 

disturbances, dependence of intes¬ 
tinal indigestion on, (l) 921—ab 
disturbances, motor, with intestinal 
disease, (127) 1769 
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Slomacli, duodenum and large intes¬ 
tine, radioscopic changes in, 
standing and lying, (33) 17C5 
emptying of, before operation on, 
(112) 80—ab 

endothelioma of, (118) 1624—ab 
epithelium, metaplasia of, (114) 785 
evacuating function of, in health 
and disease, (35) 1151 
fibromyomas of, (42) 545—ab 
foreign material in, *180 
function, importance of appetite in 
estimation of, (110) 035—ab 
functioning, ferments in testing, 
(75) 309, (94) 547 

functioning in cliildrcn, test break¬ 
fast for study of, (79) 1301—ab 
functioning of pyloric sphincter 
after experimental cross section 
of, (108) 628 

functions in diabetes mellitus, *497 
gastric ulcers along lesser curvature 
of, surgical treatment of, (25). SOI 
—ab 

heinorrliage from, mechanical meas¬ 
ures for arresting, (95) 387—ab 
hernia of, into omentum, (75) 386 
hour-glass, (79) 933-ab, (2) 1296, 
hour-glass, for conservative treat¬ 
ment of spasm, (84) 1234—ab 
hour-glass, torsion of, (72) 932 
human, i)liy6iology of, (133) 1371 
inflammation of cellular tissue of, 
(77) 78—ab 

internal secretion of, (35) 1765 
manifestations, 2 case reports with, 
(132) 1148 

motor functions of, (35) 76 
mucosa of, changes in, with gas¬ 
tric ulcer, (65) 932 
mucosa of, histologv and functions 
of, (103) 547 

of infant, anatomic findings in, 5 
months after cure of stenosis of 
pylorus, (117) 1304—ab 
operations on, for non-malignant 
disease, outcome of, (53) 1366—ab 
peristalsis of, normal, cinemato¬ 
graphic demonstration of, its im¬ 
portance in diagnosis of carcinoma 
of stomach, (162) 1017 
postoperative paralysis of, (102) 548 
—ab 

primary sarcoma of, blood crisis 
with, (101) 025 
radiology of, (69) 025 
reliability of threshold percussion 
of, (131) 389 

resection of, (84) 1301—ab, (07) 1021 
Sarcoma of: See also Cancer, Gas¬ 
tric 

sarcoma of, primary, with necropsy 
findings, *500 

secretory disturbances in, (112) 856 
—ab 


surgery, (133) 550—ab 
symptoms, chronic, indications from 
medical standpoint for operative 
proeedures in, (4) 1223 
symptoms from surgeon’s viewpoint, 
(51) 090 

syphilis of, (04) 704—ab, (160) 1J49 
technic for extensive reseetion of, 
(74) 1075 

tube for diagnosis of acute intes¬ 
tinal Obstruction, *1800 
volvulus of, (71) 932—ab 
wall, phlegmon in, operative treat¬ 
ment of, (57) 1428—ab 
Stomatitis, gangrenous, probably 
caused by bacillus necrophorus, 
(93) 925 

of pellagra, bacteriology of, (57) 
302—ab 

Stools and blood examinations of, 
among Igorots at Baguio, Philip¬ 
pine Islands, (41) 1511 
Biuret reaction in examination of. 


(42) 1860—ab 

importance of dosage of fats in, as 
sign of occlusion of pancreatic 
duct, (91) 1520 

isolation of oxybutyric acid pro¬ 
ducers in, (174) 82 
normal, criteria of, (43) 1009—ab 
of infants, hard curds in, etiology 
and nature of, (14) 1082—ab 
tubercle bacilli in, diagnostic im¬ 
portance of, (91) 1623 ab 
Strabismus, (84) 1154 

amblyopia with, (58) 1300 
and ■ hetcroplioria, indications 
operation in, (127) 1514 . 
convergent, (102) 098, (29) 

‘ C3S) 1^292 

convergent, concomitant, (149) 225, 
(133) 305 _ 

in infancy, (07) 153 


for 

1067, 
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Strabismus, operations, indications and Suicide and mental disorders fni 1850 ™ 

Poi-n, (109) 542"“^'"=’ ""Sgen^^To^f^’455“"' 

gastrointestinal, problems in, *1C‘'’5 
general, preparation required for 
practice of, (34) 1768—ab 
genito-urinary, progress of, in last 


Strain: See alsb Sprain psychopathology of, (77) 1164—ab 

Streams, Kansas, pollution of, (45) Sulphate waters, urine content in 
039 _ _ albumin and tube-casts while tak- 

Streptococoi, differential bactericidal ing cour.se of, (120) 1160 

properties of leukocytes in respect Sulphoncphthalcin, value of, in csti- 


lo, (136) 3304 
hemolytic, in puerperal infection, 
(54) 1021—.ab 

hemolytic, lecithin bouillon for dif¬ 
ferentiation of, (80) 79, (133) 

1357 

study of, with complement-fixation 
and conglutination reactions, (83) 
021—ab 


mating functional efficiency of 
kidneys, (78) 380—ab 
Sulphur, cutaneous elimination of, 
(30) 924—ab 
in proteins, (32) 1758 
reaction in urine witli cancer, (132) 
1371—ab, (178) 1097—ab 
total, in urine, determination of, 
(76) 097 


Streptococcus baetcrins in erysipelas Sun, cxpo.surc to, ns etiologic factor 
(60) .379 . I . alopecia, (141) 1005 

crysipelatus, elephantiasis due to, substitute for, 

associated with bacillus prodigio- o (1™) I*'®-' “1> 

BUS, (13) 1854 Superfctation, simulated, (91) 79 


meningitis, (14) 844 
origin of scarlet fever, (58) 1074 
peritonitis, (59) 228—ab 


unusual case of, ( 28) 1013—ab 
Superstitions of medical profession 
and contagious diseases, (122) 381 


Strcpiothrix disease in man, (100) l^ismiith-vaselin 

r>^n oM/kA » \ / rvocTA iri f.XJl Jris 


859, (35) 1908 
Stricture of urethra, (131) 1017 
Strictures of urethra, excision of. (29) 
220 

Stridor, inspiratory, congenital, etiol¬ 
ogy of, (115) 1094 

Strongyloidcs intcstinalis with larva: 

in sputum, (100) 1300 
Strophanthin, action of, on heart, 
(122) 549 

Strophaiithus preparations, need for 
standardization of, (119) 1077 
Strumcctoniy: See 'Tliyroidcctomy 
Strumitis: See Thyroiditis 
Strychnin, function of brain phos- 


paste in, (34) 455 
Suppuration, antiferment method in, 
(61) 1617 

chronic, bismuth paste in, (132 ) 935 
in retroperitone.al space, (50) IOCS 
in tubercles of leprosy, (41) 455—ab 
ovarian, histology of, (54) 1152 
Suppurations, chronic, bismuth paste 
in, (30) 1019 

curative action of normal animal 
scrum on, (337) 1095—ab 
of urinary tract in infancy, *031 
Suppurative processes, peripheral 


25 years, (140) 1017 
intestinal, progress in, new method 

iodin in, (139) 779, (71) 1512 
liquid air in, (4) 999 
minor, infections in, (48) 450 
modern, brighter side of, (140) 
381 

modem, malignant disease'4s prob¬ 
lem of, (54) 018 
moist dressings in, (139) 851 
of tonsils, (11) 1854 
outside of - hospital, (55) 090, (7) 
lSo3 

past, present and future of, (35) 
304—ab ^ 

progress in, (30) 1007 
pulmonary, recent advances in, (43) 
1033 ' 

special, and internal medicine, diag¬ 
nostic 'relationship between, (42) 
775 

Surgical c.ascs, difficult, (39) 775 
cases modified by insurance, (20) 
023 

impressions in America, (97) 79 
patient, (78) 777 

progress, (45) 222, (32) 533, (73) 
1149 

work, elements which make success 
or failure in, (168) 1000 


pCI ipilLTUi, r, . , 1. • , - 

peripleuritis nnd parametritis sec* bacterial, apparatus for 

* .* __ nrAnnrnfiAn nf *n»; 


ondary to, (131) 103—ab 


phatids in physiologic action of. Suprarenal apoplc.xy, (5) 1000—ab 


(58) 539 

persistence of, in corpse, (74) 097 
—ab 

poisoning, chloroform for, (73) 1085 
—ab 

poisoning,- control of, by intratra¬ 
cheal insufilation and other, (25) 
1224—ab, (01) 1427—ab 

site of action of, in spinal cord, 
(24) 1224—ab 

Students, short talks with, (12) 1000, 
(19) 1291, (109) 1422, (24) 1082 
Stumps, amputation, quinin anesthe¬ 
sia (or prevention of immediate 
postoperative pain in, (54 ) 090 
Stupor, catatonic and paralytic, met¬ 
abolism during. (90) 1302 
Stuttering: See Stammering 
Stuttering, treatment of, *1103 
Subacidities, benign, and gastric can¬ 
cer, difi'erential diagnosis of, (151) 
1296 

Sublimate, Corrosive: See Mercury, 
Bichlorid 

Subluxation of knee, (17) 023 
Suboxidation, factor in cause of dis¬ 
ease, (105) 542 


cortex, lipoid of, (90) 1430 
disease, white line sign of, (11) 
1152—ab 

extract, organ extracts unable to 
neutralize toxicity of, (125) 103 
medulla, secretion of, during preg- 


preparation of, *115 
Suture, continuous, for entero-anasto- 
mosis, (84) 1520—ab 
primary, of subparietal rupture of 
kidney, *875 
-tendon, (84) 1760—ab 
tying knots when one end of, is 
very short, (144) 1148 
tying square knot in, *1020 


Swallowing, relief of disturbances 


(107) 101 

origin. Senile type of dwarf growth 
possibly of, (40) 307 
syndromes, (141) 1805—ab 
treatment in asthma, (80) 783 
tumors nnd malignant kidney, fever 
with, (83) 640-ab 

Suprarcniils nnd kidneys, relation be- 


by compression of ear region, 
(120) 1432-ab 

Swamp fever of horses, (80) 541 
—ab 

Sweat glands in chronic nephritis, his¬ 
tologic study of, (104) 154 
human, chemical studv of, (4) 
ICSl 


tween in chronic nephritis, (ISO) Swedenborg as anatomist, (147) 232 
809—ab Swedenborg’s conception of funotion- 

and skin, connection between, (lOl) ing of brain, (148) 232 
7SC4 Swimming pool, hj-giene of, (20) 09 

developmental defects connected Switzerland, increasing prevalence of 
\vith, (37) 702-—ab urinary calculi in, (54) 1700 

kidnej's and '''El' Symphyseotomy, subcutaneous, and , 


connection between, (08) 1300 
mciostagmin reaction in white rats 
after removal of, (100) 1709 
pedunculated, end-results of trans¬ 
plantation of, (78) 1075 


suprasvmphvseal delivery, (120) 
400 

Syncopes in chronic colitis, (20) 544 
-ab 


SubsmjpJilar friction sounds, (35) 624 piVsi'cLi, 'cooperation |;;ovLT'sheS'\-n“‘imnd.^'t-teS^^^^^ 

aa of, in treatment of acute abdoini- . 


-ab 

Succus entericus, (70) 1140—ab 
entericus, normal bactericidal prop¬ 
erties of, (78) 1301 
Succussion and taxis, (104) 1761 
Sugar, absorption of, by kidney 
tubules, (20) 1908 

and salt, action of, on infant organ¬ 
ism, (114) 1694—ab 
cane, beneficial effect in ingestion 
of, in certain forms of heart 
disease, (0) 1150—ao 
creatin and creatiiiin in urine, color 
tests for, (144) 1695 
in blood, (133) 706 
in blood of infant, (100) 700 


nal diseases necessary to obtain 
best results, (27) 1511 
gastric svmptoms from viewpoint 
of, (51) 090 

general’s office, historical collection 
of medical classics in library of, 
*1785 

making of, *250 

medicolegal aspect of x-rays from 
standpoint ol, (00) 090 
responsibility of, from legal stand¬ 
point, (93) 1092 

supervising, of naval hospital, du¬ 
ties of, (57) 1358 

_ . , , vs. physician, (169) 305 

in urine, management of patients Surgeons and physicians, professional 


with, (148) 1227 
milk, (103) 1701—ab 
nutrient intravenous and subcutan¬ 
eous injection of, (95) 464—ab 
therapeutics of, (7) 1303—ab 
toxic, action of, after feeding with 
albumin milk, (90) 229 
Sugars, action of, in dyspeptic in¬ 
fants, (107) 700 

reducing, method for estimation of, 
(39) 923 

Suggestion, action of, in psychothe¬ 
rapy, (117) 150 

and hypnotism in neurasthenia, (.45) 
461 ’ 

combined with physical measures in 
treatment of heart disease, value 
of, (120) 312 

mental, as substitute for anesthetics 
in removal of tonsils and adenoids 
from children, (117).1858 • 


responsibility of, (41) 1304—ab 
southern, and surgery, before, dur¬ 
ing nnd after Civil war, (42) 1144 
Surgery, advance of, (08) 457 
American, (129) 926 
and obstetrics, scopolamin-morphin 
anesthesia in, (106) 1370 
and southern surgeons before, dur¬ 
ing and after Civil war, (42) 
1144 

as propnylactic measure against in¬ 
testinal complications in typhoid, 
(89) 1857 

brain, improved technic in, (63) 1684 
—ab 

clinical, anatomy and morbid ana¬ 
tomy in, (2) 699 
common abuses of, (22) 1418 
conservative, (113) 1220 
clastic traction and elastic pressure 
in, (1) 75-ab 


phlegmon of, treatment of, (41) 
1420—ab 

Synovitis' of knee, traumatic, (50) 
1358 

Syphilidiatcr, old-time, (30) 220 
Sypliilids, cutaneous reaction of. un¬ 
der salvarsan, (66) 545 
Syphilis: See also Parasyphilis 
S3-philis, abortive treatment of, (38) 
1008 

acute abdominal manifestations of, 
(22) 1511—ab 

and heart disease, (145) 1158—ah 
and nervous sj'stem, with remarks 
on Wassermaim reaction and sal¬ 
varsan, (2) 693 

and nicotin as factors in cardiovas¬ 
cular disease, (25) 377 
and optic neuritis, salvarsan m, 
(94) 1155 

and parasyphiiitic affections, s.ifvar- 
san in, (13) 017 
and piiolic, (124) 459 
and pulmonary tuberculosis, (l.a) 
459. (32) 1292-ab 
and revolutionary methods, (ai) 
533 

and tuberculosis, immunity reaction 
in diagnosis of, (9) 923—ab 
and IVassermann reaction, too) 
1421 

antigen, biochemical studies on, 
(32) 377 

arsenic in, *5SS, (97) 705 
arsenic in, antedating salv.ir.-an. 

arsenic in, lii-stor)- of, (145) 101 
ao'larsonates in, (44) CIS 
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Syphilis as common cause of ndc- 
uoid*^, (4S) 307 

as factor in hcmiplcpias and diplc* 
pi.is of infancy and childhood, (4) 
lOlS—ah 

nur.il manifcshitioas of. (aO) 3512 
hactcriolopy and scrodiapnosis ofi 
(72) 17G0 

brain, fatal arsenic poisoninR after 
administration of salv.ir&in in, 

(SO) U55—ab 

cardiovascular disease due to, ( 01 ) 

3G02 

cerebral and spinal, Arpylc llobcrt- 
san si£m in, (d) 770~ab 
ccrOhrospmal, ( 11 ) 12-0 
combined mercury and salvarsan in, 

(71) 17G7 . 

comparative serologic tests in, (9<) 

3023 

congenital, ((x>) 1015 

congenital, and blue sclcrotics, (32) 

1S50—ab 

cungcnital, findings in fundus of 
eve in, (107) 13Uo—ab 
congenital, increasing frequency of, 
and importance ot early recugni* 
tJon, ( 11 ) 220 

congenital, ocular affections in, 

(aS) 1512, (00) 1513 
congenital, rebellious multiple bone 
lesions due to, cured by single in¬ 
jection of salvarsan, (43) 1010 
Congenital, salvarsan given nursing 
niutlicr for, (2 j>) 617, (2a) CIS 
congenital, salvarsan in, (2*) 852, 
(23) 1150 

congenital, sclerosis and Icukoplasia 
of tongue from, in 2 brothers, (41) 
1003 

congenital, splenic anemia in, sal* 
varsan in, (182) 1305 
cure of, (49) 222 

diagnosis of, by demonstration of 
spiroebaeta pallida, (42) 221, (05) 

221 

dystrophies due to, (133) 114S 
early cutaneous recurrence of, after 
salvarsan treatment, (74) 1154 
early ocular signs of, (57) 1512 
experimental, (109) ISfu, (43) 1903 
eye disease due to, salvarsan in, 
(73) 223, (95) 229 
followed by paralysis, (24) 1292 
from standpoint of gynecologist and 
obstetrician, (75) 1857 
giant cells in, (122) 450 
headaches due to, (4S) 77 
hectine in, (IIG) 54S, (35) 702 
hypertrophy of inferior turbinates 
due to, *1101 

immunity reaction in diagnosis of, 
(2) lOOG 

in animals, (102) 390, (46) 1427 
in ascendants, and scaphoid scapula 
syndrome, (128) 459 
in children, *405 

in children, congenital, splenome* 
galy of, (22) 1150—ab 
in claldren, salvarsan in, (155) 
1090 

in consulting practice, (21) Sol 
in infants, congenital, salvarsan 
given nursing mother lor, (67) 
540—ab, (2S) 018 

in infants, congenital, salvarsan in, 
(83) 13U1—ab 

in nervous system, recurrence of, 
after mercurial treatment, (130) 
407—ab 

in rabbits, (SI) 540, (46) 1427 
in rabbits after intracardial inocu¬ 
lation, (41) 1510 

in rectum, evidences of, (74) 1353 
is it contagious? (170) 305 
jaundice due to, (40) 1426—ab 
keratitis due to, experimental, (134\ 
C20 

laboratorj' methods in diagnosis of, 
(07) 1421 

lack of durable action of salvarsan 
in neutral suspension in, (71) 783 
—ab , 

latent, IVassermann reaction in, ( 45 ) 
lG20-ab ^ 

malignant, inoculation of monkevs 
with, (63) 1SG2 

malignant, salvarsan in, (23) 1859 
mediastinitis due to, (50) 150—ab 
mild or obscure, (99) 1003 
mistreated, remote sequel® in, 
(105) 022 

modern arsenic treatment of, (157) S2 
modem ideas on pathology of, (SS) 
307 

nascent mercury' in, (123) 035—ab 


Svphilis, nephritis due 

salvarsan, (OH 1707—ab 
nephritis due to, secondary, fatal, 
(4) 17C2—ab 

non-*‘Pccific reactions with com¬ 
plement-fixation test for, and cer¬ 
tain bacteria, (77) 1512 
of aorta, (115) 1371—ab 
of arteries, (.50) 223 
of auditory nerve, (101) 1234—ab 
of auditory nerve and labyrinth, 
(137) 1371 

of Madder, cystoscopic diagnosis of, 
(137) 1SC5 

of bronchi. (70) 1423 
of car, (91) 1G23 

of heart, congenital, ( 0 f») 810—ab 
of internal car, (102) 1235—ab, (50) 
1512 , 

of intestine, surgical treatment of, 
(MO) 517 ^ 

of liver, (C5) 701—ab, (lOG) laS 
—-ab 

of nasal passages and car, (134) 927 
of nervous system, (119) 450 
of nenous svstem, mercurial inhal- 
.ations in thcnno-diophorctic room, 
(73) 303 

of nervous Rvstem, salvarsan In, 
(114) 513. (122) 1432—ab 
of stomach, (01) 701—ab, (ICO) 

1140 

of upper respiratory tract. ( 00 ) 
1512 

painless mercurial injection for, 
*1031 

pauperism due to, (120) 450 
pemphigus of new-bom infants due 
to, (91) 7S4 

ptiysical properties of drugs in. (97) 
934—ab 

practical importance of Wasserman 
reaction in. (120) 1013 
primarv lesion in scalp due to, (3S) 
1705' ‘ 

prophylaxis of hereditary transmis¬ 
sion of, (21) 1907—ab 
protozoon of, medicozoologic nomen¬ 
clature correct name of, (109) 17C2 
—ab 


to acute, and Syphilis sccomlarv, in monkeys and Talipes, cquinovarus, treatment of. 


rabbits, (147) 1C95 
secondary, mercury reactions in, 
(123) SO 

Bcrodlagnosis of, (101) 223—ab, (157) 
3S2. (Ill) 3SS. (95) 517—ab, (83) 
1144, (77) 1512, (55) 1700, (59) 
1707. (40) 1903 

serodiagiiosis tif, and barium sul¬ 
phate absorption, (30) 774 
serodiagnosis of, and mercury' bi- 
. ohlorid, (.30) 774 
ForodiagnoFis of, comparative mer¬ 
its of variotLS complements and 
amboceptors in, (34) 378—ab 
serodiagnesis of, cpiphanin reaction 
in. (74) 223-ab, (60) 701 
frcrodiagnosis of, Noguchi method 
of, (IIG) 450 

serotherapy of, (70) 704, (130) 707 
—all 

snlUiin cacody'late in, * 011 , ( 10 , 

11) 1223 

Fpoiulylitis due to, (90) 513—nb 
tertiary, salvarsan in. (81) 220 
t‘‘rtiary, sodium cac-odylatc in, *807 
therapeutics of, (12) 1510, 

1017, (37) 1701 

transmitted to infant at birth, ( 121 ) 
1235 

treatment of, at Aix-ba-Chapcllc, 
(35) 3S3 

tuberculin skin reaction in, (123) 
231—ab 


(2G) 1151 

Talks, siiort, with students and oth¬ 
ers, being random suggestions for 
younger practitioners, (19) 1291, 
( 21 ) 1032 

twiliglit, with pliysician, ( 8 ) 094 
Tampon, glycerin, in gynecology, (51) 
1909 

Tapelum and fasciculus occipito¬ 
frontalis, anatomic study' of, ( 121 ) 
850—ab 

Tapeworm, dwarf, in American chil¬ 
dren. (151) 75 

rat, rat Ilea as intermediate liost 
of. (12) 1149 

Tar workers, cancer in, (83) 223 

—ab 

Tarsalgia in adolescent not attenu¬ 
ated tuberculosis, (51) 159 
Tarsus and metatarsus, metastasis of, 
papillary carcinoma of bladder 
with, (100) 1702 

Taxis and succussion, (101) 17G1 
Tc.irs, perineal, cicatrization of, (IIS) 
889 

(15S) Teeth and development of jaws and 
face, *473 

and skin diseases, (37) 1033 
biting nails cured by' device cover¬ 
ing, (08) 854 

carious, connection of enlarged cer¬ 
vical glands with, (3) 459 
diseases of, treatment of, (75) ICO 


value of animal experimentation Telangiectasia, hemorrhagic, inker- 
shown by recent advances in ited, (124) 780—ab 
study' of. *1244 Telcc.irdiogram, history of, ( 100 ) 

visceral, acute, (20) 1425 1012 

\V.ivvcrmann reaction in diagnosis Telescope eyeglasses, (95) ICSG 
of, ( 55 ) 1700 Temperature, ante-mortem rise of, in 


pulmonary manifestations of, (137) Syringomyelia, (ISO) 1018 


1071—ab 

reacting power of organism and 
treatment of, (94) 229 
recent progress in treatment of, 
(121) 459, (50) 1512 
recent, salvarsan in, (95) 1708—ab 
recurrence of. as optic neuritis after 
salvarsan, (124) SO 
recurrences in nervous sy'stem after 


Svpiiititics. cerebrospinal fluid in, 
(120) 17C0 

car conditions in, after administra¬ 
tion of salvarsan, (100) C2S—ab 
Syphiloma, olcphantiasic, diffuse, (37) 
1763 

Syringe for local nnosthosia in rectal 
operations, (22) 53S 
practical, for intramuscular injec¬ 
tions, (110) 74 


( 00 ) 


disturbance of sensation in, 

539—ab 

fiuliacutc ependymitis with hydroce¬ 
phalus and lesions suggesting, 
(53) 031 


tuberculous meningitis, (18) 1S54 
—ab 

deep, of human body' at rest and 
after muscular exertion, ( 8 ) 17G3 
—ab 

effects of, on complement, (31) 77i 

high, after labor, acetyl-salicylic 
acid for, ( 8 ) 099 

in enlarged tonsils and adenoids, 
(59) 924 

of home and summer heat in rela¬ 
tion to infant mortality, ( 93 ) 
1431—nb 

of infants' food, determination of, 
(50) 1909 

sense, superficial, Heail’s, (lOS) 934 


va^ular reflex disturbances in, ( 111 ) Tendencies; dLgeneratir'o, ’ proMfylac: 


of 


administration 
(93) 1155 

report of committee on education 
of public as to communicability 
and prevention of, (91) 1359 

—ab 

salvarsan in, (79) 72, (137, 139) 74, 
(110) 80, (172) S3—ab, *87. (17, 
19) 152. (91) 154, (116) 15(5, (13) 
157, (80) ICO, (104) ICl, *177, 

*186, (72) 22S, (82, 90) 229, (112) 

311, (127) 313—ab, (104) 3S7, (161) 
390, (lOG) 458, (120) 459. *504, 

(17) 537, (91) 541, (05) 545, (78) 
640, (115) 54S, (128) 549, (148) 

551—ab, (107) 552. *583, (23) 623, 
(70) 620, (120) G2S—ab, (118) 693, 
(134) 699, (81) 704. (92) 705—ab, 
(127) 700, (144) 70S—ab, (43) 775, 

(52) 776, (75, 76) 777, (122. 133) 
778, (17) 846, (97) 848, (9) 851, 
(115) 856, (ICO) 80 S, (SO) 924, (14) 
923, (29) 929, (79) 1011, (124) 1071, 
(129) 1078, (146) 1148, ( 8 , 104) 
1149, (15, 16) 1150, (91) 1225, 
(171) 122S, (69, 76) 1233—ab. (82) 
1301, (14) 1362, (36) 1364, (135) 
1371, (25) 1418, (36) 1420, (27) 
1425. (157, 171) 1617, (24) 1619, 

(53) 1022—ab, (184) 169S—ab. (5) 
1905, (70) 1910 


tic suggestions in. (119) 778 
Tenderness, local, on pressure in 
tuberculosis, (40) 77 


‘saTv'arin n dorsalis and excessive venery, r ’ • 

eaivarsan in, Tendo achilns and quadriceps oxten- 


dorsalis and leptomeningitis, (85) 
540 

dorsalis and meningitis, (51) 1010 
—ab 

dorsalis and paresis in negro, rarity' 
of, *1645 

dorsalis, atrophy of optic nerve due 
to. (117) 1077—ab 
dorsalis, conjugal, *1707 
dorsalis, early, clinical diagnosis of, 
with negative ^VasseTmann reac¬ 
tion. (31) 1511 

dorsalis, early, cystoscopic findings 
in. (40) 1420—ab 
dorsalis, electricity' in, (83) 229 
dorsalis, pathogenesis of, (76) G20, 
(135) 927 


SOT tendon of knee, simultaneous 
rupture of, (78) 1070 
Tendon, attachment of, after ad¬ 
vancement, (84) 154 
regeneration, experimental study of, 
(S3) 17C0—ab 

supraspinatus, complete rupture of, 
(00) 16S4 

suture, (84) ITOO-^ab 
transplantation. ( 12 ^ 0 ) 74 
transplantation and tendon separa¬ 
tion for reduction of congenital 
and^ acquired deformities, (GO) 
1857 

Tendons, improved technic for sutur¬ 
ing, (55) 1305 

instrument for shortening, (47) 1753 
Tenosynov'itis in forearm, - — 


dorpalis, resection of spinal roots for Tenrtomv‘“ 

v-a) 1JU5—an operation, (89) 1GS6 

men^’ fOaT'sk 1312-=ib 

dorsalis, temperature crises in, (SS) t 

j 3 Qj ocuiar manifestations of, and cere* 

dorsalis, vasomotor system in, ( 5 ) Tent*’/'*'.‘ 1 ?™!"!”"''!’''’■ • 1^23 

17C2 Tents and intrauterine medication, 

doi^alis without ataxia, *194 

mnemonic, for normal labyrinthine and salpingitis, (60) 309 

iwo, ^ 4 U) iniu ^ nystagmus, (25) 226 rra^„*. ; i * 

salvarsan in, at Walter Reed Gen- Table for cystoscopic examinations as tumor, sacroroccygeal, sixth 

eral Hospital, District of Colum- '^<^11 as general purposes, (79) rr I’ccord, (4S) 625 
bia, ( 3 ) 909 1070 teratoma tests and its derivativee, 

salvarsan in, intravenous injections Tachycardia, extreme, direct injurv 
of. tl031 161- ron 99Ji —-Ui. Mfti fmin ‘ leratoraata 


of, (103) 161, (01) 228-ab, (10) 
543, (31) S46, (67) 1423 
salvarsan in, nephritis after. 
1519-ab 


(69) 


from, (90) 4(53 
in children, (S3) lesS—ab 
paroxysmal, of brief duration, (21) 
1657 

paroxj-smal, and spontaneous deliv¬ 
ery (1-2S) 1157—ab 

Taka-diaslasc, in diabetes mellitus, 

- - _ (104) 77S 

142S—ab, (78) Talalgia and exostosis, (139) 706 
u>—ab Talipes cavus, idiopathic. (79) 1 C 91 

salvarsan m, repeated small doses —ab ^ 

^ ^ , . equino\'arus in infancy and child- 

* color test for, (85) hood, congenital, trectment of, 
(3S) 1755-ab 


salvarsan in, observation made of, 
in clinics in Berlin, (89) 1070 
salvarsan in, recurrences in nervous 


and chorio-epithcHomata, 
ovarian, origin of. and partheno- 
genetic development of ova in 
mammalian ovary, 1327-0 
Test: See also Reaction, and Tests 
Test, acetic-acid, and tryptophan lest 
in early diagnosis of gastric can¬ 
cer, (87) 403—ab 

acoustic, for stomach acidity. (CC) 

agglutination, typhoid, macroscopic 
quick. (IQG) 150— ab. (60) 847 
antitrypsin, improved technic for 
(07) C27-ab 
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Tost, Wood, v-in Decn, improved 
teclmic for, (04) 705—ab 
bloltiii('-papcr, (or free bydroohloric, 
acid in stomach content, (113) 
S57—ab, (167) 1G08—ab 
breakfast, bntvromctric, Sahli-Sci- 
ler, (110) SoC 

butyric acid, Nofruebi, in cerebro¬ 
spinal fluid, diagnostic value of, 
♦1171 

card, vision, unlearnablc, for use in 
nav.al service, (131) 305—.ab ♦ 
chart, useful addition to, (152) 1200 
color, Sebiirmann’s, for svphilis, 
(S5) 021—ab 

complcmcnt-rixalion, (or syphilis, 
non-specific reactions with, • and 
certain bacteria, (77) 1512 
complement-fixation, in diagnosis of 
gonococcus infections, (8) 1510 

—ab 


complement, mechanism of devia¬ 
tion of, antihcmolvsina in scrum, 
(40) icsn 

contrast color, in studv of blood, 
(44) 1705—ab 

efiervcsccncc, for pastric acidity, 
(19) 1000 

for albumose in urine, (175) 1097 
—ab 

for milk, (40) 1009 
Hemolytic: See Hemolysis 
hemolytic, scrodiapnosis of whoop- 
inp couph by, (49) 307—ab 
hydrostatic, of infant’s lunp, possi¬ 
ble cause of error in, (145) 930 
—ab 

imprepnation, thread, importance 
of, for recopnition of ulcers of 
upper pastro-intcstinal tract, (0) 
1000, (09) 1090 

improved, for indieanuria, (177) 1097 
—ab 


- liquor bellosti, in paraivsis, (14) 
1904—ab 

meal, value of, in stomach diap- 
posis. (34) 1000 

methvlene-bluc and fuchsin, of age 
of milk. (42) 1009—ab 
nucleus, of digestion, (105) 311 
object, Greek cross, bilateral par- 
ti.il tenotomy with, for use during 
operation, (S9) ICSfl 
phenolphthalcin, for occult hemor¬ 
rhage in pastro-intestinal tract, 
(S4 ) 540—ab 

phenolsulphonephthalein as, for 
renal function before operation, 
(33) lflS3 

phloridzin, of liver functioning, 
(141) 707—ab 

picric acid, for seminal fluid, (79) 
783—ab 

thread, modified, and Einhorn duo¬ 
denal bucket, experiences u-ith, 
(3) 1510 

tn'ptophan, for gastric cancer, (S7) 
463—ab, (OS) 026—ab, (94) 1070, 

(112) 1370—ab 

tuberculin titer, (95) 850—ab. (95) 
9,33—ab, (119) 1432 
IVassermann; See Reaction 
Testicle, ectopia, inguin.al, operated 
on after Bevan’s method, (130) 
1617 

interstitial cells of, and its internal 
secretion, (40) 221—ab, (72) 1140 
—ab 


interstitial cells of, their atrophy, 
(139) 550 

mammalian, production of internal 
secretion by, and interstital cells 
of Leydig, (72) 1140—ab 
undescended, (132) 098 
undcscended, anatomy and treat¬ 
ment of, (00) 72—ab 
undescended, Bevan's ligation of 
cord for, criticism of, (135) 
1017 

undescended, bilatenal, bilateral m- 
puino-superficial hernia with, 
(13S) 3S1 

undescended, surgical treatment of, 
(51) 1009—ab 

Testicles' and ovaries, internal secre¬ 
tion of, ( 127 ) So 

behavior of thymus after castration 
or x-ray exposures of, experimen¬ 
tal research on, (124) 1432 
crvptorchid and normal, histologic 
and chemical study of fatty mat¬ 
ter of, (73) 1146 

or ovaries, hvperfunctiomng of, as 
cause of rachitis, 032)J'®>-ab 
Testimony, expert, (54) 1145, (109) 
1228 -^ab 

Tests, color, for sugar creatin and 
creatinin in urine. (144) lC9a 
color ring, of fluids, improved 
technic for, (135) 1305 
comparative, of tuberculin reac¬ 
tions. (142) 1805 

ferment, gastric, (lO) 932 \ _ 


Tests, functional, of heart, (03) 1021 
—ab 

fiiiictional, of stomacli in pciicral 
Iiractice, (94) .547 

kidney, functional, present status of, 

(113) 1010 

mciostagmin and hemolytic, of ras- 
tro-iiitcstinal cancer, reliability 
of, (122)’ 029—ab 

of virulence of diphtheria bacilli, 
♦809 

serologic, comparative, in lubercii- 
losis, syphilis and leprosv, (97) 
1023 

word, for complexes in disturbed 
mentality, (151) 223 
Testimony, medical expert, (101) 74 
—ab 

Tcstiiic mental status of subnormal 
cliildrcn, methods of, (05) IfiSI 
Tetania parnlhyrcopriva, parathyroid 
implantation in, (100) 1004—ab 
Tetanus, facial, (15) 1229 
from fuentes, (03) 1002—ab 
following subcutaneous administra¬ 
tion of radiolcarbenzvm, (140) 
1095 

is antitctanic scrum a factor in 
cure of? (20) 1510 
magnesium sulphate in, (52) 924 
serotherapy of, (109) 1150, (3S) 1120, 
(20) 1510 

statistics, (75) 1225 
subeutancous injection of phenol in, 
(12S) 231, (15S) 1372—.ab 
toxin and antitoxin, experimental 
research on, 139) 024 
vasomotor, (7) 027 

Tetany after injection of adrenalin in 
osteomalacia, (9S) 1709 
and epilepsy, .alternating, (157) 1090 
and sudden death of infants, re¬ 
search on parathyroids wth spe- 
-fial regard to, (90) 1431 
chronic, with epileptiform attacks 
and psychosis, (98) 850 
experimental research on, (72) 1075 
. following parathyroidectomy, iiitiu- 
ence of various salts on, (07) 
1759 

from surgical standpoint, (03) 223 
—ah 

in children, parathyroids not re¬ 
sponsible for, (107) 390—ah 
infantile, calcium metabolism in, 
(09) 1140 

infantile, pathologic findings in 
parathyroids in, (151).1143 
of children, (135) 74 
paratliyroiU bodies in, (121) 1370 
sensorv, (7) 927 

Thallium, physiologic action of, (09) 
704 

'riien and Now, medical profession in 
Minnesota 30 years ago and its 
standing at present, (154) 099 
Tlienar and hypothenar types of 
neural atrophy of hand, (55) C19 
—ab 

Therapeutic advancement, plea for, 
(51) 1358 
nihilism, (33) 152 
standards, progressive, (34) 1144 
Therapeutics, bacterial vaccines fac¬ 
tor in, (172) 305—ab 
combinations of drugs in, (50) 7S2-ab 
empirical, progress in, (113) 1147 
growing disuse ot alcohol in, (170) 
1013 


gynecologic, (30) 158 
high-potential electricity in, (04) 
1512 

kaolin and carbon dioxid snow in, 
(71) 160—ab 

mechanical, research work in, (29) 
1292 

modem, revulsion in, (49) 1517—ab 
optimistic, *203 

oxygen-poor air in, (70) 1767—ab 
rauium emanations in. (03) 1518, 

(22) 1907, (52) 1909 
teaching of, (109) 224, (100) 778 
value of lavage in, its frequent neg¬ 
lect, (85) 1140 

Therapv, cardiac, suggestions in, (40) 
1144 

gastric, bismuth in, (20) 1007 
inhalation, improved, (135) 312 
inoculation, present status of, (112) 
1858 


ivarian, (121) 934 

ermal sensation, thermomancsthcsia 
a perversion of, (122) 850 
ermo-diaphoretic room, mercurial 
inhalations in, for svphilis of ner¬ 
vous system, (73) 303 
ermogeriesis, 169) 1225 
ermomanesthesia, case exhibiting, 
perversion of thermal sensation, 
(122) 850 

icrmopenetration, electric, experi¬ 
mental study of, (81) 1011 


Thigh clastic stockings, simple sup¬ 
port for, *507 
rodent ulcer of, (7) 1000 
Thiosinamin and iibrolvsiii, clinical 
experiences with, (130) 780 
Tlioraccctomy, precordial, or cardio- 
lysis, (20) 1704—lib 
Thoracoplasty by Scliedc’s method, 
(19) 1854 

Thoracotomy and csopliagoplication 
for impermeable cardiospasm, *1437 
Thorax: Sec also Clie.st 
Tlior.ix and breast, local anesthesia 
for major operations on, (89) 1155 
—ab 

child’s, anatomic features of, their 
pnictical application in physical 
diagnosis, (lai) 304—ah 
drainage of, (105) 1235 
empyema of, bismuth paste in, (110) 
458 

empyema of, treatment ot, (07) 1233 
—ab 

improved teeliiiie for operations on, 

(114) 700—ab 

surgery of, experimental and . ap¬ 
plied, present status ol, (St) 
330 

Thorium pa.stc for epithelioma and 
lujms, (07) 1422 

Throat and car department of Royal 
Iiilirmary, Edinburgh, reports for 
1909 from, (31) 1003 
and eye, hygiene of, (23) 377 
and mouth, iion-syphilitie ulceration 
of, salvarsan in, 023) 1073—ab 
and nose, e.xamination of, and gen¬ 
eral diagnosis, results in asthma 
following nasal oiicration, (21) 
094 

cancer of, (10) 75 
cut, power of spcocli in, (19) 023 
diseases, meeliaiiotherapv in, (07) 
1225 

diseases, non-caustic cresol in, (117) 
1301 

infection of, by colon bacillus cause 
of acute toxemia, (122) 1423 
nose and moulli, peroral intubation 
(or operations on, (37) 1309—ab 
nose, eye anil ear, diseases of ac¬ 
cessory simiscs with reference to, 
(301) 1302 

nose, eye and car work, emergency 
cases in, Euggcstioiis for their 
c.are by practitioners, (23) 1007 
r.azor wound of, extensive. (140) 331 
sore, nature and diagnosis of, (04) 
1019 

sore, treatment of, (35) 1019 
specialist, di.ignostic significance ot 
headache to, (92) 73 
Tlirombokinasc, prejiaration and use 
of. (107) SJ9—ab 

Tliroiiibophlcbitis, continued, in 
thrombosis postabortum ot left 
ovarian vein, death from, (85) 
379 

ot puerperal origin, ligation ot 
ovarian vein for, (142) 099 
septic, ot long duration, (50) 1292 
Thrombosis after intravenous injection 
of salvarsan, (128) 314—ab 
and embolism of mesenteric blood¬ 
vessels, (35) 1357 

and embolism of pulmonary arterv, 
(10) 1291 

and embolism, puerperal and post- 
and embolism, pulmonary, from ob¬ 
stetric standpoint, (93) 1015 
operative, premonitory symptoms 
of, (113) 549—ab 

cerebral, and acute encephalitis, 
(140) 1371 

of central retinal vein, (50) 1014 
of superior mesenteric vein, (34) 
852—ab 

of superior vena cava and great 
veins, (13) 1859 

portal. suppurative, ligation of 
veins for, (157) 552—ab 
postabortum of left ovarian vein, 
hysterectomy, death from contin¬ 
ued thrombophlebitis, (85) 379 
septic, of lateral sinus, extradural 
abscess and subdural abscess with 
purulent pachymeningitis compli¬ 
cating chronic suppurative otitis- 
media, (97) 777 

septic, of sigmoid and lateral sinus, 
complicating double mastoiditis, 
(53) 924—ab 

spontaneous, of central vein ot ret¬ 
ina following parturition, (145) 
305 

venous, (125) 1077—ab 
venous, pulmonarj- symptoms as 
premonitory signs* of, (104) 1422 
—ab 

venous, surgical treatment of, (1) 
3S2 

Thrush, (40) 775 
cutaneous, in infants, (50) 545 


Thrush in lungs, (48) 1801—ab 
’J'hyincctoiny in exophthalmic goiter 
(89) I070-ab ’ 

10 cases of, (51) 1029—ab 
Thymol and bctanaplitliol as anthel- 
mintics, (25) 020 

Thymus and bronchial glands, (501 
1020—ab 

behavior of, after . castration of 
x-r.ay exposures of ovaries or testi¬ 
cles, experimental research on, 
(124) 1432 

enlarged, x-ray therapy of, (40) 
1420—.ah 

enlargement of, myasthenia with. 
(5) 542 

functions of. (07) 78 
galactagogue action of, (74) 924 
—ah 

hypertrophy of, (41) 1800—ab 
hypertrophy of, clinical signs of 
(39) 1151—ab 

not involved in blood production 
(133) 1305 

persisting, and mediastinal adenitis, 
(03) 1300—.ah 

persisting, with exophthalmic goi 
ter, (94) 79—ab 

research on, its importance in pedi 
atrics (48) 545 

Thyreoglobulin, pig, Iiistidin in, (120) 
1301 

Thyroid, (24) 1510 
administration, therapeutic indica¬ 
tions for, (25) 152 
and aufolvsis, (144) 339 
and female generative organs, (S3) 
IGSO-ab 

and parathyroids, experimental 
transplantation of, (61) 545 
and thyroid treatment, changes in 
blood under influence of, (72) 3S0 
—all 

earcinom.a of, (104) 403—ab 
careinoma of brook trout, and tn- 
dciiiic goiter, (102) 1225 
development, congenital myxedema 
from defect in, (43) 702 
disease, heart in, (DO) 304—ab 
disease, malignant,, and multiple 
lipomata, (90) 541 
disease, manifestations of, in upper 
respiratorj' tract, (111) 1301 
diseases of. (32) 1013 
disturbed function of, (59) 1145 
enlargement in school children, 
general, slight, (13) 1293—ab 
extract, action of, on gastro-intes- 
final cancer, (73) 1233 
extract in careinoma, (0) 927 
extract in dementia pnecox, (14) 
1900 

extract, influence of, on coagula¬ 
tion of blood, (99) 1804 
extract in rheumatoid arthritis, 
(22) 75 

functioning, fibrin content of blood 
in connection with, (143) SS9 
function, present "knowledge of, ♦053 
gland, cultivation in vitro of, (93) 
1225—ab 

glycogen in, (122) 1370 
grafting and surgical treatment ot 
exophthalmic goiter, (4) 225 
human, pathologic anatomj’ of, 
(103) ISGO—ab 

livpcrfunctioning, antitlwroidin for, 

■ (119) "1370 

infection, (4) 513—ab 
influence of, on coagulation of 
blood, (142) 339 
in infancy, (23) 774 
insuflicienci', enuresis from, (loij 
459—ab 

intoxication, symptoms ^of, after 
iodid medication, (75) 7&3 ah 
not responsible for defecUve bone 
and cartilage growth, (83) 
of fish, normal and pathologic, (0) 
1012 

papilloma of, (83) 1803 
surgery of, (138) 1290 _ 

tissue, accessory, in pericardium oi 
dog, (0) lOSI-ab 

treatment, influence of, on grontli 
in rachitis, (43) ISOl —ab 
tumors, mixed, (40) 1230 _ 
Thyroidcctin in e.xophtlialmic goiter, 

’’life / 1 . 7-1 

Tliyroiilcctomy and castration, (J-'l 
231—ab ’ 

collapse of trachea while perform¬ 
ing, (11) 1418—ah 

partial, and ligation for _hvpcrtly- 
roidism, (27) 2OT, OH 
ThyroklfFin and lodism, (Im) 
Tliyroiditis: Sec 
Thyroiditis, acute, (IS) idOJ 
acute, following potassium lodiu 
treatment, (Hi) 1301 ab 
scarlatinal, (133) K8—ah . , 
Thyroids and of 

.serretions of, chemical aspect oi, 

•053 
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Tibia, conpcnital absence of, (63) 

—ab 

enlargement of tubercle of, (32) 624 
Tipers, wonnUs inflicted by, (23) 1230 
Tinea imbricata, prowtU of (unpiis of, 
on artificial media, (34) 307 
imbricata, bypbomycctcs of, (20) 
1150 


153 Tonsil, Mtcomi of, in cl.iUI, (1J3) Tracl.ca, compression of, _ «l“<! ^ 

1361 mediastinal cyst, fatal, in infant 

snore, improved, *1097 of 9 montlis, (67) lH5-ab 

Ton'^illar crvrts, bactcrioloplc exami* direct examination of. (lO) 300 

nation of, at ManliatUm Kyc, Kar fascia flap to clo«c defect in, (/8) 

and Tbroat Hospital, (M) T1 
fos'yi occupied by osteofibroma, 

versiVoIor iimimol c.i<e of, (127) Toniillect^y, ( 118 ) 74, (71) 777, (Cp' Traclieobronclioscopy, (01) 1422 
^cr^icolor, unusual ca^c , v / csopliiiposcopy, mishaps 

Tin7»bonin<r. (40) 1510 1077. (ISO) 1220, (20) 1511 (54) 71 

Tinnitus, aural, objective, and hyper* 
tbsToidisn^, (12G) 7tS 
Tint and spectrum of normal blood 
scrum, tllS) 1235 

Tissue, anaerobic, action of ether on, 

(ali) 5S9—ab • 

cellular, gastric, inflammation of, 

(77) 7S—ab 
cultivation, *32 


1077. (130) 1226, (20) 1511 
bv guillotine and alveolar eminence Trachoma, (0) 1M3 


17G7 

Bteriosis of, bronchoscopy', (62) 1620 
—al» 


of jarv, *W7 
complete, Pimple, *103 
finper as aid in, (HI) C22 
for complete removal of diseased 
tonsils, (110) 022 

from standpoint of practitioner, 
(117) 74 . . 

new method of local anesthesia in, 


embryonic, and tumor in mixed 
grafts, (33) 774 

oml>ryonic, implantcil, clTect of 
pregnancy on, (34) 775—nb 
metabolism and brain phospUatids, 
(57) 539 

Tissues, action of iodin on, (13S) 1005 
—ab 

adrenal and nephridial, embryology 


(OH 1225 

or tonsillotomv? (50) 45C, (105) 934, 
(31) 1292 

Ton«i\iitis acute, treatment of, (25) 
16S2—ab 

chronic urethritis 
ureteritis duo to, 


mnong Indians, management and 
treatment of, (3S) 1420 
ami facts on its existence in Penn* 
svlvanta, (80) 303 
are' we in danger of? (34) SI7—ab 
|>odicK and conjunctival afTections, 
(77) 621 

bodies, nature of, (2) ICSl—ab 
campaign, progress of, in Pennsyl¬ 
vania, (89) 303 

Coover method In, (134) .305—ab 
etiology of, (5) C93, (71) 142S 
treatment of, (10) 1S54—ab 
and * chronic Traction, clastic, and clastic prcfsurc 
937 in surgery. (1) 75—ab 


TonaTIofomc improvement, (42) J224 Tr.i(ro|K)BOn pratenw, poisoning by, 
-.vb _ .(5) , 

cholera 


of and histologv of hi 7 >crnephro- Tonsillotomy or tonsillectomy? (50) Trains, danger of powing cholera 
mata, (76) 540-*ab 453. (IC5) 934, (21) 1292 gemw from water-closets on. (144) 

cultivated outside of body, method Ton.sils: See also Tonsil^ ^61 


of, for study of cancer immunity, 
(75) 1512—ah 
cultivation of, in salt solution.'*, 
*1795 

cultivation of, in vitro, (77) 1146, 
(G9) 1306—ab, (75) 1512—ab 
deep, electric heating of, (CO) ICSO 
normal and sarcomatous, artificial 
stimulation and inhibition of 
growth of, *32 

phi-sicochemical regulation of growth 
6f, (S2) 1513—ab 

subcutaneous, removal of sewing 
needles from, *344 
Toad, tropical, poisons of, *1531 
Tobacco, intermittent limping in con* 
nection with, (154) S2—ab 
psychosis in boy of 13, (90) S56 
TocJiil, or endemic hemoptysis, (57) 
222—ab 

Toe and finger bones as substitutes for 
each other, (Do) 1234 
‘ fourth, neuralgia of base of, (123) 
312 

nail, ingrowing, cause and cure of, 
(107) 455 


Tonsil i, chronic non*nialIgnant disease Transfiision, direct, (3) 537, (ICO) 


of. (67) 579 
diseased, complete removal of, by 
tonsillectomy, (Ilfi) 622 
enlarged, and adenoids, (46) 77 
enlarged, connection of enlarged 
con'ical glands with, (3) 459 
enlarged, temperature in, (59) 924 
enlarged, treatment of, (2S) 1516 
—ab 

flxtirpation or Enucleation’of: See 
Tonsillectomy 

faucial, and general infection, (73) 
777 

faucial, removal of, followed by 
exophthalmic goiter, (9) 69 
finger enucleation of. (36) 1000 
indications for removal of, (90) 
114^ 


1223 

in pellagra. *,554 
improved device for, (53) 1633 
TransfiisloiLs, 4. by vein-to-vrin method 
with cuned glass tubes, (137) 
3S1 

Tranulluminntion of mastoid process 
as aid to diagnosis, *1653 
Transilliiminator, pocket, inexpensive, 
(112) 1226 

Transplantation of pedunculated supra- 
renals, end-results of, (78) 1075 
Transudates and exudates, serous, of 
patient, therapeutic use of, (90) 
122.5 

Trapezius paralysis, severe, plastic 
operation with functional cure of, 
(SS) 546 


from 


anesthetics In removal of, 
children, (117) 1F5S 
Removal of: See Tonsillectomy 
surgery of. (11) 1S54 
when to be removed and type of 

“F TooSc‘Tnr«‘lhlS/a4'G) S3(J-ab 

nail.’ int^own or overgrown, (10-2) Tooth c-vlriction in c.vtereive aental 
1513—ab » V ^ canes in children, (11) 700 

reflex, extensor, new method for wisdom, disturbances caused bj’, 
eiievttTig, 

sarcoma under nail of, (76) 3S6—ab Toothless, toothache in, (146) 936—ab 
Toes, deformities of, and flat*f"Ot, Tophi, gouty, influence of radium 
prevention and treatment of, (100) emanations on, (140) 3S9 
1369 Torticollis, adenopathies and ini- 

webbed, pedigree showing binaren* tial pruritus, varicella with, (44) 
. . • 1009 


tal inheritance of, (14) 157—ab 
Tone perception, physiology of, (92)777 
production, respiration (or, (138) 225 
Tongue depressor, new, (120) 1361~ab 
diseases, diagnosis of, (11) *1613 
geographic, hereditary and familial, 
(78) 22S 

lymphosarcoma of, (85) 1863—ab 


sclerosis and leukoplasia of. from in- Tourniquet sign of disease with hem* 


herited sJT)hilis in two brothers, 
(41) 1003 
smooth atrophy of base of, (44) 70 
Tonicity in isohemagglutination, (79) 
1512 

Tonsil: See also Tonsils 
Tonsil, abscess of, (39) 307 
and adenoid operation, *S78, (16) 
1009 

and singer, (Gl) 924 
dissector, new, *953 
dissector., simple, (49) 1614 
di^ctors, well-known, 2, mounted 
in convenient form on single 
handle, (121) 1361 

enucleation of, for chronic disease. 
(21) 1S50 

Excision of; Removal of: See Ton¬ 
sillectomy 

extirpation of, by enucleation, partlv 
instrumental and partlv bv use o*f 
finger, (4) 1200 

faucial, and systemic disease, re- 


raontal suggestion as substitute for Trauma, abdominal, nipture of intes- 
- ... from, (123) 74 

as caucc of .amyotrophic lateral 
isclcrosis, *1S7C 

borderland of sprain, fracture and 
periosteal inflammation after, 
(140) 1071 

c.isual, purpuric diathesis revealed 
by, (49) 930 

cerebral abscess 7 months after, re¬ 
covery after operative treatment 
of. (45) 853 

m DTigip oi eanccT from standpoint 
of insurance, (126) 1770—ah 
of articuhitions. pelvis deformed 
from, (S6) 310 

of head and otologic findings, (102) 
934 

of spinal cord, clinical .and post¬ 
mortem finding!? in tardy Iiemato- 
myelia from, (135) G30 
ossifydng myositis after, (71) SS6 
peripheral. oculomotor paralysis 
from. <C5) 1910 

Traumatism and tuberculosis, (31) 
IDOS-ab 

mental disturbances following,medi¬ 
colegal considerations, (3) 150 
Treatment, phosphatic index as aid 
in. (101) 542 


congenital, cause of, (CS) 463 
congenital, treatment of, (85) 1429 
—ab 

congenital, or wry neck, (30) 1151 
from congenital myopathy*, (30) 701 
spasmodic, (14) 1229 
Toti’s operation, (126) 1514 


orrhagic manifestations, (47) 545 

—^ab 

sign of scarlet fever, (80) 1429 

—ab 


physical measures as aid in, (129) 550 
Towns'Eambert treatment for morphia- Trendelenburg position, advantages 
ism and alcoholism, (57) 1684 of, for obstetric procedures (125) 

11C-? . ..w ' 


Toxemia, acute, caused by infection 
of throat by colon bacillus, (122) 
1423 

intestinal, acute retrobulbar neuritis 
due to, (103) 1226 
of Pregnancy: See Toxemia and 
Pregnancy 

of pregnancy, catalytic activity of 
blood in. (123) 150—ab 


1157~ab 

position, influence of, on quantity 
of urine excreted during anesthe¬ 
sia, (65) 457—ab 

Trephining, decompressive, successful, 
(86) 1429—ab 
for apoplexy, *1803 
long clamp for hemostasis in, (105) 
230 

of pregnancy, its nature, cause and Treponema Pallidum: See Spirocliieta 
treatment, (140) 699 Pallida 

of pregnancj*, serotherapy in, (85) Trichiniasis in Italians. *1030 
1154—ab Trichinosis, serodiagnosis of, (111) 1370 

due to B. eoli communis, diagnosis Trichocephaliasis in child, fatal (251 
of, (102) S49 ' 75 

alimentary', and intoxica- Trichocephalus dispar, enteritis from, 

suits ol Us v.mov.l. («) -3T¥;(^) To.vi;?"di^l?heS, RdministratJon of, ( 114 ) (T 9 ) 1075 

•. vollodion sac, (44) 456—ab Triplets, bilateral tubal pregnancies 

eclampsia, mammaij- gland as with, (62) 1690—ab 
Murce of, (114) 230—ab Trochanter, lesser, isolated fracture 

tetanus, and antitoxin, e.vperinien- of, (47) 1S61 
ta) research on, (39) 624 Troops, sanitan-, training of, (53) 135S 

“^ 1 and Tropical and glacial geologic eras, 
bacterial vaemnes, with compari- (97) 161 

sniS OS the.v exist in Philip- 

responsibilitv Of, in tuberculous TmS^ 

lug tb3Toid«?tomy, (U) I4IS—ab diseases, present status of, (70) 545 


faucial, method of remoring. with 
soil silver-wire snare, (00) 924 
hypertrophy of, anatomy, surgical 
treatment and operative danger?. 
(107) 122S 

operations, (173) 1362 
pathologic histology of, (119) 74 
question, (5S) 1001 


udenitis, (SS) 71 
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Trypanosoma gambiense and trj’pano* 
pom.i rhodesiense in rats, guinea- 
pigs and rabbits, (19, 20) 129S 
Icwisi, ’transmi'slon of, by rat fleas, 
(115) 1147, (15) 1CS7 
ThodcsionfcC, patholog>' of lesions of 
cornea and skin in animal experi¬ 
mentally infected with, (17, 19, 
20) 1298 

rhodesiensc, poFsibly now species of 
trypanosome from sleeping sick* 
nc/s, (22) 401—ab 

Trj'panosomc diseases of .domestic ani¬ 
mals in Uganda, (14) 544, (16) 
701 

from sleeping sickness .contracted in 
Rliodesia, pathogenicitj* of, (23) 
401—ab 

from sleeping sickness, peculiar 
niorpholog.v of, and possibility* of 
its being new species (t. rhodc- 
siensc), (22) 461—ab 
human, of northern Rhodesia, (15) 
544 

infections, chemotherapy of Ehrlich 
in, (C) 1291 

inicetions, duration of, (1(^2) 1359 
Trypanosomes, animals infected with, 
experiments on treatment by 
means of atox}*!, vaccines, cold, 
x-ravs and leukocyte extract, (21) 
120S 

possible plurality of ^ species of, 
affecting man in Africa, (13) 544 
Trypanosomiasis, auto-agglutination of 
j*ed blood-cells in, (22) 1298 ' 
human, cured, examination of cen¬ 
tral ner\ous system with negative 
results in case of, (23) 023 
Trj'ptophan test and acetic-acid test 
in early diagnosis of gastric can¬ 
cer, (87) 463—ab 

test, unreliability of, in stomach 
content in cancer, (61) 1621—ab 
Tsetse fly and sleeping-sickness, other 
insect carriers of disease, (38) 
CIS 

Tube: See also Tubes, and Fallopian, 
and Eustachian 

Tube-casts and albumin, urine content 
in, while taking course of sulphate 
waters, (120) 1156 

and' albuminuria, behavior of, in 
urine during course of mineral 
waters at Marienbad, (111) 785 
casts, origin of, (159) 390 
drainage, improved, for suprapubic 
cj'stotomy, liver abscess and ab¬ 
dominal ci'sts, (16) 1424, (IG) 

16S7 

duodenal, (lOG) 849 
fixation of, in larynx, (33) 190S—ab 
glass, in male urethra, *1794 
Tuber cinereum, lipoma containing 
bone in, (125) 935 
Tubercle Bacilli: See Bacilli 
bacilli in sputum, comparative tests 
with antiformiu for, (140) 1078 
bacilli in stools, diagnostic impor¬ 
tance of, (91) 1623—ab 
of tibia, enlargement of, (32) 624 
of tuberculosis, its pathologic signi¬ 
ficance in physical organization 
and relation to ba'cillus tubercu¬ 
losis, (114) 622 

spinal cord, recovery after removal 
of, (74) IGO 

spinal, intradural, removal of, suc¬ 
cessful, (67) 1767 

of leprosj', suppuration in, (41) 45S 
—ab 

Tubercles, radiotherapy of, (126) 549 
Tuberculide, papulo-necrotic, wide¬ 
spread lupus erj'thematosus with? 
<125) 1514 

Tuberculides in infants, papulous, 
(95) 1431—ab 

Tuberculin, action of ferments on, 
(100) 1234 

anaphylaxis. (132) 3S9 
and x-ray in diagnosis of tubercu¬ 
losis, (103) 1003 

bovine, in pulmonary tuberculosis, 
(17) 1363—ab 

cutaneous, and Wa-ssermann reac¬ 
tions in 223 scrofulous children, 
(149) 314—Ab 

cutaneous inoculations in tubercu¬ 
losis, (63) 1152 

cutaneous reaction, experiences with, 
(140) 630 

diagnosis of incipient pulmonarv 
tuberculosis and use of. (5) 1903 
—ab • 

diagnostic value of, ( 12 ) 1067—ab. 

<94) 1070. (77) 1422 
dispensaries, (4) 779 
dispensaries and sanatoria, (30) SO" 
in diagnosis and treatment of tu¬ 
berculosis, (SO) 1 GS 7 
in incipient pulmonary tuberculosis, 
plea for early diagnosis of, (20) 
1007—ab 
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Tuberculin in Inrrngcal tuberculosis, 
(34) 75 

in pulmonary tuberculosis, (GS) 540 
in tuberculosis, (111) 458, (30) 1037 
in tuberculosis in infancy and child- 
liood, (4!)} 546—ab 
injections, rdlcs after, not always 
' sign of specific focal reaction, 
(140) 232~ab 

multiple arthr«,.is after test injec¬ 
tion of 0.5 mg. of, (OS) 781 
non-to.’cic, baseless claims for, (70) 
IGO 

ointment, old, in diafpiosis and 
treatment of lupus vulgaris, (4) 
300-ab 

old. in dotenninating etiology of 
optic neuritis and neuroretinitis 
of obscure origin, (03) 770 
possibility of modifying effect of 
inoculation of, by combining with 
local anesthetic, (11) 7S0—ab 
produced in body, wliat occurs? (68) 
933 

reaction, bovine, cutaneous, (78) 
IGl—ab 

reaction during pregnanev and labor, 
(25) irC5-ab 

reaction, mechanism of, (104) 107C 
reactions, comparative tests of. (142) 
1805 

reactions, local, diagnostic value of, 
*IS1 

reactions to, (103) 1422 
safe guide for administration of, 
(104) 1294—ab 
sensitized, (120) 80 
skin reaction in syphilis and in 
metasypbilitic disease, (125) 231 
—ab 

test by mouth, inefficiency of, (01) 
100—ab 

test, cutaneous and conjunctival, in 
pulmonarj- tuberculosis, (103) 154 
tests in children, cutaneous and 
conjunctival, comparative value 
oi. (00) 159-ab 

therapeutic use of, in intratlioracio 
tuberculosis of children, (31) 017 
tlicrapy, (82) 925 

therapy in dispensary practice, cx- 
Iierienoes with, (20) 1418 
titer teat. (95) SSO-ab, (95) 933— 
ab, (119) 1432 

treatment, angina in, (10) 851 
treatment, dispensary, (142) 407 
treatment, experiences with, (141) 
407—ab. (60) 1233 
use and abuse of, (92) 1225 
value of, in tuberculous joint dis¬ 
eases, (111) 926—ab 
Tuberculins, convenient table in use 
of, *1252 

Tuberculosis, (117) 1071 
abscesses due to, bismuth paste in, 
(60) 303 

acidity of urine not constant in, 
<122) 780 

active immunization in, (167) 1000 
acute endaortitis due to, (21) 923 
—ab 

adenitis due to, responsibility of 
tonsil in, (58) 71 

advanced, site of principal lesions 
in, (185) 1693 

allmmin reaction in, (34) 1908—ab 
albumin reaction in sputum in early 
diagnosis of, (55) 1021—ab 
among domestic animals, interna¬ 
tional commission on control of, 
(88) 848 

among Philippine scouts of United 
States army, (3) CS 
and adenoids, (78) 1091—ab 
and climate of Southwest, (4S) 1512 
and flat-foot, (47) 1152-ab 
and menstruation. (43) 70—ab 
and orthostatic albuminuria, (95) 
1804—ab 

and pliysician, (128) 098, (17) 1613 
—ab 

and pregnancy, (75) 228, (SC) 386, 
(303) 1370—ab 
and .sarcoma, (53) 379—ab 
and syphilis, immunity reaction in 
diagnosis of, (9) 928—ab 
and traumatism. (31) 1908—ab 
and wasting diseases, raw meat 
and raw meat juice in, (19) 383 
—ab 

and West Virginia physician, (169) 
75 

articular rheumatism due to, (98) 
547—ab , , , ,... 

as factor in phlyctenular keratitis, 
(60) 3070 ^ 

at liealth resort, century of, (75) 
1031—ab 

atoxyl in, (98) 1023 
aUctiuatcd, tarsalgia in adolescent 
not case of, (51) 159 
bismuth paste in, cold abscesses in, 
(CO) 308 

blood-pressure in, (98) 1300—ab 
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Tuberculosis, bone and joint, in cliil- Tc' 
dren, wliat Paris is doing for, (71) 

1030 ' 

bony. llerck-Sur-Jfer a city of hos¬ 
pitals for treatment of, ( 105 ) 

380 • \ f 

. bovine, and human ilia, (02) 1761 
—.ab 

bovine and human, relation be¬ 
tween. from public hcaltli view¬ 
point, (110) 380-.ab. (112) SSO 
bursitis due to, (7) 1612—.ab 
Calmette Ileaction in: Sec Tuber¬ 
culin itcaction, Ocular 
campaign, (138) 027 
campaign again.st, in Denmark dur¬ 
ing last 30 .\-cars, ( 119 ) 1624 
cellular elements of blood in, (33) 
lS55-ab 

climatic treatment of, (118) 1423 
—ab 

comparative serologic- tests in, (07) 

1023 . 

Comity hospital care for p.aticnls. 

(34) 1357 

coxitis due to, spontaneous frac¬ 
tures in, (54) 1232—ab 
deep muscular injections of mer¬ 
cury in, (21) 1000—ab 
diet studies in institutions for, in 
Colorado, (13) 454 
di.spcnsary, experiences at, (US) 030 
duties of state in prevention of, 

(00) 770 

early detection of, (70) 223 
effusions due to, antitoxic action of, 

(105) 552 

emulsion of tubercle bacillus in, 

(89) 855 

enlarged lymph glands not always 
sign of, (90) 387 

experimental, influence of fresh and 
autolyzed organ extracts on, (117) 

1147 

fistulas due to, derivatives of Peru¬ 
vian balsam in, (70) 223 
foci, fat content of, (127) 1370 
fowl and mammalian, (62) 401 
genital, .ascending, (Gl) 1010 
genital, x-ray in, (70) 1022—ab 
Olaiuiuiar: See Tuberculosis of 

Glands 

gradual evolution of sane therapy 
in. (37) 1000 

graduated labor for patients with, 
at Belleficld Sanatorium, (51) 384 
—ab 

hernial, (49) 1003 

home treatment of, use of tubercu¬ 
lin, (111) 458 

hyperplastic, of cecum and colon, 

•955 

immunity in, (71) 540—ab, (9) 1082 
—ab 

immunity reaction in diagnosis of, 

(2) 1006 

importance of, in ctiologl’ of intra¬ 
ocular hemorrhages, and cliangea 
in retina, (105) 1076 
in children, (73) 1011—ab, (100) 

1070—ab 

in children, acute, curable forms of, 

(41) 307, (44) 653—ab 
in children, aural, (11) 75 

children, pulmonary, diagnosis 


and epidemiology of, (62) 462 

—ab 

in children, recalcification in, (40) 
1152—ab 

incipient, disturbances in circula¬ 
tion after muscular effort in, 
thtir diagnostic importance, (03) 
1TG7 

in infants, (76) 1691—ab 
in Holaek district, (130) 1014 
in infancy and childhood, tuber¬ 
culin in, (49) 545—ab 
in infants, intestinal, perivascular 
localization of, (54) 854—ab 
in Iowa, (171) 1149 
in kidneys of cattle, first changes 
with, (126) 1370 

in man and animals, aspects of, (22) 
1007 

in mouth and jaw, primary, (81) 
626 

in Philippines, (76) 1685—ab 
infection, immunity of tuberculous 
animals to, by inhalation, (63) 
159 

inheritance of, (51) 227—ab, (140) 
70S—ab 

its nature, causes and prevention, 
(90) 1003, (95) 1293 
its prevention, (31) 307 
joint diseases due to, value of tuber¬ 
culin in, (111) 926-ab _ 

kidney and bladder, operative and 
specific treatment of, (103) aba 
—ab , 

kidney, diagnosis and treatment of, 
(177) 83—ab 

Kyoomba Sanatorium for treatment 
of, (21) 1007 


1225 

, , , , ■ . (14) 75 

local tenderness on pressure in, (40) 
77 

meningitis due to, (19) 157, (105) 
1147 

meningitis due to, in new-born in¬ 
fants, (24) 1515 

meningitis due to, operative treat¬ 
ment of, (28) 623 

mcninf^tis due to, tubercle bacilli 
in cercbrospiiiai-fluid of, (105) 304 
—ab 

mercury succinamid in, (0) 151—ab 
microscope in, (113) 380 
miliary, acute, simulating appendi¬ 
citis, (18) 220 

muscle tumor due to, (103) 305 
muscular rigidity of upper chest not 
nccexsarily sign of, (75) 1011 
national department of public health 
necessary for prevention and con¬ 
trol of, (100) 76 

need of early diagnosis of, from 
public health and prognostic 
points of view, *1035 
nodular, of Jiypodcrm, (125) 381 
Ocular Reaction: Sec Tuberculin 
ocular, v.aecine tiicrapy and sero¬ 
therapy in, (140) 305 
of ankle in adults, prognosis and 
treatment of. (21) 1905—ab 
of .ankle, orthopedic treatment of, 
(IOC) 101 

of bronchial glands,* diagnosis of, 
(03) 457—ab 

of children, intratlioracie, thora- 
peutie use of tuberculin in, (31) 
017 

of cborioid, mi.iary, (52) 222 
of eye, treatment of, (KS) ICSC 
of Fallopian tube, (112) 1423 
of Fallopian tube, adenomvoma in, 
(22) 928 

of glands of neck, treatment of, (59) 
71—.ab 

of bip-joint, (03) 1090 
of iris after chilling, (83) 7S3—ab 
of iris and eliorioid in rabbits, e.v- 
perimeiital, (71) 1021 
of joints, treatment of, (47) 1909 
—.ab 

of joints, vaccines in operative 
treatment of, (100) 920 
of kidney in women, (7) 1904—ab 
of kidney and ureter, (63) 1420 
of large intestine, peritonitis from 
perforation in, (48) 853 
of larynx, local anesthesia in, (DO) 
781 

of leg, vcrruccous, after lesion of 
metatarsus, (45) 1009 
of liver, easeating, disseminated, (4) 
1612-ab 

of lungs, liemorriiage in, treatment 
of, (88) 1857—ab 

of mediastinal gkamls, extensive, <90) 
1023—ab 

of n.as,al sinuses, bismuth paste in, 
(113) 098 

of ovaries and Fallopian tubes, (48) 
1231—ab 

of penis, (87) 1075 
of placenta, (154) 551—ab 
of striated niuscies, primari’, (114) 
1709—ab 

of urinary apparatus in women, 
(149) 85S 

of uterus. (118) 700 
one year’s progress in our knowl¬ 
edge of, (81) 541 

or localized pulmonary edema? (34) 
1705—^ab 

osteo-artbritis due to, immobiliza¬ 
tion in, (53) 1009 

osteomalacia originating from, (54) 
38t 

Patients: See Tuberculous Patients 
pelvic and peritoneal, clinical con¬ 
siderations of, (47) 1292 
pericarditis and myocarditis due to, 
(33) 221 

peritonitis due to, (03) 620, (79) 
848 

peritonitis due 'to, and alcoholism, 
(103) 1024—ab 

peritonitis due to, in children, (85) 
1422 • 

peritonitis due to, iodo-iodid injec¬ 
tions in. (117) 1013 
polymorphous erythema in, (143) 
1157 

portals of entry in, (120) 156 
predisposition of apices to, (71) 1153 
—ab 

psychology of, (78) 457 
pulmonary, (135) 779 
pulmonary, action of functional rest 
of lung on extent and course of, 
(62) 100—ab 

pulmonary, acute, contagious sero- 
I)-nipii disease, (8) 773 


formol and Tuberculosis, pulmonary, and 


(loS) 39^“’ ■”“’^Wnruon'^'ot; 

“od constitution, (57) 

1300 

pulmonary, and gastric ulcer, (C3) 

and premenstrual fever, 

pulmonary, and syphilis, (125) 459 
(32) 1292-ab ' 

pulmonary, Arneth’s method of 
blood counting in, its prognostic 
value, (2) 1510-ab 
pulmonary, artificial pneumothorax 
m, (58) 159-ab, (71) 020 
pulmonar)’. as studied in general 
medical dispensary, (6) 69 
pulmonary, behavior of Iieart in. 
(91) 855—ab 

pulmonary, bovine tuberculin in, 
(17) 1303—ab 

pulmonary, chlorids, phosphates .and 
sulphates of urine in last stage oi, 

, (22) 10S2-3b 

pulmonary, compression of lung in, 
(20) 1511 

pulmonary, continuous antiseptic in¬ 
halation in, (14) 383-ab 
pulmonary, cough during ausculta¬ 
tion in diagnosis of, *245 
pulmonary, cough in, treatment oi, 
*1441 

pui.-nonary, cutaneous and conjuncti¬ 
va! tuberculin tests in diagnosis 
of, (103) 154 

piilnionar)-, diagnosis of, and use of 
tuberculin, (5) 1903—ab 
pulmonary, earlv diagnosis of, 
(101) SSO, (92) 542-ab. (120) 1304 
—ab. (40) 1511—ab, *1031 
pulmonary, early diagnosis of, from 
standpoint of physical and fluoro¬ 
scopic e.xaminations, (50) 1856 
pulmonary, early, diagnosis without 
use of microscope or stethoscope, 
(46) 15U-ab 

puliiionary, efficacy of induced 
pneiimotliorax in, (53) 1517 
pulnionar.v, home treatment of, (82) 
73 

piilinonary, hyperemia in, (74) 1011 
—lib 

pulmonary, incipient, recognition 
of, (38) 1000 

imlinonar.v, incipient, tuberculin in, 
early diagnosis of, (20) 1007—ab 
piilinonary, induced pneuniotlior.i,v 
in, (30) 544-ab. (82) J075-ab, 
(07) 1300 

pulmonary, infection in, (29) 70 
pulmonary, influence of dysentery 
on incidence and mortality of, 
(37) SS3-ab 

pulmonary, influence of Inherited 
t.4int in primary localization and 
distribution of lesions in, (45) 
1152 

pulmonary, inherited predisposition 
to. (129) rSG 

pulmonary, investigations on, (79) 
541—ab 

pulmonary, leukocytes in diagnosis, 
classification and prognosis of, 
(17) 774 

pidnionary, lime in, (71) 78—ab 
pulmonary, mixed infections in, 
autogenous vaccines in, (90) 1701 
—.lb 

pulmonao', opsonic index in diag¬ 
nosis of mi.xed infection in, (85) 
1003—ab 

pulmonarv, plea (or carli’ diagnosis 
of, (125) 1220 

piilmonaiy. prevention of -liemor- 
rliagc in, by adininislr.ation .of 
autogenous vaccines, (70) 1359--ab 
pulmonary, prognosis in, (42) 781, 
(153) 1149-ab- 
pulmonar 3 -, rest in, (103) 098 
pulmonary, rOlc of acute bronehitia 
• in, (28) 1292 

pulmonary, scapula-angle sign of, 
(1C8) 632-ab 

pulmonary, scrodiagnosis of, (IS) 
158—ab, (87) 855—ab 
pulmonary, theory and practice in 
treatment of. (2) 642—.ab 
pulmonary, treatment of, in >>e- 
toria Infirmary, Glasgow, C-S) 

1S64 , , ,, , 

pulmonary, treatment of, outside oi 
sanatorium, (63) 770 ^ 

pulmonary, tuberculin in, (OS) afO 
Pulmonary, Tuberculin in: see 

also Tuberculin , , 

pulmonary, typical and atypical, 

(64) S40-ab . , 

pulmonary, ultra-chrome, (S) 

* 

pulmonary, unilateral, severe, m- 
tluced pneumothorax m. U-u; 
1078—ab 
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roIA^MK liVI 
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tubcrcMlo^i?, pulmonary^ value 
fiinatoriutn treatment in, (S9) 15i, 
(144) 231, (101) 1(^ 
pulnionarx', x*rav tlinpnosis of, (CD) 
ISGO, (20) 1S54 

reaction in, after salvarfan injec¬ 
tions, (75) 1154 

relative value of O'^nplom?. plo;?* 
ieai sipms, tuberculin and x-ray in 
diagnosis of, (ICS) 1003 
renal. (ICO) SS2 

renal, advanced, ^ ditncultjcs and 
limitations of diapnosLs in, (IIT) 
1514—ab , . . 

rcn.il, and tuberculous bacteriun.i, 
(53) ICSO-ab 

renal, diapnosis of, (27) 1301, (11«) 
1511—ab 

renal, state of kidney in, (52) 502 
—ab 

renal, x-ray diapnosis of, (HI) ^0 
renoYc^ical, bacillus emulsion in, 
(C) 773 

report of work done at Ottawa tent 
Colony for, (10) 774 
rest and movement in. (1) 22-}—ab 
rest, exercise and food in, (lb) 151 
results in sanatorivuu treatment of, 
(101) 1003 

sanatoria for. in Unitctl States and 
Canada, annxial report of, (Os) 

sanatorium scbool for, (73) 72 
sanatorium, selection of patients 
(or. (110) 1514 

sanatorium, what it stands for, (0*3) 
1512 

ecicnce, modem, Robert Koch the 
lather cl, *1307 

sclero’ds due to. and multiple tum¬ 
ors in kidney, case of, (13S) 
550 

serodiapnosis in, unreliability of, 
(133) 15C5 

signs detonnininff activity and lat¬ 
ency of, (24) 1357 

simple scrodiaencsis for, method of 
obtaining immunity index, (9) 
S0(^ab 

situation in Pcnnsjdvania in 1000, 
*330 

specific treatment of, (134) 707—ab 

c?_ 1 \T iM\ cet 
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of Tumor cells. Kircoma of fowl tranv Tumor, of^hypopliysis-ccrcbri region, 


inie«ihic bv agent separable from, 
(00) ]22&-^ab 

cerebral. alTccting under surface of 
corpus-callofum and Illlinp right 
ventricle, (10) 023 

cxtraccrebral, in region of hypo- 
pbysis-cerebri, (17) ICOO 
formation and hclmintlis. (70) 1010 
growth in rats and mice, inhibi¬ 
tion of, exiicriments on. empiri¬ 
cal treatment in man, (IG) 129S 
•—ab 

bean, primarv, heart block from, 
in child. (US) 1302 
implantations in developing cm- 
brvo, *741 

in region of corpora Quadrigenuna, 
(41) 15S 

In .vaUvarj* gland, (Cl) IGCO 


(lie) r.2&-ai> 
of jaw most frequent in negro, (52) 
(?'r,-ab 

of larj'nx. surgical consideration of, 
(DO) 45S 

of lung. (103) 1513 
of pituitarj* body, symptomatology 
and pathology of. (67) 303 
of thyroid, mixed, (40) 1230 
of uterus, benign, (124) ICIG—ab 
ovarian, 003) 027 
ovarian cystic, origin of, (87) 310 
ovarian, pathology of, (2D) 15S 
paratlivroid, (142) 513 
radiotherapy of, do«agc in, (5S) 515 
Kuperficial, benign, treatment of, 
(CD) 76.5 

suprarenal, and malignant kidney, 
fe\cr with. (85) 54C—ab 


S;«n.lcr>s 1. K. iu. (93) So5. (CO) -nrZm?"Src^l"o"Tumor 


intracranial, surgical vemus expect- Turbinates. syphilitic hyper 

ant treatment of, (1) 157 ‘ ’ " 

inlraponline, (15S1 1075 ^ 

nicmstasc-? invohing parathyroids, 

(5) 19S1 

metastatic, in pleura with primary 
racemose sarcoma of cervix-uteri, 

(50) 545 

muscle, tuberculous, (1&3) C05 
of bladder, transpcritoncal cysto¬ 
tomy for, (15) C‘25 
of brain, cerebral hernia foilowing 
decompression operation lor, (23) 

300 

of ccrebellopontilc angle, 4 eases of, 

(55) IfOl 

of gum, fatty, (135) 1071 
of kidney, traumatic, (128) 1370 
of nipple, (05) 13CS 
of spinal cord, extramedullary, ap¬ 
parently cauicd by trauma, (154) 

13C2 

or abscess formation in temporo- 
sphenoidal lobes, diagnosis of, 

♦1C39 

tccial, from non-malignant trans¬ 
formation of epitliclium, (73) 

1075 

skull, in child, leukemia with* (lOD) 

S4S 

teratoid, sacrococcygeal, sixth on 
record, (4S) C25 

uretcrorcnal. intravesical, (45) 301 


13oS 

subsidence of pernicious anemia 
after onset of, (137) 380 
ffurgical, (74) 1203 '■ 

surgical, treatment of, especially of 
soft parts, (12G) 70C 
surgical, vaccine therapy in, (159) 
122S 

traumatic, 004) 1769 
tubercle of, its pathologic signifi¬ 
cance in physical organization and 
relation to bacillus uiberculosis, 
(114) P22 

Tuberculin in: See Tuberculin 
tubf*rculin in diatmosis of, (94) 
lOTO, (C3) 1152. (30) 1CS7 
tuberculin in treatment of, (30) 1CS7 
tuberculin titer test in, (119) 1432 
urogenital. Addison’s disease in 
connection with, (170) 850 
UTOgenital. clinical aspects ol, (157) 
027 

urogenital, giant colls in urine as 
sign of, (118) 1C2 
vaccine therapy of, (35) 226 
verrucous, of skin and h-mphangitis 
due to boHne tubercle bacilli, 
(116) 656 

vesical and renal, operative and 
specific treatment of. (52) 1420 
what can na ^7 do with? (81) l54 
—ab 

work in Minnesota against, (1C9) 
1296 

ruberculous individual, education of, 
in home care, (82) 541 
individual, estimation of earning 
capacity of. (SS) 855 
patients, folly of sending them away 
from medical super\*ision, *16?S * 
tubes, drainage, sounds and catheters, 
their selection, care and use, (iG) 
1357 

Fallopian: See Fallopian Tube 
glass, curved, 4 transfusions by 
vein-to-vein method with, ( 137 ) 
5Sl 

pus, traumatic rupture of, causin? 
diffuse peritonitis, (35) SOI 
Tumor: See also Tumors 
Tumor and embrj-onic tissue in mixed 
grafts, (33) V74 
brain, (14) 1229 

brain, isolated agraphia in, (93) 1S02 
brain, symptoms suggestive of, re¬ 
lieved by correction of refractive 
error, *347 

brain, with impaction in foramen 
magnum fallowing lumbar punc¬ 
ture, (2S) SOO 


Tumors and defects in development, 
(130) 162 

and inflammatory and neoplastic 
formations, (27) 1144 
and malformations of breast, (C2) 
1074 

autoij’satcs of tissues in, (142) 03C 
bladder, clinico-pathologio data on, 
(18) C04—ab 

bladder, intravesical operations for, 
(20) 605-ab 

bladder, removal of, by natural 
passages, (35) SOS 

bladder, transperitoneal and supra¬ 
pubic approach to, (19) 694—ab 
brain, (76) U22 
brain, removal of, *1150 
Cerebellar, differential diagnosis of, 
(2G) 53S 

dermoid, of abdominal wall, after 
operation, (G4) 1CS4—ab 
exfrauterine, intrapelvic, diagnosis 
and treatment of, (53) 77 
in cerebellopontine angle, (81) 1233 
—ab 

in colon and in mesocolon, differen¬ 
tial diagnosis of, (105) 849 
in female genitalia and diabetes 
roellitus, (71) 463—ab 
in lungs and pleura, (103) 1303 
—ab 

in omentum, inflammatorj*, post- 
operatii’e, (42) 702 
inflammatory, from migrating for¬ 
eign bodies, (166) 1372—ab 
malignancy in, (KXl) 1513—ab 
malignant, cultivation in vitro of, 
(S3) 1513—ab 

malignant, effects of certain in¬ 
ternal secretions on, (101) 1360 
—ab 

medical and surgical aspects of, 
(43) 378—ab. (CO) 606 
microscopic diagnosis of, at time of 
operation, (30) 1073 
multiple, and tuberous sclerosis in 
Kidney, (13S) 550 

of abdomen, inflammatorj-, gimulat- 
mg malignant disease, (64) €47 
of bladder, (30) 544—ab, (123) 1295 
ol hreast, diagnosis of, *793 
of breast, diagnosis and treatment 
of, (123) 1423 

of breast, epithelial, and chronic 
cj-stic mastitis, ( 114 ) 10]3 
of cerebral ventricles and epithe¬ 
lium. (IJC) 3854 

of corpus uterus, pathology* of. (iG) 
1907 » V ^ 


Irophv of, *1191 
Twilight, in the, (100) 1513, (lOS) 
1G?G 

talks witli physician, (5) 220 
Twins, iiionocborial, unc<inal, birth 
of, due to undeveloped genitalia 
with pregnancy, (19) 1007 
TMnpnnic cavitv, dehiscence of floor 
of. (14) S44* 

membrane and ossicles, partial pet- 
n>maptnid excavation with preser¬ 
vation of, (IG) 4G0 
wall and major portion of semicir¬ 
cular canals, exfoliation of. (50) 

Typewriting, increase in metabolism 
due to work of, (25) 175S—ab 
Typhlitis and ascending colitis, (52) 
625 

primary, (G?) 704 

Tj-pboid, (27) 158. (31) 22G. (121) 

1220 

agglutination test, macroscopic, 
quick. (lOG) 150-ab, (GO) 647 
agglutinin?, human and animal, 
(102) 155—ab 

alkafinc treatment in, (47) 847 
and appendicitis, reciprocal rela¬ 

tions between, (83) 1233 
and cholera. (154) 1005 
and scarlet fever, simultaneous, 
(114) 1370 

angiocholecystitis, operative treat¬ 
ment of, (55) 03l—ab 
antityphoid vaccine in prevention 
and treatment of, (22) 221—ab 
atypical onset of, (84) 1293 

bacillus, atypical, (63) 1359 

bacillus earner, discovery of, in 
/Adirondack camp, (7) 1067 
bacillus carriers in insane asylums, 
(125) 60—ab 

bacillus'Carriem, operative treat¬ 
ment of, (81) 386—ab 
bacteria and paratyplioid, cultural 
differentiation of, (115) 312 
bacteria vaccine in, rational /ndfea- 
tlon for, *1102 

bactcrioloprj- of, (13) 190G—ab 
bacteriology', patliology and diagno¬ 
sis of, (39) 1$5G—ab 
blood in, (102) 13C9 
can it be aborted? (131) 1226 
cholecystitis, (159) lCl7-~ab 
complicated by double parotiditis, 
(IS) 454 

control of, in army hy vaccination, 
(39) 221—ab 
de/ormitj', (ISO) 935 
development and value of blood cul¬ 
tures in. (21) 1224 
diet in, (IS) 53S-ab, (69) 1513 
duration of infectivity of. (16) 1072 
—ab 

effurion, toxic action of, on circula¬ 
tion (99) 1623 

epidemic of, in bovs* orphan asvlum, 
(116) 1694 

epidemic with isolation of bacillus 
typhosus and bacillus coU from 
u-ater-suppfy, *1100 
epidemiology', changes in ^^ews con¬ 
cerning. (103) 856 
erythema multiformc iris during, 
(20) 923—ab 

e.rperimentaf, (44) I6S9—ab 
feeding in, (112) 1616—ab 
he.xamethylenarairi in, (69) 1075— 
ab 

house epidemic of, due to bacillus 
carrier of atypical bacillus tiTb- 
osus, (12) 1425—ab 
hydrochloric acid in, (87) 1422 

. —ab 

in children, (lOS) 622, (105) 785 
^ —ab, (103) 1864—ab 
in Cleveland and water pollutions 
of Lake Erie, (11) 922 
in Des Moines, loua, *41 
infection involving only gall-blad¬ 
der, (CO) 1146—ah 
in goats, spontaneous, -(114) 1624 


Typhoid, inlracramal suppuration, cir¬ 
cumscribed, (100) 1076 
liver abscess with or following, (30) 
1855—ab 

membranous enteritis in, (81) 310 
meningitis, *882, (122) 035—ab 
mild case of, (147). 136.2 
o^tcoinyclitiB, vaccine in, (ICO) 1017 
perforation, operative treatment of, 
(50) 853—ab 

perforation of intestine succevfully 
operated on, (DO 1761 
perforations and perforations of gall¬ 
bladder, (.50) 222 
post, delirium, (102) 17G1 
prevention (*f, (144) 1071, (47) 135S, 
(I4G) 1302, (21) 1654 
prewntive vaccination against, ((*3) 
lb74-al> 

proper treatment of, (120) 1071, (69) 
1513 

residue, Vaugban’fi. (CO) 222 
resulting in death from unusual • 
coiiiplication with masked symp- 
luius, (SS) 4.57 

rCle of bacillus tvpbosus in etiology 
of, (IS) 1G19 

£.afe and rapid method for adminis¬ 
tration of vaccine in, *1010 

fcrodiagno«is of, (130) 313—ab 
eeroiborapv of, (5G) 3GS—ab, (CG) 
loOO. (DC) 1513—ab 
spine, (15) G9. (114) 778, (19) 923—ab 
surgery as prophylactic measure 
again':! intestinal complication in, 
(89) 1657 

treatment of, (59) 450, (40) 1357, 
(89) 1513 

ulocr, peritonitis in, acute, (45) 
lCS3~ab 

vaccination against, (33) 507, (47) 
761—ab. (03) 854, (75) 855, (96) 
I513--ab, (3G) 1G13—ab 
Typhus, exanthematous, experimental 
research on, (35) S52, (51) 1073—ab 
maneburian. clinical picture anj 
bacillus, (144) 1371 
serotherapy of, (75) ISCiS—ab 
Tyrosin and indol, effect of injections 
of, in c.xpcriincntal animals, *}70€ 
phenylalanin and their derivatives, 
catabolism of, (32) 3361 

U 

Clccr: See also \jlcers 
Ulcer, bladder, extensive, complicat¬ 
ing early pregnancy, (25) 1144 
corneal, septic, zinc ions in local 
treatment of, (134) 857 
Duodenal: See Duodenal 
Gastric: Sec Gastric Ulcer 
indurated, chronic, of posterior wall 
of stomach, possible diagnosis and 
technic in excision of, *1099 
in jejunum after gastro-enterosloinv, 
(133) 1G05—ab' 

leg, alternating treatment of, (77) 
1622—ab ^ 

rodent, uranium calcio-pliospbate in, 
(18) 1072 

rodent, treatment of, (5) SS2—ab. 
(71) 1292 

rodent, of thigh, (7) lOOG 
marginal ring, of cornea, (139) 205 
varicose, treatment of, (77) 1076—ab 
x-ray, treatment of. (153) 305 
Zanib^i, (46) 461—ab 
Ulceration and anemic gangrene in 
intestine due to simple disten¬ 
sion. (124) 312 
jn intestines, (50) 1427 
of mouth and throat, non-syphilitic, 
salvarsan in, (128) 1078—ab 
of rectum, infective, chronic, (llO) 
1295 

Ulcers: See also Ulcer 
Ulcers, leg, and varices, spiral incision 
in, (152) 1372—ab 
of cornea, indolent, electrolysis in. 

(141) 305 as, 

of leg, chronic, malignant degenera¬ 
tion of, (93) 1003 

of upper digestive tract, importance 
of thread impregnation test for 
recognition of, (69) 1690 
varicose, adhesive plaster garter 
for, (123) 629—ab 

Umbilical cord, shortened, and ar¬ 
rested development of abdominal 
panetes, *804 

cord, traumatic rupture of, in ab- 
“O^inal wall at birth, reco\ery, 

cord, treatment of, according to 
AhUeld, (153) 1372 
fistula, intec»’»''’'» ‘'V-tr:;"' ■ . ■ 

fistula, / ■ : ; i, 

cured bv c. ' 

77—ab, • ■ ' . 

Umbilicus Cesarean section by small 
median incision aloove i~i 7 

—ab, (51) 1759—ab •' 

surgical diseases of, *201 
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Uncinariasis, *1021 
amonR Mexican trade laborers, 
(1(101 098 ■ 

ami oilier diseases, (102) IS.W 
infection, proplivlaxia apainst, by 
means of efllcicnt shoes, (1,8) 
1007 

Inflnencc of, on apparent ago of 
children in cotton mills, (5) 
1853 

in mines of California, •O.'O 
in Soiifh, its neglect, (120) 1071 
limited experience in treatment of, 
(77) 1293 

prevalence and prevention of, in 
Virginia, (101) 1837 
problem a real one, (50) 1001 
Underwear, orange-red, experiment 
with, (72) 1085—.ab 
Unfit, (tO) .381—all 
safeguarding society from, (23) 152 
. —ab 

sterilization of, (-IS) 775 
United States national mii.=ciim and 
other government scientific collec¬ 
tions, (131) 381 

United States Pharmacopeia: Sec 
Pharmacopeia 

Universities, formation and functions 
of hygiene committees for, *1253 
should they grant degree of Ph.D, 
for graduate work in surgical 
sciences? (20) 923—ab 
Upsala, bousing conditions in, (109) 
300 

Uranium caleio-phospliato in rodent 
ulcer, (IS) 1072 

Urea and ammonium salts, (30) 1758 
and nitrogen, metabolism of, in 
gout, (110) lG2t 

content of blood and urine, test of 
kidney functioning by comparison 
of, (32) 1510—ab 
estimation of, (37) 923 
part played by nitrogen of ammonia 
in production of, (02) 031 
Uremia, (US) 1372—ab 
from acute nephritis in girl of 0, 
decapsulation of kidney in, (SO) 
1308 

Ureter: See also Ureters 
Ureter and kidney pelvis, plastic oper-' 
ations on, (00) 1802—ab 
anuria from concrement in single 
kidney cured by catheterization 
of, (43) 853 

calculi, diagnosis of, (131) 1004 
calculus in, (70) 847—ab, (140) 927, 
(14) 1291 

calculus in children, (35) 1420—ab 
calculus in, operative treatment of, 
(37) 930—ab 

carcinoma of, splenomegaly and left 
livdronepbrosis, (70) 403 
catheterization, criticism of technic 
of, of Dr. Howard Kelly, (139) 
1017 

double, catlictcrization of, and cys¬ 
toscopy, (62) 1689—ab 
empyema of, (117) 1004—ab 
lower, calculi in, (102) 1013—ab 
lower, surgical approach to, (80) 
73—ab 

or common bile-duct, severed, phy¬ 
siologic implantation of, into in¬ 
testine, *397 

problems, diagnosis of, (108) 305 
removal of, with tuberculous kidney, 
(60) 1083 

tuberculosis of, (53) 1420 
behavior of, with genital prolapse, 
(83) 1308 

Ureteritis, chronic, and chronic ureth¬ 
ritis due to tonsillitis, *937 
Ureterotubal anastomosis, *205 
Ureters: See also Ureter 
Ureters and kidney, operating on, 
(10) 1687 

and kidneys, surgical diseases of, 
di.ignosis of, (43) 1358 
catheterization of, technic of, (121) 
1094 

extr-iporitoncal transplantation of, 
into rectum for extroversion ol 
bladder, (140) 1017—ab 
Urethane, influence of, in production 
of glycosuria after intravenous in¬ 
jection of adrenalin, (34) 923 
Urethra and bladder, calculus in, in 
children, (08) 153 , ■ 

and bladder, deep, catheter left in, 
after operation of external ureth¬ 
rotomy, (31) 1224 . 

and bladder, deep, lan-ai in, (139) 
.381, (42) liill . , „ „ , . 

bridging gap in, with flap fascia, 
(80) 1803 V 

calculi, diagnosis of, (172) HX 
catheterization in young chilUrtn, 
(130) 1148 , , r \ 

endoscopic discovery of dctormi\ 

female,' sarcoma of, (34) 1516—ab 
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Urethra, injection of glycerin in, to 
facilitate passage of sounds, (110) 
785-ab 

male, concealed chancre of. (5) 454 
male, dilatation of, special refer¬ 
ence to mechanical dilators, (132) 
1017 

male, glass lube in, *1794 
. male, normal, bacteria of, (143) 
1300 

massage of, sound for, (70) 1619 
massive dcstniction of, after suc¬ 
cession of attempts to restore it 
in hypospadias, (29) 1224 
multiple papillomata of. (104) 382 
or bladder, catheters knotted in, 
(39) 930 

posterior, pathologic and normal, 
and neck of bladder, (75) 924, 
(28) 1224, (37) 1420 
prostalic, congenital membranous 
stricture of, (129) ■ 9,35 
prostatic, traumatic rupture of, (21) 
780 

stricture of, (40) 539, (1.31) 1017 
stricture of, treatment of, (31) 3S3 
strictures ot, excision of, (2.9) 220 
technic of bypercmic treatment ot, 
by hot sounds, (70) 924 
Urethral instrumentation, abuse of, 
(19) 454 

Uretliritis, acute, of chemic.al origin, 
(10) 1291 

and cj-stitis, gonorrheal, in women, 
recognition and treatment of, (0) 
637 

chronic, and chronic ureteritis due 
to tonsillitis, *937 
chronic, aspiration treatment of, 
(42) 853—ab 

chronic, urethroscopy in diagnosis 
and direct treatment of, (1.50) 390 
gonorrheal, acute, treatment of, 
(03) 090, (48) 1089 
gonorrheal, chronic, cIectro-ioniz.a- 
tion in, (50) 1021 

Urethroscopy, air-inflation, air em¬ 
bolus during operation under, 
•419 

in diagnosis and direct treatment of 
chronic urethritis, (150) 390 
Uretlirotoniy, external, catheter left 
in deep urethra and bladder after 
operation of, (31) 1224 
Uric acid, elimination of, in diet, 
(74) 1300 

acid in urine, blood and other ser¬ 
ous fluids, quantitative determina¬ 
tion of, (73) 1308—ab 
acid in urine, centrifuge in determi¬ 
nation of, (08) 1802 
Urinary apparatus in women, tuber¬ 
culosis of, (149) 858 
calculus, origin of, (115) 778 
concrements, remarkable, (75) 540 
—ab 

organs, aid to radiography of, (77) 
847 

passages, infection of, with colon 
bacillus, (87) 1012—ab 
passages, infectious processes in. 

means to iiiflucncc, (72)' 1.519 
tract, infection of, in children by 
coliform organisms, (22) 1087—ab 
tract, infections of, vaccines in, 
value ot, (34) 1083 
tract, infection of, with bacillus 
coli, (44) 77, (131) 851 
tract, purulent infections. of, in in- 
fanej', *031 

Urine, acidity of. in Infants, (76) 
1301—ab 

acidity of, in respect to diagnosis 
and prognosis, (100) 408 
acidity ot, not constant in tubercu¬ 
losis. (122) 780 

after salicylic medication, (43) 1765 
analysis, points in. (47) 384, (29) 
023, (41) 781, (20) 851 
and blood, comparison of urea con¬ 
tent of, as test of kidney func¬ 
tioning, (32) ISlf^ab 
and vaginal secretion, bactericidal 
properties of, during pregnancy, 
(104) 1370 

behavior of albuminuria and tube- 
casts in, during course of min¬ 
eral waters at Jlarienbad, (111) 
785 , 

blood-count technic applied to or¬ 
ganized elements in, (117) 312 
blood pigment in, not pathogno¬ 
monic of malaria, (176) 1697 
blood pigments in, in malaria, (58) 
402 . . , . 

Butenko reaction in, in paralj'sis, 
(133) 407—ab 

centrifuge in determination of unc- 
acid in, (08) 1802 

chlorids, phosphates and sulphates 
ot, in last stage of pulmonary 
tuberculosis, (22) 1CS2—ab 
color tests for sugar, crcatin and 
creatinin in, (144) 1695 


Urine containing glucose, blood 
charcoal as clearing agent for, (2) 
1750—ab 

content in albumin and tube-casts 
while, taking course of sulphate 
waters, (120) 1150 

dangers of diverting, into intestine, 
(135) 035-ab 

decomposing, action of products of, 
experimental research on, (112) 
1304--ab 

determination of alkylnmincs ob¬ 
tained from, after Kjeldahl diges¬ 
tion, (122) 1301 

delcnnination of ammonia in, (75) 
697 

determination of chlorin and purin 
bodies in. (47) 70 
determination of total sulphur in, 
(70) 097 

diacetic acid in. with periodic at¬ 
tacks of indigestion in children, 
(107) 1003 

diagnostic importance of concentra¬ 
tion of, (45) 1305—ab 
diagnostic importance of lipase in, 
(120) 2.31 

discoloration of. after catiiig mush¬ 
rooms. (113) 028 

elimination of diastatic ferment in, 
(41) 1908 

excreted during anesthesia, influ¬ 
ence of Trendelenburg position on 
quantify of, (05) 457—ab 
findings in diagnosis of caneer, (95) 
311—ab 

formation ot concrements in. and 
means to influence it, (61) 1423—ab 
from female infants, method of col¬ 
lecting. (10) 844 

giant cells in, ns sign of urogenital 
tuberculosis, (118) 102 
hyperacidity in relation to neuritis, 
neuralgia and myalgia, (49) 378 
—ab 

in acromegaly. *1870 
in children, amino-acid content of, 
(113) 1094 

incontinence, postoperative, (23) 1032 
indican in. U'u) 932 
infants, chemical study of, (97) 
1431 

in general paral.\-sis, (47) 025 
in prcgn.ancy, (135) 389 
interpret.ation of gross findings in, 
(100) in70-ab 

is high total aciditv of, pathog¬ 
nomonic of cardiac disease? (01) 
222 

methyleno-bluc reaction in, diag¬ 
nostic significance of, especially 
in malignancy, *1882 
normal, in patient with right pyo¬ 
nephrosis, (07) 303 
of bottle-fed infants, elimination ot 
phosphates in, with and without 
intake of salt, (SO) 027 
of brc.ast-fcd infants, reaction in, 
(00) .540—ab 

of children, concrements in, (162)463 
ot fox. dog and coyote, comparative 
anal.s'sis of, (71) 097 
of infant, elimination ot gastric 
ferments in, (111) 706 
of infant, glvciironic acid in. diag¬ 
nostic importance of, (103) 700—ab 
of normal children, frequency and 
significance of albumin in, (83) 
697—ab 

of worker on brass, copper isolated 
from, (131) 1305 

pathologic, slight clinical v.alue ot 
antitryptic action of, (107) 856 
pepsin and diastase content ot, clin¬ 
ical studies in, (10) 1357—.ab 
peptone in. (131) 231 
pigment of. natbologie. (0.5) 2‘2S 
pigmented blood-cells in, (99) 1769 
pressor bases of, (3) 1900—ab 
quantitative determination of diap 
tase in, its relation to nephritis 
and diabetes, (119) 80 
quantitative determination of uric 
acid in, (7,3) 1368—ab 
reaction, Butenko’s, not specific for 
progressive paralysis, (85) 16'22 
reaction in disease ot central ner¬ 

vous system, (134) 1078 
reaction in infants, (91) 933—ab 
reactions in, in infectious diseases, 
(167) 1372 

retention of, (8) 1006 
retention of, in male, immediate 
treatment of, (47) 1299 
sediment, lipoid droplets in, ((5) 
1767 

segregation of, in female bladder, 

(50) 1299 . . , . 

simple method for detection of min¬ 
ute quantities of albumin in, *002 
sugar in, management of patients 

with. (148) 12-27 

Bulnbur reaction in. with cancer, 
(132) 1371— ab, (178) 109<— ab 
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Urine, test for alliumose in, ( 175 ) 
1097—ab 

traumatic and postoperative reten¬ 
tion of, (00) 303 

tubercle bacilli in, technic for de¬ 
termination ot. (139) 1305 
with cancer, (94) 1864—ab 
Urines of marathon runners, (4) 1071 
Urobilin in blood, (92) 229 
Urogenital tract, cancer of, diagnosis 
and treatment, (94) 380 
tuberculosis, Addison’s disease in 
connection with, (170) 859 
tuberculosis, clinical aspects of 
(157) 927 

Urotropin: See Ilexamethylenamin 
Urticaria, pnirigo and papule origi¬ 
nating from, (107) 1290 
Uterus, abdominal exclusion of fun¬ 
dus of, in complete procidentia, ■ 
(lO) 847 

abscess of, intramural, (85) 733 
(51) 1292 

adherent, gravid, retroflexed, treat¬ 
ment of, (25) 018—ab 
and adne.xa, automatic manifesta¬ 
tion and peripheral control of 
pain originating in, *861 
and ovaries, active substances in, 
(105) 023 

and rectum, cancer of, in women, 
abdomino-perineal technic for re¬ 
moval of, (04) 854—ab 
antefle.vion of, cause of development 
of myomas. (148) 1300—ab 
anteflexion of, treatment of, *727 
backward and downward displace¬ 
ment of, ventrosuspension bv 
round ligaments for, (01) 14'21 
—ab 

bipartitus, solid, rudimcntaiy, with 
solid vagina. (153) 551 
bladder and rectum, abdominovagi¬ 
nal operation for carcinoma in¬ 
volving, (90) 933 

blood-vessels of, arteriosclerosis of, 
*239 

cancer of. (92) 330—ab, (110) 465 
—ab, (88) 925, (32) 1426 
cancer of, advanced, what shall we 
do with patients with? (126) 74 
cancer of, and uterine hemorrhage, 
(130) 093 

cancer of, cured by radical abdomi¬ 
nal operation, (09) 379 
cancer of, diagnosis of, (27) 1632 
—ab 

cancer of, inoperable, action of 
radium rays on, (66) 1010 
cancer of, necessity for microscopic 
examination of assumed recur¬ 
rences of, (165) 1696—ab 
cancer of, non-operative treatment 
of, (57) 334—ab, (76) 1225 
cancer of, participation of tissues 
adjacent to uterus and of pelvic 
Jymphatics in, *101 
cancer of, results from radical 
abdominal operation for, *90 
cancer of, technic of radical 
abdominal hysterectomy for, (71) 
847 

cancer of, treatment of, (130) 1157 
—ab 

cancerous, method ot radical e.xtir- 
pation of, based on 49 cases, (17) 
1907—ab 

cancerous, rubber cap to draw over, 
during hysterectomy, (176) 859 
carcinoma of, abdominal operations 
for. (89) 79 

carcinoma of, infundibulin in hem¬ 
orrhage due- to, (17) 1143 
carcinoma ot, with much gl.vcogcn, 
(113) 1864 

Cesarean section for placenta im¬ 
planted between body of, and 
cervix-uteri, (84) 310—ab 
chorio-epithelioma of, preceded b.v 
vesicular mole and with unusual 
nervous symptoms, (23) 9'2S 
complete inversion of, of 14 years 
standing, (27) 617 
contractions, action of gosypii cor¬ 
tex on, (97) 1147—ab 
corpus, tumors of, pathoiog}' cl, 

(16) 1907 

evsts in, (37) 1516 
didelphys, fibroid, (83) 45< 
dilatation of. by tents, *1874 
dilatation of. intra-uteriiie applica¬ 
tions for, *1874 , . , 

direct application of heat to in¬ 
terior of, (115) 230 
double, (79) 78 , 

dvstocia due to ventrofixation of. 

Cesarean section for, (4) 
epithelium devclopjnent in lOni 
portion of, (87) 79 _ vmi- 

crosions and pseudo-erosions of lag' 
nal portion of. (88) 79 ,„„ifn 
evils of introduction o forc^-" 

- bodies into, to prevent concci 
tion, (77) 1SC3 
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Jtenis, filiroiti, (51") 
fibroiil of, wcjcltnij; Vj pounds rc- . 
moval of, (H3) 

fibroids of. and loss of canliac com- 
ppi:sation, *1324 ^ 

fibroids of. and Pregnancy. (00) 

(125) G‘>S. (1^) 

(54) 1750 ^ , 

fibroids of, clinical side of, >vith 
perfected operation for its cvire, 
(45) 1224 

fibroids of, patboloR}'* dcRoncrntion 
and complications of, (-t*) 
fibroids of, their complications, (1<) 

fibroids of, treatment of. (4G) 1224 
fibromyoma of, subtotal h>*stQrcc- 
tomv tor, (S) 4G0—ab 
fiimnnyoma of. wide ranpe of com¬ 
plication, (lal) 352 
fibromvomata of, complicatinp Prep- 
nancY. la\>or and puerpenum, 
(121) 305—ab, (09) 1G15. (of) 
1750 

fibromvomata ^ of, intrapcriloncal 
liemorrhape in, (20) SOO—ab 
pas in, (119) 4CG 

hemorrhape of, and ufenne cancer, 
(ion) COS ^ , 

bemorrbape of, clinical aspect of. 
(CO) 1557 

heniorrbapc of. oripinatinp in ovary, 
(114) 934—ab. (103) 1370 
licmorrhape of, patbolopic basis of, 
(CS) 1557 

hemorrhape of, treatment of, (134) 
ojjO—ab. (12) 1007^ 

Ijcmorrhapc of, utricwlopbsty for, 
(13) 17C4—ab 

hiTiopIasia of; and anteflexion, ''30) 
'1G19 

hysterectomy Trithouk openinp, for 
iieraorrhapo from placenta 
praeiia, (42) 16S9 ^ 
importance of rernovinp, in certain 
diseased conditions of ovaries and 
Fallopian tubes, (10) 4C0 
improved technic for abdominal 
fixation of, in serious displace¬ 
ment or total prolapse, (119) 
2S9 

inverted, prolapse of, during labor, 
(C) 022 

isthmus of, (65) 310 
isthmus of, and cemx-uten, younp 
placenta implanted on, (150) 
551 

isthmus of, and placenta pnevia, 
(49) 1132 

keratinizing adeno-oarcmoina of, 
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Utcru'* progressive descent of, treat¬ 
ment of, (44) 1209 . , * 

prolapse and retroversion of. Bhnrt* 
eninp of ligaments for, (11-) 
1235 

prolapse of, and cystocclc, plafilic 
operation (or, (109) 1013—ab 
prolaikso of, severe, modern metnoda 
of treatment for, (83) 73—ab 
prolaj^e of, ventrofixation in, (H) 
1425—ab 

prolapse of, iVcrtheim-Schauta 
operation for, (S5) 7l>—ab 
puerperal, dislocated, (11) f>9 
puerperal Inversion of, (142) S53 
—ab 

puerperal inversion of, with chronic 
nephritis, (49) 1231 
rectum and colon, c.ina^r of, 
abdominal hysterectomy in. (CO) 
S54—ab 

rctrodcviatlons of, evolution of ciir- 
gical treatment of. *4S7 
retrodi«placcmcnt of, cause and 
treatment of, (41) 1014 
rctrodisplaccment oh operation for, 
•4S1. (47) 222 

rotrodlsplaccmcnts of, non-siirpical 
treatment of. (SO) 1225 
rotroflexed, easy and rapid me¬ 
chanical rci>osifion of, (119) 231 
— .ab 

rotrofloxcd. pregnant, cause of in¬ 
carceration with. (IIG) 1370 
relroRoxed, reposition ol, (13)) 1157 
retroversion of, intraperitoneal 
shortening of round ligaments for, 
*573 

retroverted. vaginofixation of, in 
euro of cy.stocclc in parous 
women, (51) 1420 

round-ligament ventrosuspension of, 
•455 

nipturo of, spontaneous, factors con¬ 
cerned in. (114) sot 
sacral suspension of, (S3) SIS 
sarcouia of. (33) 501—ab 
Septic perforation of. toxic hcniato- 
porphy rinuriu complicating, 
fatal, ( 19 ) 300-ab 
simultaneous occurrence of adeno¬ 
carcinoma and sarcoma in, (43) 
1292 

structure and development of mu¬ 
cosa of. (33) 1230 

tissues adjacent to, and pelv/c 
lymphatics, participation of, in 
uterine cancer, *101 
tonics for. pharmacologic study of, 
(SS) 1234 

tuberculosis of, (US) TOO 
tumors of, benign, (124) 1010—ab 

method of troat- 


(21) 92S 

leukoplakia of. (107) 1090 

mucosa of, structure and evolution Ltnclc, prostatic, 
of, (4C) lOCK) jng, *731 

mvoma of, and degenerative utricuioplasty for uterine hemorrhage, 
changes, (19) CIS—ab, (2S) 1854 (13) 1704—ab 

—ab 

mvoma of, Ivraphangiectasia vnth, V 

‘(90) 79 

myomas of, treatment of, (03) 1423 >accination against small-pox, (Cl) 


—ab 

myomas of, venous, with intravascu¬ 
lar growth, (159) 169G 
myomata of, abdominal rnyomec- 
tomy for, (63) S47—ab 
myoma of, abdominal hysterectomy 
toT. (2S) 190S 

mvomata of, and heart disease, (11) 
1904~-ab 

myomata of, and parturition, (135) 
1004 

normal, pregnancy in horn of, or 
apical pre^nanc.r, (120) 304 
normal, torsion of appendages of, 
(OT) iei5 

normally developed, and rudimen- 
tary Fallopian tube, absence of 
one ovary- with, (141) 853 
osteoma ol, (83) 777 
pathology of, (125) 3S9 
pelvic fixation of, for retroflexion, 
(67) 1910—ab 

perioration of, and transfixion of 
contiguous mesentery and peri¬ 
toneum by bone crochet needle, 
*173 

perforation of intestine during 
curettage of, (121) 780 
perforation of, laceration of small 
intestine, resection, hy-steror- 
rbapy, ( 4 ft> 1292 
perforating wounds of, (39) 1013 
placenta marginata and placenta 
implanted in cornua of. (S21 
SIO ' • \ / 

plastic utilization of, in rectocelc. 
(123) SS9 

plication of round and anterior fold 
of broad ligament on anterior sur¬ 
face of, for retrodisplaccment, 
*409 

pregnant, being within umbilical 
hernia. Cesarean section, ( 125 ) 
305—ab 


1^2-ab, (93) 1513 
against small-pox, experience of 
army yvith. (92) 1513 
against typhoid. (22l) 221—ab, (33) 
S07. (47) 781—ab, (03) S54, (75) 
855, *1010, (03) 1074—ab. (lU) 
1423 

and revaecination, value oh (10) 
220 

and small-pox in Japan, *889 
antiplague, preventive, (44) 1510 
control of tjphoid in army by*. (39) 
221 —ab 

immediate plus tardv reaction to, 
(82) 1767 

in gonorrheal complications, (150) 
305. (SS) 781 
in Philippines, (2S) S4G 
insusceptibility to, (10) 923—ab 
Vaccinations, primary, 30,000, con¬ 
clusions from, (144) 13G2—ab 
Vaccine, antityphoid, safe and rapid 
method for administration of, 
*1010 

bacterial in t.vphoid, rational indi¬ 
cation for, *1102 

Gilman, probable cancer transplan¬ 
tation from use of, (55) 1001 
gonococcus, in gonorrhea, 500 cases 
of, (9) lSo4 

gonococcus, in gonorrheal arthritis, 
(25) 455 

gonococcus, results with (S) issi 
in tongue diseases, ( 11 ) 1013 
in t>*phoid osteomyelitis. (169) 1617 
therapy, (36) 226, (22) i<^, (S75 
^1230. (32) 1619, (26) 1859 ^ ^ 

therapy and cancer, (120) 1624 
therapy and serotherapy, (93) 73 
(141) 1423 .. V ^ . 

therapy and serotherapy in ocular 
tuberculosis, (145) 305 
therapy and simplified opsonic in¬ 
dex. (U) 1510 


Vagina, atresia of, and unruptured 
Iiymcn in pregnancy, (77)^1225 
cancer of, primary, (102) 627 
complete absence of, operation for 
formation of plastic t'agina, (45) 
nb 

construction of, (9G) 022—ab, (45) 
a)) 

inversion of, following liystcrcc- 
tomy, (45) 930 

or vulva, hcrnatoina in, etiology of, 
(07) SDO 

sarcoma of, (152) IIIS 
solid, rudimentary solid utcnis 
iiipartitus yvith, (153) 551 
wall, laceration and expulsion of 
ring of, (99) ^627 

Vaginal methods in gynccologj-, (100) 
C2T—ah 

Vagino-ahdomlnal examination, method 
of teaching, (20) 018—al> 
Vaginofixation, (140) 1SG5 ^ 
ol retroverted uterus in cure ^n! 
cvstocclc in parous yvomcn, (51) 
l‘l20 

Vagotonic ami v.agus lieart-block, (30) 
)*202 

Valve, heart, defect of, ascites with, 
omcntopex.v for, (12)) 707—ah 
Valvular disease, aortic, insidious de¬ 
velopment of, in atheroma, (44) 
1073 

VanaJiumism, *1CIS 
VapDfs of C. ?. henzol, poisoning by, 
(51) 37S 

Varicella, gangrenous and liemor- 
rhagic, fatal, 099) 1G17—ab 
witli adcnopatliies. torticollis and 
initial pruritus, (44) 1009 
Varices and leg ulcers, spir.al incision 
in. (152) 1372—ab 

in upper rectum, proctoscopy and 
anemia from, (71) 540 
of leg, idiopathic, superficial, re¬ 
section of, technic for, (3i) 
1705 

on legs, idiopathic, guporficial, total 
resection of. (70) 1300—ab 
Varicocele in male, when and Ijoyv to 
treat, operatively, (37) 777—ab, 
(199, 1091 778—ab 

operative treatment of, (1G8) 1697 
—ab 

treatment of, (07) 1203 
Varies: See also Vari.x 
Varix or angioma vonosurn of orbit, 
(lOS) 1147. (02) lose 
Vascular system, histomechanlcs of, 
and pathogenesis of angiosclerosis, 
(US) ICOO 

Vasectomy and eugenics, (30) 435, 
(129) 1004 

Vasoconstriction, epinephrin, mech¬ 
anism of, (ICO) 300 
Vaso-tepair, (IG) 1G13 
Vegetables, digestion of, (73) 1154 
—ab 

I'egetarians, tests on, (110) 700 
Vein Anesthesia: Seij Anestlyesia 
I'ein .anesthesia, modified, (171) 85S 
—ab 

central, of retina, spontaneouf 
thiomhosis of, folloyving parturi¬ 
tion, (145) 305 

mesenteric, superior, thrombosis of, 
(34) S52—ab 

ov.arian, left, thrombosis postabor- 
tum of. hysterectomy', deatli from 
continued thrombophlebitis, (85) 
379 

ovarian, ligation of, for thrombo¬ 
phlebitis of puerperal origin. ^42) 
G99 

retinal, central, thrombosis of, (50) 
1014 

saphenous, internal, implantation of, 
in peritoneum in ascites, (134) 
103—ab ' 

sign in abdominal inflammations, 
^ (81) 45S-ab 

1 eins, ligation of, for suppurative 
portal thrombosis, (157) 552—ab 
peripheral, pulsations in, ( 9 ) 1510 
—ab 

varicose, in legs, (5G) 625—ab 
varicose, of legs, non-operative 
treatment of. (103) 1070 
varicose, venous anastomosis for, 
venovenostomy. *1447 
\ ena cava, inferior, experimental 
ligation of, (30) 1230 
superior, and great veins, throm- 
, . bosis of. (13) 1859 

vims ofSr(«) 4ffLab!’ («) treatment of, (101) 

affections 


Vaccine therapy, artificial, versus 
natural immunizations, (93) 1513 
therapy as applied to skin diseases, 
<B2)‘ 22.3 

wofk in cancer, status of, (50) 1001 
ther.ip 3 % chronic influenzal rldniti'i 
promptly improved by, *2fif 
therapy for prevention of hemor¬ 
rhage in pulmonary tuhcrculosis, 
(70) 1359—ab 

therapy in chronic glanders in man, 
•4379 

therapy. In g.i«tric ulcer, (21) SiO 
therapy In Umg nb«coM. (78) 72 
theropy, in management of nrtliri- 
tis, (110) 920—ab 

therapy in middle ear Infections in 
infants ,*iiid children (31) 1357 
thcTa]>y in otitis media, *1017 
therapy in prevention of tlysrntcrj' 
in infants, (73) 1512—ah 
Ihcr.'ipv in puerperal FCp^ils, (2) 
1290—ah 

therapy in skin dMeascs nf Ma«i- 
ciiiisctts General IIo?/»II;jI, (83) 
223 

tlicnipy in surgical tuhcrculo5i.s. 
(159) 122S 

therapy in true Btaphylococciis pye¬ 
mia, (30) 1357 

therapj* in typhoid, rational indica¬ 
tion for. *1102 

therapy, modified, ba^od on tlicorj' 
of inuliiple infections and <iuanti- 
tativc rcjction. (75) 1121—ab 
tlicrap.v of .aciite infective iwteo- 
i«yeUli<i, (25) ?>VA'> 
therapy of bronchitis, (31) 220 
therapy of gonorrhea in women, (50) 
ISVS 

dherapy of malignant endocarditis 
(or pneumococcus septicemia), 
(40) 1073 

tlicrapy of pvorrlica alvcolaris, (5) 
1510 

therapy of seborrhea 6f scalp, (45) 
1073 

tlicrapy of tnhercnlosis. (.35) 220 
therapy of typhoid, (3,0) 1013—ab 
tlitVapy, results of, (33) 1019 
thcrapj*, r‘*smm» of, (53) GID—all 
•therapy, thc*>rlcs regarding certain 
failures, (102) C99 

Vaccines and atropin in gonorrhea, 
(60) 1S02 

and senun, antigonorocciis, in gon¬ 
orrhea. clinical experience with, 
(135) 459—all 
.and scrums, (24) 1144 
autogenous, in mixed infections in 
pulmonary tuhcrculosis, (90) ?7C1 
—ab 

autogenous, for prevention of hem¬ 
orrhage in pulmonary tuberculo¬ 
sis, (70) 1359—ab 

autogenous, in hospital for rup¬ 
tured and crippled, (112) 92G 
bacterial, factor in therapeutics, 
(172) 305—ab, (72) 1225 
bacterial, improved method for 
preparation of. (103) 542 
bacterial, in staphvlococcaa iwfec- 
tions (144) 1017 

bacterial, in suppurative otitis 
media, scarlatinal. *I0SS 
bacterial, therapeutic inoculations 
of, (77) 16S5 

bacterial, toxins, antitoxins and 
.antiserums, with comparisons, 
(29) 1357 

effects of. (47) 924 
for infection following cataract cx- 
tr,\ction, recovery, (Q4) 16S5 
gonococcus, in gonorrheal arthritis, 
(43) 221 

in acute mastitis, (4) 1424—ab 
in infections of urinara^ tract, value 
of, (34) 1633 

in operative treatment of tubercu- 
, lows joints. (100) 020 
m puerperal sepsis, what we can 
expect from, (61) 1759—ab 
in rheumatic diseases, (7) 1763— 
ab 

in rheumatoid arthritis, (S) 623— 
ab 

specific differential reactions with, 
according to Wright, (99) 856 
—ab 

specific, personal experience with, 
036) 1423 

stock, in acute gonorrhea, (20) S46 
Vacuum ' ' 


pump for sinus and middle-ear dis¬ 
ease, *8tl 

Vagina and clitoris, congenital ab¬ 
sence of (125) 122G 
antiseptic lavage of, in obstetrics, 
(1G2) 1C9G 

artificial, made from transplanted 
intestine. (52) 703 


considered as epidemic 
diseases, (129) 459 
disease, compulsoiy notification of. 
(84) 1225 

d^ease in (Goethe’s poetry*. (81) 7S3 
disease, prevention of (‘*9) in'? 

(129) 231, (130) 459 
diseases among seamen of merchant 
marine. (93) 1359—ab 
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Vcnorenl diseases and medical secret, 
(57) 1226 

diseases and prostitution in New 
York, problem of, (14) 1007, (12) 
1143 

diseases at camp Stotsenburp,‘Pam- 
))anga, P. 1., (Ill) 098 
diseases, control of, at tlieir source 
in civil communities, (20) 75 
diseases, legal duty of pliysicians to 
report, (12, 13) 922 
diseases, plea for applying usual 
methods of preventive medicine to, 
(94) 1359—ab 

diseases, prophylaxis of, in United 
States army, (80) 154—ab 
diseases, spread of, (20) 774 
diseases, supervision of, (70) 1070 
prophylaxis in United States navy, 
*1098, (92) 1359—ab 
VeneVv, excessive, and tabes dorsalis, 
(152) 1017 

Venesection and saline infusion in 
pneumonia, (14) 1757 
and saline infusion in skin disease, 
(04) 625—ab 

anemia from, influence of quinin 
on regeneration of blood in, ex¬ 
perimental research on, (116) 
1709 


efficacy of, (41) 227 
in polycythemia, (112) 934—ab 
Venom poison compared with puer¬ 
peral eclampsia, (2) 623—!ib 
Venovenostomy, *1447 
Ventilation of kitchens and bakeries, 
(14) 220 

of sclioolrooms, (SS) 1225 
of sleeping cars, (87) 022—ab 
Ventricle, left, aneurysm of, (124) 
1370 

right, of brain filled by cerebral 
tumor and under surface of corpus 
callosum affected, (10) 023 
Ventricles, cerebral, function of 
chorioid plexuses of, and function 
of pituitary gland, *205 
Ventrofixation in prolapsus uteri, (14) 
1425—ab 

of uterus, dystocia due to, Cesarean 
section for, (4) 623—ab 
Ventrosuspension by round ligaments 
for backward and downward dis¬ 
placement of uterus, (01) 1421 
—ab 

round-ligament, of uterus, *485 
Vcratruni viride in lobar pneumonia, 
(09) 1512 

Veronal in seasickness, (137) 407 
Verruca, etiology of, *1193 
Verruga, Peruvian, in Madagascar, 
(53) 384 

Version and clastic bag, combined, 
in placenta-praevia, (121) 389 
Vertebra, cervical, sixth, dislocation 
of, forward on seventh, (124) 
850 

fracture of, insertion of wire back¬ 
stay, (54) 1069 

V^ertebrae, bony changes in, in ty¬ 
phoid spine, (19) 923—.ab 
buried steel bars attached to, for 
support of spondylitic spine, (59) 
153—ab 

cervical, unusual fracture of bodies 
of, with inury of spinal cord, (13) 
1291—ab 

insufficiency of, (121) 312—ab 
lumbar, isolated fracture of trans¬ 
verse processes of, (621 308—ab 
scoliosis relieved by operation on 
transverse process of one of, (56) 
153—ab 

sudden onset of Pott’s disease with¬ 
out deformity of, (150) 1149— 

ab . 

Vertebrates, influence ’ of accommoda¬ 
tion ■ on ocular tension of, (157) 


1296 

'ertigo, (21) 623 , 

from disease of internal ear, elec¬ 
tric investigation in, (70) 1022 
—ab 

ferumontanum, work done on, (150) 
099 , , 

I’estibular apparatus, clinical 
pathology of, (87) US'* „„ 
apparatus, function of, (i2) ii7 
Vibration, increased, of chest wall 
always sign of infiltration of lung, 
(109) 856 , 

Vibrio, cholera, biologic properties of, 

chokra.^^fimnd in Donau river, (77) 

Vibr^s, choleradiki^ pd cholera 
encountered in Philippines, ( •) 


395 

olera, mutation phenomena in, 

ence, ^indirect, injuries to abdomi¬ 
nal viscera due to, early opera 

.\lTee i'nl^ScytoBis, (06) 1767 


Virus of yellow fever, dengue and 
pappataci fever, nature of, (4) 
773-ah 

Viscera, abdominal, injuries of, with¬ 
out external signs of violence, 
•718 

abdominal, iniirics to, due to in¬ 
direct violence, early operation, 
(169) 1362 

abdominal, temporarj- eventration 
of, for x-ray examination and 
treatment, (85) 1234—ab 
injured by contusions of .abdomen, 
(39) 1292 

kncc-clbow position with ptosis of, 
(69) 1163—ab 

muscles and blood-vessels, preserva¬ 
tion of anatomic dissections witli 
permarent color of, *882 
of Cameroon negroes, peculiar pig¬ 
mentation of, (99) 933 
pelvic, support of. (16) 922 
plastic closure of fistulas opening 
out of, (172) 859—ab 
ptosis of, support for, (36) 1230 
syphilis in, acute, (20) 1425 
Visceroptosis, improved abdominal 
binder, (173) 1018—ab 
Viscosity of blood, determination of, 
(100) 1302 

Vision, (42) 77, (30) 023, (31) 1161 
color, and color blindness, (9) 700, 
(5) 779, (9) 7SO-ab 
disturbances in multiple sclerosis, 
(125) 224—ab 

fields, testing o(, for color without 
perimeter. *1100 
in medical cases, (9) 1514 
recovery of, under electricity after 
blindness from toxic action of 
wood alcoiiol, (93) 1857 
test card, unlearnable, for use in 
naval son-ice, (131) 305—ab 
tested in examining cliauffcurs, 
(162) 853 

tests and limits of acuity of, (72) 
1233 

useful, retained after removal of 
leuUosarconia of iris by iridec¬ 
tomy, (92) 022 

Vis medicatrix naturae. (129) 1226 
Visual field, defects in, (12) 1229 
Vitality, national, examination of 
Prof. Irving Fisher’s report on, 
(11) 773 

Vitiligo, sensory disturbances in, 
(115) 162 

Vitreous, floating Soemmering’s crys¬ 
talline mass in, (128) 1514 
Voice, detective mutation of, cause 
and treatment of, *420 
rest for, (65) 1225 
Volvulus, (ISS) 1008 
and real or simulated strangulated 
hernia, (49) 775—ab 
of sigmoid flexure and Hirscli- 
sprung’s disease, (56) lOffi) 
of stomach, (71) 932—ab 
Vomiting and nausea, postoperative, 
from cliloroform and ether, open- 
air treatment of, (83) 1293—ab 
of pregnancy, pernicious, (44) 15S-ab 
of pregnancy, toxic, myelitis and 
polyneuritis during, (31) 1426—ab 
uncontrollable, witli congenital 
megacolon, (152) 82—ab 
Vulva, cancer of, surgical treatment 
of, (9) 226 

diphtheria of, in cliild, (10) 220 
epitliclioma of, electricity in, 
•886 

epitliclioma of, ionic surgery and 
plastic operations in, *886 
or vagina, liematoma in. etiology 
of, (67) 309 

pruritus, idiopathic, epidural in¬ 
jections in, (82) 1429 


w 


Warsliip, present-day, provisions for 
health of seamen in, (124) 1147 
Warts, multiple, (103) 1149 
surgery of, (139) 1148 
Wassermann Ileaction: See Reaction 
Water analj-sis and public healtli, 
(28) 69 ... 

and clilorid tolerance in nephritis, 
(3) 1756—ab 

and malarial fevers, (146) 225—ab 
Baltimore city, bacteriology of. 


(50) 847 

closets on trains, danger of sowing 
cholera germs from, (144) 164 
content of blood in infants, (89) 
627, (131) 857 , 

distilled, influence of, on healing of 
Ain wounds in frog,- (81) 1»12 


drinking, studies on, (104) 1360 

—ab, (4) 1757—ab 

drinking, therapeutic effect of high 
nitrates in, *1831 

hvuerehlorite treatment of, at Min¬ 
neapolis, (78) 1002 


Water, mineral, radio-active, natural, 
subcutaneous injections of, (119) 
648 

pollutions of Bake Erie and typhoid 
in Cleveland, (11) 922 
restitution of, after periods of in¬ 
digestion, (84 ) 627 
retention of. during fever, (85) 627 
supply and sewage disposal, (103) 
74 

supply, isolation of partliyroid 
bacillus from, (47) 401 
supply, typlioid epidemic witli iso¬ 
lation of bacillus typliosus and 
bacillus coli from, *1100 
Waters, mineral, radioactivity of, 
(100) 1093—ab 

potable, practical sterilization of, 
by ultraviolet rays, (13) 220 
Weasel, susceptibility of, to plague, 
(42) 455 

Weight of new-born infants, duration, 
extent and course of physiologic 
decline in. (85) 795 
Weil’s disease, (67) 1707—ab 
West Africa and insurance, plea for 
routine blood examination, (22) 
226 

Wet-nurses, director}- for, its expe¬ 
riences for 12 montlis, *1715 
White pox, (157) 858 
race, malaria in, clinical studies of, 
(99) 155—ab 

Whooping-coiigb, (140) 157 
prolapse of bladder in female in¬ 
fant with, (115) 1077 
Ecrodiagnosis of, (55) 854—ab 
serodiagiiosis of, by licmolytic test, 
(49) 307-ab 
treatment of, (1C) 1143 
Winckel’s disease, (81) 1301—ab 
Wind instniments and longevity, (105) 
1003 

Window tent and gtarnook for rest 
cure in open air and for outdoor 
Bleeping, (5) 1357 
Winds, rain-bearing, prevalent, 


Women, sigmoiditis and infection of 
internal genitalia in, (63) 1299-ab 
sterility, in primary, ( 3 ) 693—ab 
sterilization of, temporary, (170) 8,3 
—ab, (130) 1371 

tuberculosis of urinary apparatus in 
(149) 858 , ’ 

with contracted pelves, long in 
labor and exposed to septic in¬ 
fection, alternatives for Cesarean 
section in, (17) 928, (14) 1007 
Word blindness, congenital, heredi¬ 
tary, (2) 1149-ab 
tests for complexes in disturbed 
mentality, (151) 225 
Work and play, (37) 538—ab 
Workman’s compensation, (ISO) I 63 
—ab 

compensation act, cases under, 
others of medicolegal interest, ( 8 ) 
1618 ■ 
compensation act, 1900, question of 
compulsory state insurance of 
employers’ liability under, ( 22 ) 
1072 ' 

See also Helminths and 
Helmintliiasis 
Worms, regeneration of isolated seg¬ 
ments and small pieces of, (148) 
1003 < ^ f 

Wound, care of, after abdominal 
hysterectomy, (137) 935 
gunshot, of skull, unusual, ( 20 ) 
13C4-ab 

guiisliot, of skull, unusual effects 
from, (154) 927 

gunshot, througli liead, (43) 618—ab 
gunshot, of car, (134) 927 
guiisliot, of heart, <19) 701 
infection, bacillus acrogenes capsu- 
latus, 8 cases of, (56) 69G 
irrigation, intermittent, improved 
mctliod of, (143) 1148 
margins, widely 


separated, ap¬ 
proximation of, (42) 847 
razor, of throat, extensive, (140) 
381 

stab, of heart, (16) 69—ab 


and 

milk supply of Maiicliester during , 

1896-1909, (2) 1071 Wounds, arrow, and arrows in manb- 

Wire, aluminum, Ixme clamps of (64) 

163-ab 

netting to strengtlien casts, (31) 

1516 

picture, bone wiring with, (84) 379 
silver, for fractures of patella, (111) 

1616—ab 

Witness, expert alienist as, (145) 225 
—ab 


lying-in and pregnant, plea for more 
intelligent care of, (51) 1512—ab 
nature of prolapse of genitalia in, 
(100) 1003 

pregnant, at term, fatal ceiampsin- 
iike syndrome in, with primary 
meIanosarcom.is in ovaries and 
multiple carcinomas in liver and 
metastasis in placenta, (56) 1010 
Wom,m, generative organs of, and 
thyroid, (S3) 16SG—ab 
Women, backaclic in, causes and 
treatment of, (133 ) 099 
child-bearing, gonorrhea in, clinical 
peculiarities of, (137) 1017 
chronic intermittent hydronephrosis 
ih, (160) 858, 

complete vesical hernia in, new 
operation for, (148) 225—ab 
functional periodicity in, some 
modifying factors of, (155) 382, 
(90) 698, (134) 1295—ab 
gonorrhea in, treatment of, (1) 220, 
(56) 1518 

vaccine tlierapy of, 


hum, (16) 780 
breaking down of, following opera¬ 
tions, (11) 1357 

gunshot, of abdomen, (71) 303, (85) 
457, (69) 1002, (172) 1302 
guiisliot, of abdomen without in¬ 
jury to OTKans, (79) 1863 
gunshot, of kidneys, (74) '1519 
gunshot, of long bones, (78) 1863 
gunshot, of lungs, primary opera¬ 
tive treatment of, (107) 79 
infectious or suspicious, suction 
treatment of, by sterile sand 
baths. (150) 1872—ab 
inflicted by tigers, panthers and 
bears, (23) 1230 

in vitro, cicatrization of, (99) 1225 
—ab 

iodin disinfection of, (37) 1357 
of abdominal wall, gastric weak 
line in, *1798 

of lieart, operative treatment of, 
(111) 1003 

penetrating, of eyeball, (110) 778 
severe, care of, (128) 80 
skin, in frog, influence of disfillcd 
water on liealing of, (81) 1512 
—ab 

skull, treatment of, on battle field, 
(50) 931 

treatment of, (46) 222 
Wry-neck, and jaundice, (169) 82 
or congenital torticollis, (30) 1151 


when is if cured? 


gonorrhea in, 

(56) 1518 
gonorrhea in, 

(141) 699 

gonorrheal urethritis and cystitis 
in, recognition and treatment of, 

(6) 537 

health of, and modern medicine, 

(2) 617 

influence of menstruation on neuro¬ 
psychic sphere of, (171) 82 
in industry and child welfare, (155) 

1005 

kidney tuberculosis in, (7) 1904— 
ab 

nervous, end-results of surgical 
operations on, (9) 220—ab 
parous, cystocele in, vaginofixation 
of retroverted uterus in cure of, 

(51) 1420 

parturient and pregnant, salvarsan 
in, (91) 1803 

pelvic cellulitis in, treatment of, 

(75) 1293 

pregnant and parturient, new Dag 
for hydrostatic dilatation of cer¬ 
vix-uteri in, (55) 1009—ab 
pregnant, care of, during pregnancy 

and delivery, (81) . , gnmntlier.ipy in tiiDcreuio.-i= 

sexual element in neurasthenia of, Z°"’?‘"‘=diseases, (19) 

(33) 401 


Xanthelasma, (51) 1014 
Xanthoma, eyelid, nature of, (87) 2.3 


Yaws, (35) 307 

complement fixation in, (39) loll 
salvarsan for specific cure of, (34) 
695-ab, (97) 1225 

Yellow-fever in West Africa, Iiistory 
of, (1) 622, (7) 099, (0) ii9 
in West Africa, proof of endemic 
origin of, (24) 75 
nature of virus of. (4) '<3-^ 
Yucatan, experiences in, (22) 168 


Zambesi ulcer, (40) , 

Zenker’s Degeneration: Sec Mu.cies, 
wnw decrenenitjon of 
Zinc ions in local freatment of septic 

poiiomyehtis, 
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